


American Medical Associalridn 

Published Under the Auspices of the Board of Trustees 


VoL 75, No 10 


Chicago, Illinois 


September 4, 1920 


THE USE OF ARSPHENAMIN IN 
NONSYPHILITIC DISEASES ■*= 

MATHEW A REASONER, MD 

Major Medical Corps, U S Army 
AND 

HENRY J NICHOLS, MD 

Major Medical Corps U S Army 
WASHINGTON, D C 

It has been shown by Bronfenbrenner and Noguchi,* 

katsuy and Akatsu and Noguchi * that the spiro- 
wiietes, especially those parasitic to the higher animals, 
h ive many characteristics to a greater or less degree 
III common This is to be noted in their morphology, 
1 motility, cultural peculiarities and methods of growth, 
- their reaction to certain compounds especially those 
sometimes known as spirocheticides, and their thermal 
death point While between some of the various spe¬ 
cies of spirochetes there is quite a little difference in 
morphology, there seems to be a sufficient number of 
characteristics in common to justify our placing them in 
a single group 

The follow'ing examples will serve to illustrate grada¬ 
tions in pathogenicity 

Spirochaeta plicatths, Ehrenberg, 1833, a free living 
organism found m stagnant water 

Cnstispua balbiana, Certes, 1882 (Spiiochacta bal- 
' biaint), has developed parasitic properties for a cold 
blooded animal and is found m the crystalline style of 
the oyster 

Treponema dentuim, Koch, 1887 {Spirochaeta den- 
tinni), IS ordinarily a saprophytic organism found com¬ 
monly m the normal human mouth It may invade 
damaged tissue, but its exact role m such invasion is not 
known 

Spiroucma vincenti, R Blanchard, 1906 (Spirochaeta 
vinccnti), IS the probable cause of local lesions on the 
human mucous membrane, and it invades the underly¬ 
ing tissues but IS not believed to invade regularlj the 
blood stream 

Spiroucma rccin rentts, Lebert, 1874 {Spt> oschaudnt- 
nta rccurrcutis, Spirochaeta rccurrcutis'), invades the 
human blood stream but does not produce local lesions. 


* Read before the joint meeting of the Section on Pharmacology 

and Therapeutics and the Section on Dermatology at the Scvent> First 
Annual Se sion of the American Medical Association New Orlcan 
April 1920 j T 

* Because of Jack of space this article i< abbre\iatea m The JOUR^AE 
The complete article appears in the Transactions of the Section and m 
the authors reprint< A cop> of the latter will be sent by the author 
on receipt of a stamped addressed en\cIop 

1 Bronfenbrenner and Noguchi J Pharmacol & Exper Therap 4 
333 (March) 1913 

2 Akatsu Arb a d k G£ndbt*^amtc 25 49'4 1907 

3 Akatsu and Noguchi J Exper Med 25 363 (March) 3917 


it produces an acute disease of a relapsing t 3 pe and is 
self-limiting 

Spitoncma ntorsus - muris (Spirochaeta moiuis- 
iiiurts), the organism of rat-bite fe\er produces a local 
lesion at the point of entrance and passes through the 
lymph nodes and in\ ides the blood stream and tissues 
It produces an acute disease of a relapsing Ljie and is 
self-limiting 

Ticpottcma perfemte, Casfellani, 1905 (Spiiochacta 
pc!tenuis), begins its in\asion by a local lesion, nnadc-^ 
the blood stream, then localizes and produces surface 
and occasionally deep lesions It may also sjircad h\ 
autoinoculation It is sclf-hmiting Yaws is not a 
congenital disease 

T> cpoticma palhdui t Scliaudinn 1905 (Sptrocliaila 
pallida), produces at first a local lesion, uuadcs the 
blood stream and inaohes all tissues and ma^ be trans¬ 
mitted to the next generation The disease docs not 
tend tow'ard reco\ erj 

In considering the effect of arsphenamm m iion- 
syphihtic disease, it should be remembered tint tlic 
original w'ork which led io the production of ars 
phenamin was done not only c ith Treponema pallidum 
but also w'llh Sptroiuwn rccuit cults of rclajising 
fever, Spiioiicina gallinatuih of a disease in fowls aiirl 
Treponema pertenue ot jaws Ehrlich and Hata s 
first monograph on saharsan is cillcd ‘The Experi¬ 
mental Chemotherapy of Spinlloses (Siphilis, Relaps¬ 
ing Fever, Chicken Spinllosis and Yaws) ” ^ 

The favorable action of arsphenamm is to be con¬ 
sidered as a grout) effect due to a chcmic il affiiiitc 
between the drug and the \ita) structure of the organ¬ 
ism It was logical to expect that other affinities, to a 
greater or less degree, would be found among otlicrs 
of the spirochetes and that when jiresciit thc\ could lie 
demonstrated tlierapeuticallj From the heginmng 
therefore, the action of arsphenamm was studied as i 
group effect on spirochetal diseases rather than from 
the standpoint of sjphilhs alone It has been gi\cii in 
almost e\ery pathologic condition to which human flc'-h 
IS heir, but for specific effect, its proper thcraiiciiiic 
field w'ould seem to be limited among nons\ plnhlic dis¬ 
eases to those caused bj spirochetes and in a few 
instances in lesser degree to certain jirolozoal md 
bacterial infections Taiorablc results bad iKo been 
obseracd in one disease of unknown ctiologw, in rit- 
bite fever Later, the cause of the disease v as found 
to be a spirochete An attemjH sliould not be in ide 
to carrj’ the group effect too far as there arc ajjjiar- 
entlj' some spirochetal diseases such as Well s di^i Me 
and jellow fever, in which arsiihcnaniin has no hen'’fi- 
cia! effect 

4 Ehrlich anJ Hafa TJ c ExrcrtmcnfaJ f S i 

Berlin JTnliu Spnnger 1910 
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CONSIDCRATION OF SPECIAL SPIROCHETAL 
DISEASES 

Vuiceut’s Angma —Vincent’s angina is a form of 
ulceration of the mucous membrane produced by a 
spirochete known as SpDoncvm vinccnti (possibly 
Sptronevia bitccahs, which has for some reason 
become pathogenic), m connection with a fusiform 
bacillus The relationship of these two organisms to 
the disease has not been entirely worked out, as some 
observers attribute the lesions to the fusiform bacillus, 
Tunnicliff," however, gives an e'^cellent description of a 
phase of the pathology, showing the rone of spirochetes 
in advance of the fusiform bacilli m the affected tissue 
This disease is ordinarily located in the pharynx, but 
may occasionally involve other portions of the body 

In civil practice it is not a very common disease, it 
IS generally susceptible to treatment with local anti¬ 
septics and rarely assumes epidemic form In the mili¬ 
tary service, conditions are different and this disease 
must receive serious consideration as a cause of con¬ 
siderable invalidism and occasional deaths Boutv ” 
states that \hncent’s angina forms from 2 to 3 per 
cent of throat troubles in the French army in peace 
times Recent statistics in a British hospital in France 
show the proportion to be as high as 23 per cent 
Campbell and Dyas ’’ give a very adequate description 
of the epidemic among the English soldiers at Bram- 
shott, England, and detail the different types and forms 
f manifestations They note that syphilitics seem 
0 react worse to this affection They advise that in 
mild cages, any of the numerous recommended applica¬ 
tions will frequently bring about a cure, but they con¬ 
sider the most useful remedy to be arsenic in the form 
of arsphenamin or neo-arsphenamin, as a local appli¬ 
cation 

Tixer and Tobe ® discuss the disease as found 
among the French soldiers They advise various local 
applications, giving first place to neo-arsphenamin 
They advise the intravenous administration of neo- 
arsphenamin when the lesions of stomatitis or angina 
are particularly extensive or when thev are accom¬ 
panied by complications Bouty “ describes the serious 
results which may follow the appearance of Vincent's 
angina in the military service He recommends the use 
of neo-arsphenamm either in solution or powder 
applied locally to the affected portion Renon and Dcs- 
bouis'’ report a series of cases treated in this same 
manner, with very satisfactory results Niglot and 
Levy report six cases treated with local applications 
of neo-arsphenamm in powder, directly to the lesions 
The results were prompt and satisfactory Rolleston ” 
describes the satisfactory results obtained from the use 
of a glycerin swab dipped in arsphenamin powder and 
applied directly to the lesion Greene describes the 
excellent results obtained from arsphenamin both by 
local applications and by intravenous injections 

Summing up the foregoing, it is probable that among 
local applications, the best results are obtained by the 
use of neo-arsphenamm applied in powder form or with 
a glycerin swab, or by local applications, twice daily, 

5 Tunnicliff J Infect Dis 25 132 (August) 1919 

6 Bout} Brit M J 2 686 (Nov 24) 1937 

7 Campbell A R. and Dyas A D Epidemic UlecromembranPus 
Stomatitis (Vincents Angma) Affecting Troops JAMA CS lS96 
(June 2) 1917 

8 Tixier and Tobe Progres med Third Senes 33 245 1918 

9 Renon and Dcsbouis Bull et mem Soc med d bop de Fat 
2 6 247 1913 

10 Niglot and hevy Lyon med 122 1181 1914 

11 Rolleston Proc Roy Soc 1 (Oct 10) 3912 

12 Greene Northwest Med 4 50 1914 


of 10 per cent arsphenamin m glycerin This form of 
tiealment is probably more essential m military than 
in civil practice Ordinarily, this treatment will suffice, 
but if it fails to control the disease, if the lesions have 
become extensive or if serious complications exist, it 
IS advisable to give intravenous injections of neo- 
arsphenamm m medium-sized dosage 
Pulmonary Spirochetosis, Fetid Spirillar Bronchitis, 
Pulmonary Gangt cue —From a number of widely sepa¬ 
rated sources, different obsen'crs have described a form 
of spirochetal lung involvement From Uganda, Tay¬ 
lor describes a condition with pneumonic sy^mptoms 
and termination by crisis Lovgue Bonnet and Peyre 
found many organisms m fourteen of twenty-seven 
grave cases of influenza and m four fatal cases In 
one case the spirochetes were also found m the urine 
Ribcy'ro describes a prolonged case m Peru A 
senes of cases was reported from Egy'pt by Farrah 
Caslcllam found two types of spirochetal pulmonary 
involvement m soldiers of the Italian army, the one 
lasting only severil weeks and appearing as an acute 
bronchitis, the other as a chronic bronchopneumonia of 
months’ or years’ duration or becoming malignant with 
irregular fever, hemoptysis, emaciation and death 
Viollcdescribed a mild type with good prognosis 
Nolf and Spehl described a condition wliiclutliey met 
during the war, similar to a baronchitis or a broncho¬ 
pneumonia, and always characterized by a fetid breath 
The causative organism is described by Nolf and 
seems very' similar to what Noguchi has termed Trep¬ 
onema inacrodentium It is also to be found in pul¬ 
monary gangrene, which may be a termination of this 
condition Nolf states that arsphenamin exercises 
a decidedly curative effect if given early If delayed, 
the prognosis is not so favorable, or it may be necessary 
to administer repeated doses over a period of several 
weeks In such a case it will be noted that, coincident 
with the treatment, there is a diminution of the spiro¬ 
chetes and a disappearance of the fetid odor of the 
breath 

Pyorihca alvcolaus —Little is known of the etiology 
of the sev'eral conditions resulting in this disease In 
some cases, arsphenamin has a decided effect (which 
many not be permanent,) and in others, no results are 
noticeable Where improverlient is shown, the spiro¬ 
chetes are probably responsible, either primarily or 
secondarily 

Relapsing Fevers —All the reports available from 
those who have used arsphenamin and neo-arsphenamm 
in the treatment of the various ty'pes of relapsing fever 
have been favorable 

Among those recommending unqualifiedly the use of 
arsphenamin in relapsing fever are the following 
StitU^ Manson,== Robledo,Jarno and Iversen ^ 

Manson and Thornton present a summation of the 
results obtained from nov'arsenobdlon, neosalvarsm, 


13 Taj lor J A Ann Trop Med S No 1 (Apnl 20) 1914 

14 Loygne Bonnet and Peyre Bull et mem Soc med d hop 
: Par 43 (No 29) 1918 

15 Ribeyro Cronica med Lima 35 No 665 Ivlo 

16 Farrah Lancet 2 608 (Oct 4) 1919 

17 Castcllani Presse med 377 1917 

18 Viollc Rev gen dc dm ct de therap 32 144 1918 

19 Nolf and Spehl Arch med beiges 71 1 1918 

20 Nolf Arch Int Med 25 429 (April 15) 1920 

21 Sfitt Diagnostics and Treatment of Tropical Diseases to J 

hiladelphia P Blakisfon a Son & Co 1919 p 86 k- 

22 Manson Tropical Diseases Ed 6 New \ork \\iniam ^\ood & 

1 1919 p 243 »r » % foio 

23 Robledo Rev de med de Bogoti 37 CJan Marcli) 1919 

24 iversen Russkivy Vrach 15 505 

25 Jamo Wien khn Wchnschr 2S (April 22) 1915 

26 Manson and Thornton J Royal Army M C ivo J 

^ug^st) 1919 ibid 33 No 3 (September) 1919 
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luargol, galyl and salvarsan m the African type of 
fever 

1 Give ■arsphenamin or one of its substitutes 

2 Of these, novarsenobillon, 09 grn, gave most satisfactory 
results 

3 Give it on the first attack of fever and, failing this, -uait 
until the first relapse, and give it then on rise of temperature 

4 Administer it alwajs on the rise of temperature and 
never m the apvrexial period 

5 Should a further relapse occur, repeat the dose as before 
on the rise of temperature 

6 If such a course is followed, we are of the opinion that 
we ha\ e means at our disposal whereby an attack of relapsing 
fever m the African native can be cured 

From the available renorts and opinions, it would 
seem that neo-arsphenamm is the drug of election and 
will serv'e as a specific in all types of relapsing fever 

Rat-Bite Fever —Rat-bite fever has been known in 
Japan for many years, but only since Mayake’s report 
in 1910 has attracted general attention Cases have 
been reported from England, United States, Italy, East 
Africa and other countries 

Rat-brte fever should not be confused with strepto- 
tlirix infection, which may be conveyed in the same 
manner It is caused by Spiioncma morsus-mmis, 
which is transmitted through the bite of a rat, probably 
as the result of abrasions or hemorrhages of the gums 

The spirochete lodges in the skin and, after a varying 
period of incubation, produces a local lesion at the 
site of injury It then spreads through the lymphatics 
and involves the blood stream, the skin and nervous 
system The pyrexia is of an intermittent type 
Immunity develops and the disease is therefore self- 
limiting 

According to Stitt some success in treatment seems 
to have followed the use of arsphenamin Bergamini ** 
reports a case which was apparently cured by the intra¬ 
venous administration of arsphenamin, after the failure 
of all other measures Hata reports on the use of 
arsphenamin in eight cases of rat-bite fever He used 
intravenous injections of from 0 3 to 06 gni of 
arsphenamin in adults He concluded that the treat¬ 
ment was the best available but in no way a specific for 
the disease Tileston^® reports two cases of rat-bite 
fever which had resisted other treatment but had 
responded readily to 0 3 gm of arsphenamin adminis¬ 
tered intravenously Delal reports a case of rat-bite 
fever treated with one intravenous injection of 0 9 gm 
of neo-arsphenamm He felt that it hastened recovery 
Surveyor'*- reports on the intravenous injection of 07 
gm of neo-arsphenamm in a case of rat-bite fever, with 
apparently good results 

It IS difficult to draw final conclusions as to the com¬ 
parative value of arsphenamin in this disease, until 
larger series of cases are reported on and more com¬ 
parisons obtained with other forms of treatment as 
well as experimental work done with the lower animals 
susceptible to the disease Meanwhile, w'e are justified 
in assuming that arsphenamin has a beneficial thera¬ 
peutic eftect 

JVciI’s Disease—Leptospira letei oliaciiiorriiagiai 
{Spii ocliaeta icterohacinonhagiac') is a ^ery delicate 
organism and measures from 4 to 9 microns in length 

27 Stitt Diagnostics and Treatment of Tropical Di case" Ed 3 
Philadelphia P Blakiston s Son ^ Co 1919 P 40T 

2S Berffamini Policitnjco ( ez prat) 122a (Oct 12) 1*519 

29 IHta Munchen med Wchn«tclir 59 S54 1*512 

30 Tileston Wilder The Etiology and Treatment of Rat Bi c Fc\cr 
J A M A Ce 995 (\pril 1) 19l6 

31 Dclal Practitioner 92 449 1914 

32 Sunejor Lancet 2 2764 1912 


and about 02 micron in width It tapers gradualh 
tow'ard the jineh pointed ends, either one or both of 
which are curved for purposes of propulsion when the 
organism is m motion It is tightly w ound at short and 
regular interi'als of about 0 5 micron to each section 

Experimental work carried out b> Inada and his 
associates indicates that it is possible for Lcplocpira 
tctcrohaeinorrhagiae to penetrate the appareiith unin¬ 
jured skin of the gumea-pig within a penod of file 
minutes It niaj therefore be jiossible for the organ¬ 
ism to be transmitted through direct contact w ith" the 
excreta of an affected person This disease is more 
important from the military new than from the stand¬ 
point of the cuilian phjsician During the lear 191a 
cases of infectious jaundice were observed among the 
English soldiers Stokes and Rtle denionstratcd the 
organism in the blood and urine of aftected soldier-- 
Ryle "* found the organism m rats captured m the 
trenches where the cases of infectious jaundice had 
originated 

Inada, Ito, Hoki, Kaneko and Ito ^ performed sonic 
experimental work on guinea-pigs to determine the 
effect of arsphenamin in this disease This animal is 
unfortunately not well adapted to such work, as it has 
w^eak resistance against arsenic Their results were 
inconclusu e Stokes and Ryle ““ report on the adinin- 
istration of 0 3 gm of arsphenamin given in one ca=c 
w'lthout apparent effect Stokes, Rale and Tvtlcr ’ 
state that ‘the treatment at present is purelj svnipto- 
matic ” It was later shown bj Griffith and Inada, Ido 
and others,'*'* that there is a well-marked bacterial 
immunity, and that sentm treatment instituted in the 
early stages, or up to the fifth or sixth daj reduces the 
seventy and duration of the disease and has a bene¬ 
ficial effect on the hemorrhages and suppuratne proc¬ 
esses We must therefore conclude for the present 
that arsphenamin is not in anj way a specific, nor has 
It any marked action on the course of the disease 

Yclloiv Fever —NoguchU'* apparenth has demon¬ 
strated that yellow' fever is due to a spirochete whose 
morphology is very similar to that of Leptospira 
tctcroliaemoi I Iwgiac He has called tins organism 
Leptospira ictci aides 

The literature on the treatment of jcllovv fever with 
arsphenamin is scanty, and apparent!) little work has 
been done Aragoreviews the South Amcnc m 
reports and states that those who have tried it have 
obtained good results He advises that tlic first do-e 
be given mtravenousi) and in as large quantities as 0'’^ 
gm Noguchi states that arsiihenamm m 1 200,000 
solution will, after two to three davs' contact, destrov 
the organism of )cllovv fever in vitro but tint cxjuri- 
mental work with susceptible animals has failed to 
demonstrate that arsphenaimii has am bencficnl effevt 
on the course of the disease While it is dc'-irahle to 
have further reports of the treatment of the disease m 
man, )et even m the absence of such v e are justified 
in assuming that )cllow fever is one of the sjnrovheial 
diseases not favorabl) mnucnccd In arsjiheii mini or 
neo-arsphcnanim 


33 Slokcs and R;Ic Jour Rojal Amy C \\\2f i'^lC 

34 RjJc I,^ncct 1 142 1917 

35 Imda Ito ct al J Fxper Med 2T J"" 

36 SloVc< and 1 >lc J Rnral Amy M C \\\ I 

37 Stoker Rvle an I Tyllcr I unc-t J 142 191" 

3S Grifnlh J Hifrierrc IS ‘='5 Mfrt]) 2729 

j9 Inada Ido ri aJ J 'Trd 2T « " PK 

sO Nojnichi J Fx rr Med 29 '47 M ''' fj M 1917 

? 1 ® IJ (July) 1919 i'll *'9 F’ 9' ‘ 'ic- I 1; V 

41 AraRo Braiil'~cdtcn .Dl JJu''e 2 ) P 

42 In a onal i n t th- ) A i’ ^ 
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!.‘u. . ''”T - •<> be expected, there a.e 

obtained These diseases also require further kidy diLa^‘'Ind^omrof°tl' ‘ ^rsphenamin m this 

before final conclusions can be^reached, thouph some Ircatcd’twrK p ^ ^ ™ appear favorable Winn’- 

.narhed favorable act.on „,ay cvctpally be demon- tba', the anteb.a d«'T7r 1“!'! 


strated 

COAIPLICATIONS OF SYPHILIS 
Piicumouta, Secondary Infections, Anemias, etc, in 
Syphthtics —Head and SeabJoom call attention to the 


disappeared from the stools in from 
twenty-four to seventy-tw-o hours, and that the stools 
were changed materially in character and reduced in 
number Willctsdescribes the treatment of 132 


.. ILlCllLlOn to lllC / cn ^ 1 - tji 

fact, noted by a number of other observers that certain Tn clyscntcric and nondysentenc ameba carriers 


acute diseases or disturbances of metabolism wall so 
derange the protectnc mechanism of the body that an 
old infection apparently dormant will become rcacti 
aated They ha\e noticed that syphilitics Invme 
pneumonia are liable to show delaj'ed resolution for 


T*, 4U^ 1 -aiiicuci v^arners 

In the noiuivscntcnc cases he found that nco-arsphen- 
amm freed the bowel of endameba m 100 per cent of 
cases, Ipecac in 70 6 per cent, and einctin in 36 8 per 
cent of cases TJic treatment of scienteen cases of 
amelnc discntcrv is rcjiorted on by Gunn ’’ He con- 


weeks or ^o^ths^t a time They cS^^^ c-e IS difficult to obtain rnoier' 

mg very prompt resolution following the administration ,f comb’incd Tidwa? r i>cp^rately but that, 

cf arsphenamm This should be borne in mind m the niiniber r,f I nsn ^ n" in a large 

‘xs ^Xr„r;;oX"rc r " .ttCcro’nXmX 


syphilitics 

OTHER DISEASES 

Arsphenamm and neo-arsphenamm ha\ e been admin¬ 
istered bj' many investigators in many other diseases, 
including anthrax, glanders, sporotrichosis, leprosy, 
Malta fever, influenza, meningitis, typlius fever, pel¬ 
lagra, plague, rabies, lanous pyogenic affections and 
’lulmonary tuberculosis, but with the following cxcep- 
ns, the reports have not been sufficiently encouraging 
warrant citation and analysis 


r , , V - reports the rapid 

cure of amcbic dj sentcrv by arsplienaniin Others w'ho 
liavc reported f ivoribly are Valencia,*’'’ Cha’mers and 
Archibald, ' Ka\ ml and Clnrpm *’= and Mink *”’ 
Anthrax —Of all bacterial diseases treated with 
arsphenamm, the most facorable results have been 
reported m anthrax Case reports ha\ e been published 
by Bcttman and Laubenhcimer *” Becker»- and Mokr- 
zccki''® Repoits of cultural and experimental studies 
ha\c been made b\ Bcttman and Laubenheimer 


Chronic Pemphigus—There has been considerable The number of cases treated 

written of the use of arsphenamm m chronic pcmphi- ® ^“'1 P”T>°ses, though the reports are 

gus, and It would appear that in a number of cases its hacc been demonstrated 

'^c}ona cjuestion th'it with rabbits, the immediate mjee- 
tion of 0 04 gm of arsphenamm per kilogram of body 
weight will save the life of the animal from a lethal 
injection of anthrax Mhth guinea-pigs, practically the 
same results can be obtained In the latter animal, if 
the injection is delayed for six hours or until some 
edema is present at the site of injection, death wall be 
prevented in some instances and delayed in others If 
delayed for from sixteen to tw'enty-two hours, death 
of the animals could only be delayed Becker believes 
that arsphenamm acts as an internal disinfectant for 
both anthrax and glanders Roos *” demonstrated that 
arsphenamm has a very decided effect on anthrax iii 
vitro, compared with certain bacteria, as paratyphoid 
and the cocci, also that the serum of treated animals is 
strongly bactericidal to anthrax m culture He also 
believes that the action is due to a deposition in the sub¬ 
stances of the organisms, as wath Treponema pallidum 
While recognizing that anthrax acts somewhat dif¬ 
ferently on man than on the animals mentioned m the 
foregoing, it w'ould seem established that arsphemmiii 
does have a jirophjdactic and curative effect on anthrax, 
and that it should be given m medium-sized doses intra¬ 
venously, as early as possible m the course of the 
disease 

■----—----- I 

85 Winn Proc Canal Zone M Assn 6 pt 1 7 1912 

86 Willets Philippine J Sc Section B O 93 1914 
8? Gann Cahf State J M IG 240 1918 
SS Ra\Tut and Krohnilzky Bull Soc. path c\ot D 530 1916 

89 Mdian Bull et mem Soc med d hop de Par 39 950 1915 

90 Valencia Report de med y cirurg 7 260 1916 

91 Chalmers and Archibald J Trop Med IS ISI 3935 

92 Ravaut and Charpm Pans med 32 125 1919 

93 Mink U S Nav M Bull S 653 1914 

94 Bcttman and Laubenhcimer Deutsche med Wchnschr 38 (Teb 
22) 1912 

95 Becker Ehrlich Festschrift Jena G Fischer 3934 

96 Mokrzecki Munchen med Wchnschr 60 1089 1913 

97 Schuster in Ehrlich Abhandlungen uber Salvarsan 3 378 

98 Roos Ztschr f Immunitatsforsch u exper Thcrap Orig 15 
487 1912 


administration has been followed by a beneficial effect 
The question of the differentiation of this disease from 
bullous dermatitis herpetiformis should, however, be 
considered as well as the occasional tendency tow’arcl 
spontaneous involution It would appear doubtful 
w'hcther results are obtained in the acute septic tjpc 
This form of treatment has been discussed hy R L 
Sutton,Eschw'eiler,'** J de Azua,'** Merz,"’ Lmde- 
mann, - A P Bergsonoft,^® StUmpke,'" Fneboes, ® and 
Wolfe 

Sprue — \Ne were unable to find any information 
on which to base a favorable opinion of the use of 
arsphenamm ni sprue 

Tubcrculids —It seems established that good effects 
ha\e been obtained by a number of authorities in the 
treatment of tuberculids with arsphenamm Articles 
have been presented by John H Stokes,®" Benoit,®' A 
Zanck and E Pelbois,®- Morin and Julia,®" and 
Ravaut The possibility of a generalized involve¬ 
ment after such treatment has been suggested 

69 Head G D and Scahloom J I Arsphenamm in Pneumonia 
with Dell) ed Resolution m S>philitic Soldiers JAMA 73 1344 
(Noi 1) 1919 

70 In order that this paper may be more complete the paragraphs 
on pemphigus sprue tuberculids and amebic djsentcry have been 
added since the paper was read 

71 Sutton Boston M & S J 1G4 336 1911 

72 Eschiveiler Dermat Ccntralbl 17 262 1913 

73 de Aiua Rc\ dm de Madrid 8 218 19T2 

74 Merz Deutsche med Wchnschr 37 2231 1911 

75 Lindemann Inaugural Dissertation Jena 1912 

76 Bergsonoff Dermatologiya 3 818 1913 

77 Stumpke Berlin kim Wchschr 44 1267 1912 

78 Fricbocs Dcut che pied Wchnschr 39 1916 1913 

79’ Wolfe Deutsche med Wchnschr 37 527 1911 

80 Stokes Am J M Sc 157 522 1919 Arch Dermat & S>ph 
38 573 (May) 1920 

81 Benoit Union med du Canada 45 111 1916 

82 Zanck and Pelbois Ann de dermat et syph 5 65 1914 

83 Morm and Juba Ann de dermat ct syph 5 89 1914 

84 Raaaut Ann de dermat et _=— -=■ —^ 1913 Bull Soc franc 

de dermat et syph 24 308 1913 
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Arsphenaniin has been recommended as an alterative 
m various conditions, but under ordinary circumstances 
has little advantage over liquor potassn arsenitis 

SUMMARY 

For practical therapeutic purposes, the beneficial 
effects of arsphenamin and neo-arsphenamin are most 
apparent in a limited number of spirochetal diseases 
They act as a specific in Vincent’s angina, relapsing 
fever, yaws, gangosa and pulmonary spirochetosis (if 
given early) in man, and in equine influenza 

A therapeutic effect is noted in rat-bite disease, m 
certain dental conditions and in fowl spirochetosis 
The complete measure of the effect in the latter con¬ 
dition has not yet been established 

No apparent benefit has been found m such other 
spirochetal diseases as Weil’s disease and yellow fever 
Good results have been obtained in syphilitics, in a 
number of nonsyphilitic conditions, which are influ¬ 
enced adversely by that disease 

Their use has been recommended in conditions in 
which arsenic is indicated In such case the effect is 
alterative rather than specific, and ordinarily there is 
no special advantage over liquor potassn arsenitis 
There is a limited effect on certain protozoal 
diseases, as malaria (tertian and quotidian), some of 
the trypanosomiases and leishmaniasis It is possible, 
however, that this effect may be nonspecific 
With the exception of anthrax, and possibly glanders, 
few favorable results are reported in bacterial diseases 
Except in Vincent’s angina, arsphenamin and neo- 
arsphenamin should be administered intravenously in 
medium-sized dosage Two or three injections usually 
accomplish the desired purpose, except in pulmonary 
spirochetosis, which may require a series of injections 
In diseases showing liver involvement, it has been rec¬ 
ommended that neo-arsphenamin be given on accoui t 
of Its supposed lesser degree of toxicity 


OPPORTUNITIES AND RESPONSIBILITIES 
OF THE PHYSICIAN OF TODAY 

FRANK L RECTOR, BS. MD 

NEW •SORK 

The last decade has seen great changes in our con¬ 
ceptions of life and its social reactions Intercourse 
between nations, bus^ess and professional relations, 
individual and community obligations have all under¬ 
gone radical changes and are still m a condition 
of flux None knows what the morrow will bring 
forth Each is living a day at a time The problems 
of the present demand our time and attention The 
needs of the present hour apparentl} outweigh all 
other considerations, and we are bending our efforts 
to maintain a seeming orderliness and not permit the 
established customs of thought and action to be carried 
beyond our grasp and control by the rushing tide of 
feverish impatience to set up a new social and economic 
order 

In no occupation or profession is this change 
becoming more apparent than among physicians and 
their related professional and social actuities Strug¬ 
gle as we will to maintain the noble conception of pro¬ 
fessional ethics and commumt} relations, indications 
are not lacking that new opportunities are bnnging 


into play new' responsibilities, and we must so order 
our professional lues as to meet these opfiortnnitics 
and responsibilities with a determination to make them 
serve the best interests of the indmdual and the 
commumtj' 

Medical practice of the past has been largclj that 
of indniduahstic endeaior wathout consideration ot 
communit} needs True, all phjsiciaiis ha\c gn cn 
w'lthout stmt of their time and knowledge to soeial 
w'ork by sening the needy without thought of mone¬ 
tary return But the solution of the problem of how 
best to sene the public wdiile still scning their own 
interests onlj recently has been serioush considered 

Until recent times the indnidual, although realizing 
his community relations, has followed his desires his 
thoughts and his actions without considering their 
effect on the public Now we are coming to think in 
the aggregate and so to conduct our indnidual Inis 
that our actions may be reflected in coniniiinit\ 
betterment 

THE MOlEMENT FOR REFORM 

What are the indications on which the foregoing 
assertions are based ^ Strange to sa^ these indications 
are more largeK in caidence in the thoughts and 
actions of the laitj than fhej are in the medical pro¬ 
fession In times of need the pro'ess’on has been 
aroused to forestall hast} action bi legislatures and 
other bodies in placing mandatory legislation on the 
statute books that was mimical to the interests of pln- 
sicians I refer particularly to health insurance and 
similar schemes which their proponents ha\e attempted 
to force on the commiimt} without due considerition 
of all the factors invohed There are indnidiials 
societies and cults who feel it their dut\ to mijiose 
restrictions on the actions and conduct of the inednal 
profession, and who fed that b} so doing thc\ are 
rendering some great additional senacc to the com¬ 
munity In recent \ears almost eier}' Icgislatne 
session m some states has been besieged bv the'e 
organizations in order to obtain the passage of their 
so-called “reform” measures The} work on the 
sympathy of the public b\ insisting that such ojiposition 
as IS voiced by the medical profession is due entirely 
to selfish and sordid motnes Unless we art con¬ 
stantly alert to such attempts to restrict our freedom 
of action and saddle on us new' and iiiilned '■cheints 
of social endear or, we shall sooner or lattr find some 
disagreeable legislation on the statute books 

We hear much these dajs about health centers, 
prenatal care, infant welfare, child Ingitiit jilusital 
education in our schools, diagoiiistic clinics, and so on 
through a long list of actnitics haring for their 
object the betterment of the health of the iiidiridiial 
and the community Hare we crer stooped to anahze 
the forces bcliind these morements rrhich to a 1 irgc 
extent must depend on the coojKration of tin medi¬ 
cal profession to be earned to a successful coneltision ' 
If rre make such an anal}sis we find them m iiianr 
cases initiated, stimulated and directed b} other- th in 
medical iiicn and women The jilir-ician is aski d to 
execute the work, not to direct it 1 would not bdiitli 
the motires or the personnel behind these mo-t wortfir 
morements, but I fear for the siiccc-=fiil rcaliz-'tion 
of their hopes without the counsel and ailrici ili ii 
onl} our profession can giro Sooner or later tin 
phrsician mil be called into the work but ii lit h's 
had no part in foriiiiihting the jiohc oi the ciide-'i, •• 
can he be held rc=j)on-ible tor it- n i •’1 si-Kior. , 
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mg^ Ncveitheless, in the majoniv of Ctases he will 
be called on to bear the majoi responsibility of 
failure 

I feel that the time has come \\hen the physician 
must assert himself in these movements and, laying 
aside his mantle of individualism, piepaic to lender 
his share of service in these forward-looking changes 
which are going on all about us The state, which is 
composed of communities, has the right to expect 
certain services from physicians owing to the fact 
that they receive special distinction m being licensed 
b} the state to practice their profession The distinc¬ 
tion IS further emphasized by their exemption from 
certain civic duties demanded of others It may be 
said in refutation that they are already giving largely 
of their services to the state m the care of the indigent 
and needy sick This is true, but only half true They 
are applying remedial measures, but how about pre- 
ventiv e measures ^ Are they studying the case to find 
the cause, and having found it arc they indicating 
ways and means to prevent a recurrence of that and 
similar cases? 

There is being developed a group of men and women, 
not all of whom are physicians, who are carrying on 
this work in prevention in our municipalities .and 
states They are doing effcctu'e work and accomplish¬ 
ing excellent results 

We hav'e only to consider the results that hav'c been 
accomplished m health betterment m conmunities 
which have undertaken work m one or more lines of 
preventive hygiene Our infant death rate has shown 
a marked decrease where intensive work in infant 
welfare has been undertaken Communities employing 
the services of a capable full-time health officer have 
seen their morbidity and mortality rates decline in 
proportion as they supported his constructiv'e activi¬ 
ties During the last decade typhoid fever has been 
reduced to a point far below what the most sanguine 
dreamed as possible at the beginning of that period 

What have been the determining factors m the 
accomplishment of these results ? They can be 
expressed in one word, education The community 
has seen the value of such work demonstrated over 
and over again until at last it is wiiiing to attempt 
some effort along the lines of preventive work Each 
new accomplishment serv'ed as a demonstration of 
the value of this work, and it was supported accord¬ 
ingly It is significant that when the community spirit 
IS once aroused to the value of preventive medicine 
its scope IS never curtailed, but is broadened as oppor¬ 
tunity offers All of these results are accomplished 
by demonstration and education 

THr CALL TO GREATER SERVICE 

Although much good has been accomplished, much 
more remains to be done Take puerperal mortality, 
for instance It is stated by Dublin that in the experi¬ 
ence of the Metropolitan Life Insurance Company 
there was a death rate from puerperal diseases of more 
than 70 per hundred thousand Man)' of these cases 
had been looked after by the visiting nursing servuce 
of this organization Dublin says “It is a national 
blemish that the death hazard involved in bearing 
children is greater than that m mining coal or in rail¬ 
way serv'ice ” 

\'Vill any one dispute the statement that a large per¬ 
centage of these mothers could have been saved if 
they had had the proper prenatal and confinement 


care? Infant death rates hav'e been reduced greatly 
in communities that hav'c gone to work aggressively to 
provide proper supervision ov'er diet and habits of 
their infant population But the irreducible minimum 
has not been i cached We are not even in hailing dis¬ 
tance of it What has been done is an admirable demon¬ 
stration of the possibilities of this work and if the 
medical profession will get squarely behind this and 
similar inovenicnts it will be the means of saving 
other thousands of lives and tens of thousands of cases 
of illness 

I do not behcv'c it is through fear of loss of per¬ 
sonal gam that more prev'entive work is not done bv 
physicians, rather it is due to an absorbing interest 
in the work m hand Utopia in matters of health will 
not be readied for several generations, and no capable 
physician of the present day need fear sucli a 
marked lessetiing in the need for his professional 
services as seriously to embarrass his material return 

When modern industnal machinery was invented 
there was great opposition to its use, based on the 
plea that as one machine could do the work of several 
hands the opportunities for employ'ment would be 
lessened to a marked degree But instead of lessening 
the need for workers the use of machinery caused 
such an expansion of factory w'ork that more hands 
than ever were needed, and in addition each worker 
could make a higher wage because he could turn out 
more work 

Instead of lessening the work of the physician, the 
increased interest in community', home and personal 
hygiene will call for greater serv'ice on his part 
although this serv’ice will doubtless need to be met by 
a different method, that of preventive medicine rather 
than curative medicine The old oriental custom of 
paying a physician to keep well rather than to cure 
illness is coming into more extended use in this day 

Social workers and others trained to thinking along 
the lines of community needs hav'e uncovered large 
problems that must be met and solved if our economic 
and social welfare is to progress They are digging 
deep into the causes of present conditions and bring¬ 
ing to light many problems hitherto unrecognized 
Some of these problems have been indicated earlier 
in this paper All of them hav'e a distinctive medical 
phase with which only our profession can cope 

METHODS TO BE ADOPTED 

No hard and fast rules can be laid down for the 
solution of these problems The problems of each 
community are different from those of every other 
community The specific conditions to be met are a 
large number m the aggregate, but certain basic prin¬ 
ciples underlie all this work The question is to lessen 
sickness and mortality by removing the causes, and 
to strengthen the resistance to baneful influences by 
increasing the bodily and mental vigor of the popu¬ 
lation 

In order to prosecute this work without needless 
overlapping of function, it W'lll be necessary to coordi¬ 
nate existing agencies and direct their efforts toward 
the one end and along parallel lines Federal, state, 
municipal and private agencies are vv'orking in this 
field today, in many instances duplicating one another’s 
work This should not be Federal health authorities 
should exercise supervisory power only over the work 
which the state health authorities are doing They 
should institute research into problems of nation-wide 
application The}' should advise w'lth state health 
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authorities when these larger problems have a definite 
bearing on conditions avithin that state State health 
authorities in turn should study health problems 
w'lthm their ow n borders and be thoroughly acquainted 
with local problems Here also their powers should 
be largely ad\isory They should be m a position to 
assist local communities in the solution of their prob¬ 
lems by advice and supervision, using mandatorj' 
powers onl) in e\tieme cases when the local authori¬ 
ties have failed to act to protect their own people 

To the local health authorities should be delegated 
the pow er and authority to meet the needs of the com¬ 
munity They should be familiar with these needs 
and with their resources for health tvork, and having 
this knowledge should so organize and apply it as to 
improve the health and living conditions of their own 
people The state health organization should be called 
in only for advice, and such educational assistance 
as has a wider scope of influence than that of the 
local commumt} 

Private agencies for social work having only a 
local influence should be subject to supennsion by the 
local health organization, while those having a more 
extended or state-wide field of endeavor should be 
under the supervision of the state health officials In 
order to exercise the necessary control over these 
private and semipnvate agencies, it might be w'ell to 
establish some form of charter or permit under which 
they could operate, and while it might be difficult in 
some cases to bring existing agencies under such con¬ 
trol, those arising in the future could be taken care of 
by statutory provision which w'ould make it necessary 
for them to operate under the supervision of state 
health offiaals in order to fulfil the purpose for which 
they were created 

I think w'e are all agreed that much money, time and 
energy are now' w'asted m useless duplication of social 
work, and that much of the W'ork now being done 
could be better done if it had more able supervision 
By a system of control as indicated this result could 
be accomplished 

As this whole question of health betterment is a 
medical one, primarily, there are opportunities all 
along the line for physicians to exercise a definite 
constructive influence on the work In the execution 
of the local policies the work touclies their personal 
lives more closely, and here is w'here their influence 
will be manifest to the greatest degree 

NEED OF PREVENTIVE WORK 

One of the greatest surprises and shocks to our 
minds was the findings of draft boards in the exami¬ 
nation of men for the arm) Nothing has brought 
home to us so clearly as hare these figures the lack 
of interest and care that has been given the people 
of our communities during the last generation Stim¬ 
ulated in a large measure by these findings, though in 
some cases antedating them, the examination of school¬ 
children has showm a much greater percentage of 
defects that wall exert a harmful effect on their 
lues if they remain uncorrected 

The publication of these findings has drawn atten¬ 
tion to the great need of prc\entire work It is norr 
realized that the perpetuation of such conditions as 
have been brought to light b) these iiirestigations 
cannot, be permitted The phrsicial improrcmcnt of 
our population must be undertaken Hence the dif¬ 
ferent lines of actiritr which hare been indicated 
preriously hare been begun to meet this need 


the industrial field 

Another stnking illustration of the need of a phr- 
sician m communitr work l^ seen m the introduction 
of medical superrision into iiidustnal establiNhnioiuv 
Our conception of medical ethics until '•ocentlr Ins 
caused us to consider such rrork as not in accord rruh 
the best traditions of our profession \ tew harac 
souls who had the rision of the possibilities in tlm work 
and the courage to stand against the criticisms of then 
fellorrs have demonstrated that such rrork calls lorth 
not onl) the finest professional qualities of the jilirs- 
ician but also his humanitarian and cxccutire qualities 
as rvell As few others these men see the rahie ot 
prerentire measures Manr a worker mtist needs be 
denied emplorment on account of some detect that has 
proved serious but rrhich could hare been remedied if 
taken in earlr life The findings troni the phrsieal 
examination of applicants for emjilormcnt and 
employees corenng as ther do all ages berond tint 
of school life onl) emphasize the findings of similar 
examinations of schoolchildren and armr recruits 
Yet our industries arc so organized that as shown In 
a recent stud) of this question less than 5 per cent 
of nearly a half million workers examined were 
denied emplorment on account ot their phisicnl con 
dition—trul) a remarkable showing 

The physicnl examination ot workers and treatment 
in industrial accidents w bile important doc« not com¬ 
prise the end and aim of industrial medical practice 
The prevention ot accidents with their consequent 
economic loss both to the individual and to the 
industry is a matter of prime importance Oltcn the 
cause of accidents lies tar aticld in the homo or com¬ 
munity life of the injured worker B) teaching mil 
example the industrial pli\sician often can bring aliout 
a change in home or commumt) cii\ ironment tli it is 
of the greatest \aluc His opportunities and rispoil 
sibilities m tins line are in direct ratio to the extent 
that the organization witli which he is associated 
dominates the communit) 

The industrial jihysicians influence for good is not 
confined to m ittcrs of health He is often able to 
influence the attitude of the cmjiloice toward Ins 
work To do this he must hare a fair knowledge oi 
the processes as carried on within the plant he must 
know their rchtion to the finished product as well is 
their risks B\ adjusting the worker to his job the 
p'ant plnsician makes it possible for him to do liis 
work with the least effort and b\ so doing the 
worker is able to (iroduce more and thcrtli) rcceuc 
greater remuneration for Ins scr\ iccs 

All must agne tint treating the defect after it Ins 
rendered its \ictini more or less Inndicapjicd will 
not reined) the situation Patching iij) jireicnt ildc 
disabilities ind deformities will not cause a lessening 
m their number Ii a machine is broken !» tr\mg to 
make it handle nntcnal for winch it was not di signed 
)\c do not replace the broken part and go on feeding 
It the same sort of materia! Onl) such )\nrk as tint 
machine was designed for will be gneii ii to do In i 
so with the iuinian m ichinc 3\ Ini is the use of rcjnir- 
ing defectnc and broken jiarts, meanwhile linking no 
effort to preicnt their dciclopment^ 

CAPF or ciiniiri , 

When wc send our )Oung men and \ oim n lortli 
into the industrial world should ihe\ iw.t ln\c sn 
bodies at least ^ Is it tair to iicglc' the r xj nn. 
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years, permitting their lives to be influenced and per¬ 
haps marred by lack of care and oversight during this 
period^ And too, is it fair to their mental develop¬ 
ment to force them to carry throughout their school 
lives preventable physical handicaps’ 

It IS a poor mechanic who waits until his machinery 
wears out and gives way to make the necessary repairs 
and adjustments If he does he is sure to find it a 
difficult matter to restore that machinery to its orig¬ 
inal productive power Ever after the initial break¬ 
down it will require closer attention and a more 
frequent renewal of parts He will find it more to 
his advantage to inspect it carefully at frequent inter¬ 
vals, thus preventing the trouble sure to follow from 
neglect 

Why should not a human being have the same care 
and attention that is given to inert and lifeless wood 
and steel’ All children born into this world have the 
right to be well born Their future standing as cit¬ 
izens gives them the right to an equal chance Their 
entrance into the world is not of their volition, and 
the state owes it to them and to itself to see that they 
enter life surrounded with the best attributes it can 
provide The least of these attributes is healthy 
parentage This is hard to obtain in many instances, 
but this fact should not lessen the determination to 
achieve the desired result whenever and wherever 
possible Each and every expectant mother should 
have such medical supervision as will cause her to 
bring into the world a sound, healthy child Accidents 
of development and birth will continue, but they can 
be greatly lessened by a systematic and rational 
method of prenatal care No one can give this care 
and supervision as can the physician 

Granted that the number of well-born children will 
be increased by intelligent prenatal care, our next prob¬ 
lem IS so to watch over them that they will be earned 
safely past their first precarious years Then, as school 
life opens before them they encounter other conditions 
which make careful oversight necessary 

If supervision is exercised over the life of the 
growing child, it can be sent out to face the world 
with the best possible preparation It will know what 
clean living means, what right personal hygiene has 
to offer, and what a violation of its rules will bring. 

It will have a clearer conception of its relation to its 
fellow workers, and with a healthy body and welt 
developed mind it can produce more and better 
results whether it be in the office, the shop or elsewhere 


and say we have no part m them as they transgress 
ffic conception of our relation to our fellow man 
Rather we must accept the challenge of the times and 
throw the weight of our influence into the balance, 
striving to maintain the position of trust, honor and 
dignity which has been accorded our profession in 
the past 

Owing to their exemption from certain civic duties 
demanded of others, such as jury duty and military ser¬ 
vice, physicians have grown apart from a feeling of the 
need of participation in a discussion of community 
problems The}’^ have been taught to feel that their 
service was of a type above the more common things 
of life and that participation in the ordinary civic 
activities was not in accord with their professional 
attainments Recent events, however, have brought 
us face to face with the fact that our old conceptions 
and teachings cannot be adapted to present conditions 

At no time in the history of our profession has 
such an opportunity been presented for doing con¬ 
structive work The matter in hand and in the 
immediate future deserves and demands the best 
thought and the wisest direction that can be given it 
No class or profession is so vitally interested in, or 
so looked up to, by the general public for assuming 
the direction of this work as is the medical profession 
The opportunity is offered of so influencing the new 
order of our social fabric by our thoughts and actions 
as will be an ererlasting honor to those rvho are 
pnvileged to have a part m it Thoughts of today 
are translated into action tomorrow Will the call to 
action find the medical profession united behind a 
clearly thought out and practical plan for directing 
this forward movement into the wisest channels pro- 
ductne of the greatest good to the community and 
the state’ It is our opportunity, it is our prnilege, 

It IS our duty to use such abilities as we possess to 
bring about a happy consummation of this task Our 
profession has never yet failed in time of need, and 
I have no fear that it will be found wanting now, but 
we must prepare to face the issues with one mind, and 
work shoulder to shoulder for the common good of 
all concerned 

10 East Thirty-Ninth Street 

Physician at Head of Swedish System of Regulation of 
Sale of Alcohol—A letter in the Ncdcrlandsch Tijdschnft 
relates that the entire system of alcohol control in Sweden is 
the work of a physician, Dr Bratt The principle is a maxi¬ 
mum allowance of 4 liters of alcohol per family per month 


OPPORTUNITY FOR CO'nstrUCTIVE WORK The consequence is that the consumption of alcohol has 


This IS not utopian, it is common sense As I see 
it we are rapidly and surely shaping our state and 
national lives to this end Bills have already been 
introduced into our national Congress and state legis¬ 
latures bearing on many of the points raised in this 
discussion It is only a question of time until some 
definite and far-reaching action will be taken towird 
the solution of these problems How much better it 
will be if this initial action has the right guiding force 
to direct its ways, rather than left to the whims and 
fancies of well-meaning but misdirected persons and 


declined astonishingly, considering that in 1820 it was 4 liters 
per month per person Nowadays all alcohol and wines which 
enter or are made in Sweden are purchased exclusively by 
the central office of which Dr Bratt is head This central 
office sells only to companies, called “systemen,” which make 
a business of selling liquor and pay their shareholders S per 
cent All the other profits from the business are devoted to 
public purposes such as building homes for working men, 
public libraries, etc The restaurants and individuals can 
buy liquor only at these "systeipen,” and only at a single one 
This one delivers them a booklet in which are inscribed their 
purchases Wme is free from restrictions as to amount but 


societies has to be obtained in the same way, and the purchases 

If a restatement of our ethical principles is neces- recorded m the booklet In saloons, only soft drinks, beer 

sary to enable us to participate in this work, by all and wme are servel, m restaurants, an allowance of one 

means let such a step be undertaken New times small glass of hquor is obtainable at every meal costing at 

demand new thought and action In matters vitally least 2 crowns Drunkenness is rare and is punished by the 

touching our lives we have no right to fold our arms forfeiture of the booklet 
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INTESTINAL EXTRACTION OF ADSORBED 
ALKA.LOIDS 

G H A. CLOWES, PhD 

AND 

A L WALTERS, MD 

INDIANAPOLIS 

The purpose of this work is to determine whether 
alkaloids adsorbed on Lloyd’s reagent, a variety of 
fullers’ earth, are extracted from their adsorption 
compounds m the intestinal tract and thus ren¬ 
dered therapeutically available It may be stated as 
axiomatic that animal experiments still afford the only 
reliable means of determining whether an adsorbed 
drug, administered orally, is or is not assimilated in 
the intestinal tract 

Nevertheless, m a recent publication on intestinal 
ipecac preparations, Sollmann ^ inferred from test tube 
experiments, unsupported by experiments on animals, 
that the ipecac alkaloids ivlien administered orally in 
the form of “Alcresta Ipecac” (an adsorption com¬ 
pound of the Ipecac alkaloids on Lloyd’s reagent) are 
not released and absorbed m the intestinal tract and 
are consequently therapeutically “inactive ” Sollmann 
did not employ intestinal contents or the extract of in¬ 
testinal mucosa as the extracting medium, but confined 
his experiments to the use of distilled water or water 
rendered very slightly alkaline by the addition of 1 
per cent sodium bicarbonate, with and without the 
addition of bile salts, and found that these solutions 
failed to extract any appreciable amount of alkaloid 
from the adsorption compound He stated that “It 
appeared from these experiments that the assumption 
of the intestinal liberation of emetin from alcresta 
ipecac IS untenable ” 

Sollmann did not refer to the published results of 
Bass,“ Stephens ^ and others on the favorable action of 
adsorbed ipecac in pyorrhea, dysentery, etc and con¬ 
cluded his paper with the statement that “the pharmaco¬ 
logic literature of alcresta ipecac confirms that the 
emetin remains entirely inactive ” 

To understand the significance attached by Soll¬ 
mann to the factor of intestinal alkalinity in this con¬ 
nection, it IS necessary to review briefly the history of 
this subject 

The use of the adsorption compound of the ipecac 
alkaloids for therapeutic purposes followed the obser¬ 
vations of J U Lloyd * that alkaloids were actively 
adsorbed from acid aqueous solutions by means of 
fullers’ earth, and liberated by ammoniacal chloroform 
Since stomach contents are acid, it appeared probable 
that the emetic effect following oral administration 
of the ipecac alkaloids might be avoided bj adminis¬ 
tering the adsorption compound of the alkaloids on 
Lloyd’s reagent, the adsorbed alkaloid passing through 
the acid stomach contents unchanged, but being 
extracted on reaching the intestinal tract This proa ed 
to be the case, many times the emetic dose of the alka¬ 
loids ha\e been taken in this form without producing 


Therapeuhc effects following the use of this prep¬ 
aration ■\\ere noted bj ^'a^ous in\ estigators in disei- 
tery and subsequentlv m piorrhea etc and the^e 
effects, as mcII as the diarrhea induced b^ too large a 
dose of the adsorbed ipecac alkaloids afforded at ka'-t 
presumptive e\ idence of their release in the intestinal 
tract 

In attempting to explain the release of the ipee ic 
alkaloids from their adsorption compound m the 
intestinal tract. Eh Lillj and Compan\ and other 
investigators appear to ha%e attached too muLli 
importance to the factor of intestinal alkalmiU ind 
to have overlooked the possible role of organo- 
extractives and protoplasmic constituents ot the cells 
of the intestinal mucosa in eftectmg the relea=e m 
question Sollmann s recent demonstration that the 
theory of extraction of alkaloids b) weak aqueous 
alkalis is untenable does not howeecr constitute a 
refutation of the clmieal and pharmacologic data on 
W'hich the theorj was based 

In the subsequent experimental section it will be 
demonstrated that 

1 Sollmann s experiments do not justit\ the de¬ 
ductions drawn theretrom 

2 Not only emetin but also qumin str^cIlmn and 
atropin, administered b) mouth in the form of then 
adsorption compounds with Llo\d’b reagent from 
which thej' are not released ba extraction with water 
or weak alkali are absorbed in the intestinal tract 
and produce pharmacologic effects tliat can otilj be 
attributed to the specific alkaloids themsehes 

3 The alkaloids in iiuestion arc released from their 
adsorption compounds when the latter arc introduced 
into the neutral peritoneal caaitj, from winch it must 
be concluded that protoplasmic extraction of the alka¬ 
loids proceeds in the absence of alkalinita 

4 Furthennore, soaps and other substances occur 
nng in the intestinal tract and in li\ mg jirotoplasm 
extract the alkaloids from their adsorption com¬ 
pounds with comparative facility in cither a ncutril 
or a faint!) alkaline solution 

EXPCRIMEXTAL 

For the sake of coinenience, the experimental sec¬ 
tion of this paper will be dnided into two portions 

1 A pharmacologic demonstration th it emetin, 
qumin, str)clniiii and atropin, when present in an 
adsorbed state in Llo)d’s reagent are released in the 
intestinal tract or the peritoneal caeita, |)rodticing 
pharmacologic effects which can onh be attributed to 
the alkaloids themsehes 

2 A ph)sical and chemical demonstration that the 
alkaloids in question inaa be extracted from tluir 
adsorption compounds b) means of soaps Iqioids md 
other substances occurring in the intestinal contents 
or normally present in [irotoplasin, e\cn tlioiigli tlie 
alkalimt) does not exceed that set ba bolhnaim iiid 
others as the lead for intestinal contents tliiis afiord 
mg a satisfactora phasicoehcinic il cxplanition is to 
hoaa the alkaloids are absorbed ba the boda eel's 


either ammiting or nausea 

‘ From the Rcicarch Laboratonc* of Fli Lills and Company 

1 Sollmann Torald The Solubility ot Intestinal Ipecac Preparations 

T A M A ri 1125 (Oct 11) 1919 , „ , j , 

2 Bass C C and Johns F M Pyorrhea Dentalis and AUeoIan 

J A M A G4 5Sa (Feb 13) 1915 t . -o , 

3 Stephens J aa' aV and Machinnon Dons L A Prclirainarj 
Statement on tlie Treatment of Entamoeba Histolytica Infeetions hy 

Alcresta Ipecac Ann Trop Med X Pareitol lO 397 (Feb) 191 
Protozoolopical InyestiBation of Cases of Dy entcry Conducted at the 
Liverpool School of Tropical Medicine ibid 11 27 (June) 1917 

4 Lloyd J U Discovery of the Alkaloidal Annitics of Hydrous 
Aluminum Silicate J Am Pharm Assn 5 3S1 1915 


althougli not cxtricted ba aaitcr 

It should be noted tint tlirougboiu tliese e']>en 
ments, unless otherwise sfitcd nhorption iirejiiri 
tions of the Tlknloids on Lioads re gciit \ in 
cmplojed containing 4 per cent or less oi t!i 11 > 
loid Tliese preinrxtions Ind lieeti exlnti ti '! 
aaashed witli water prior to coinmcnreii e it of tli 
expeninents until no tr cc oi alkalonl at a ])r< "t 
m the aaasb water On tc-tmg tlica ’ 
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The ipecac alkaloids arc much less toxic than 
strychnin, and their effect is more delayed and is not 
accompanied by aii}' readily recognised symptoms, 
consequently it is difficult to parallel the adsorbed 
strychnin results m the intestinal tract and peritoneal 
cavity By using a 10 per cent adsorption compound 
of cnietin on Lloyd’s reagent, a preparation which 
yields no enietin on extraction with water or 1 per 
cent sodium bicarbonate, lethal effects were exerted 
on cats to which the prcpaiatioii was administered 
orally, and on rats when it was introduced into the 
peritoneal cavity Enictin appears to be absorbed very 
slowly from the intestinal tract, but exerts a cumu¬ 
lative effect, causing lethargy and loss of appetite, 
death occurring in four or five days after the oral 
administration of the 10 per cent adsorjition com¬ 
pound to cats in a dose of 60 to 70 mg of adsorbed 
einetin per kilogram of body weight Similarly, 20 mg 
of cmetm m the form of the 10 per cent adsoiption 
compound, wdicn introduced into the peritoneal cavity 
of rats w^cighing 100 gni, causes death in tw'enty-four 
hours When adsoiption compounds of cinetin were 
introduced into the peritoneal cavities of guinea-pigs, 
emetiii w'as demonstrable m the urine, as much as 
twenty-four per cent being rcco\crcd in the urine of 
a guinea-pig winch had received 60 mg of enictin m 
the form of the 10 per cent adsorption comiiound 
A series of experiments was carried out to demon¬ 
strate that soaps and fatty acids may play a role in 
releasing the ipecac alkaloids from their adsorption 
compound While laigc doses of 3 6 per cent Alcresta 
ipecac may be adnimistcrcd to cats wathout causing 
emesis, on addition of soap or even fatty acid con¬ 
siderably smaller doses of the adsorbed alkaloid 
caused vomiting Adsorbed ipecac alkaloids taken by 
mouth in moderate doses for three or 4 days usually 
produce a laxative effect in man, while larger doses 
are cathartic The data accumulated by Bass, 
Stephens and others indicate the release of the ipecac 
alkaloids from their adsorption compound in the 
intestinal tract One of us (Walters') has personally 
studied and observed the destructive effect exerted on 
endamebas in pyorrhea lesions by ipecac alkaloids 
derived from the 3 6 per cent adsorption compound 
administered orally Space limitations preclude a 
detailed discussion of the available clinical and 
pharmacologic data, but it is clear that clinicians who 
have employed the adsorption compound have gcnci- 
ally agreed that a larger dose is required to produce a 
given effect than is the case when cmetm liydrocliloi id 
IS employed The data presented by Faiitus,' Eggle¬ 
ston and Hatcher,^ referred to by Sollniaim, appe n 
to indicate that lack of emetm symptoms, delay m 
development of pharmacologic effects, and increased 
dosage required are all factors winch may well be 
attributable to a delayed release of the alkaloid and 
the avoidance of peak concentrations 


EXTRACTION EXPERUIENTS 


It has been demonstrated in the preceding expeii- 
inents that alkaloids adsorbed on Lloyd’s reagent m 
such a manner that they could not be released by 
extraction with water could nevertheless be extracted, 
at least to a certain extent, by living tissues It now 


5 Walters A L Biker W F md Koch E W' Pharmicological 
Stud.es of the Ipecac Alkaloids and Some Sjutheuc Dcr.vat.vcs of 
CcphaLlinc J Pharmacol & Exper Thcrap 10 341 (No. ) 1917 

^ lanlus Bernard roller-’ Earth I'V')'‘TRTs'''(Mrv T/l 19 S 
Antidotal Value for Alkaloids, J A M A Cl 1838 (May 291 WlS 
7 Eggleston and Hatcher J Pharmacol & ivpcr Thcrap 7 241 

1915 


remains to be determined whether this extractive 
capacity is dejiendcnt on the use of living protoplasm 
or wdiethcr similar results may be obtained by utiliz¬ 
ing substances occurring in protoplasm, particularly 
lipoids, soaps, etc , or by egg yolk, m which alkaloids 
might be cxjicctcd to be more soluble than in distilled 
w atcr 

Soaj) was found to lie an excellent solvent for 
quiiiin and other alkaloids From our d.ata it may 
be stated that the addition of 1 per cent soap 
raises the solubility of quiniii m w'ater tenfold, and 
16 per cent soap raises the solubility niiiet> fold 

It has been noted rcjieatedly in the preceding sec¬ 
tion that soaps and fatty acids facilitate the release of 
alkaloids from their adsorption compounds in vivo 
Since soap is a good solvent for alkaloids, it might 
w’ell be expected that it would also facilitate extrac¬ 
tion in vitro, and this w'as found to be the case A 
comparison was made of the relative facility with 
which various alkaloids ivcrc e\trncted horn their 
adsorption compounds on fullers' earth by w'ater, 
w'cak alkali of the strength selected b}’ Sollnnim, and 
\anous soap solutions Quiiiin was most readilj’ 
extracted by means of soaji, and atropin, strychnin 
and emetm less readily, but m all cases the yield of 
alk iloid W’as considerable, the ratios observed sug¬ 
gesting some correspondence w’lth those observed m 

a\Bll 4-AlKAl.OID IXTR-VCnOX WITH SOAP” 


Alknlotii Coiitiiincil In 4(!«oriitlon Compound 

A _ _ 

Quinin Atropin Strychnin Ipecac Alkn 
Amount Ivtrnctcd by 4 6% 3 9% D% 7 5%lolds3i% 

Water Ml MI Ml Ml MI 

1*. ‘■oillum bicnrboniito Pa x 
approxlmiitcly S Trace Ml Nil Ml Ml 

N/10 Roillum olente uC B% 20 T% 19 3% 10 0% 

N/R foilltim oUiitc + olcic 

add to Pa 73 to 75 Si4% P'% SSa, 319% 60% 

32 2% Sa% 8 8% 7 6% 


• In cncli experiment 2 pm ol the n.l orptlon compound of the itlkn 
lold on Lloyds rciigint was subjected to two extractions with 2> ce 
of 'ol.cnl the total aiaouiit of alkaloid extracted liclng rieordcd In tlio 
tablo ns a percentage of the total amount origlnallj present In the 
iidsorptlon compound 

the preceding animal experiments It is particularly 
interesting to note that soap, to w'hich oleic acid had 
been added m order to reduce its alkalmit)' below 
that of the 1 per cent sodium bicarbonate solution 
used by Sollmann, W’as nevertheless an excellent 
solvent, removing 32 per cent qumm and from 7 to 
10 per cent of the other alkaloids, while tlie sodnim 
bicarbonate solution extracted only negligible traces 

While It IS not within the scope of tins paper to 
discuss at great length the extractive action of soap 
on these adsorption compounds, it may be stated that 
when higher concentrations were employed, as much 
as 90 or 95 per cent of the alkaloid present could be 
removed from a 5 per cent adsorption compound by 
two or three extractions Under similar experimental 
conditions to tliose reported above 

Egg jolk extracted 10 per cent ipecac alkaloids and 13 per 
cent quinin 

Horse corpuscles extracted 6 per cent ipecac alkaloids and 
9 per cent quinin 

Intestinal contents extracted more than 1 per cent of all 
alkaloids tested 

Macerated intestinal mucosa extracted from 1 to^4 per cent 
of ail alkaloids tested 

Tlie foregoing results lend support to the theory 
previousl} advanced, that soaps, fatty acids, lipoids, 
etc, present m or near the surface of the cell proto- 
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plasm, facilitate a direct extraction of the alkaloid 
from the Lloyd’s reagent 

It IS believed that the experimental data presented 
above afford substantial e^'idence that the alkaloids 
atropin, quinin, strjchmn and emetm, adsorbed on 
Lloyd’s reagent, are extracted in the intestinal tract 
and thus rendered therapeutically available 

so MAI ARY 

It has- been demonstrated that alkaloids, adsorbed 
on fuUers’ earth m such a manner that they cannot be 
extracted by water or an aqueous solution of sodium 
bicarbonate having the alkalinity of intestinal con¬ 
tents, are released m the intestinal tract Avhen adminis¬ 
tered orally, and that this release is not dependent on 
intestinal alkalinity 
The proofs of this are 

Adsorbed atropm administered to cats by mouth 
produced prolonged dilatation of the pupil of the €30 
Adsorbed strychnin administered by mouth caused 
convulsions and death in rabbits and rats 
Adsorbed strychnin introduced into the peritoneal 
cavity of rats caused convulsions and death 

Adsorbed emetm administered orally in large doses 
caused the death of cats, introduced into the peri¬ 
toneal cavity it caused the death of rats Emetm Avas 
excreted m the urine Avhen the adsorbed alkaloid A\as 
administered orally or introduced into the peritoneal 
cavity Adsorbed emetm administered orally caused 
diarrhea m men and animals 

Quinm was recovered in considerable amount in the 
urine after oral administration of the adsorbed alka¬ 
loid 

In all of the foregoing cases the dose of a given 
adsorbed alkaloid required to produce a specific effect 
Avas found to be larger than that of the free alkaloid, 
and It Avas demonstrated that the rate of absorption 
Avas retarded and the action of the alkaloid prolonged, 
thus avoiding a peak concentration 

While the alkaloids Avere not extracted from their 
adsorption compounds by Avater or a 1 per cent 
aqueous sodium bicarbonate solution, they AA'ere 
extracted AVith considerable facility by slightly alka¬ 
line and neutral soaps 

The alkaloids Avere extracted to a certain extent b} 
egg yolk, blood corpuscles, plasma, intestinal contents 
and macerated intestinal mucosa 

The foregoing data agree AAitli Sollmann’s findings 
that the ipecac alkaloids are not released from 
“Alcresta Ipecac” by extraction Avith a 1 per cent 
aqueous sodium bicarbonate solution in Aitro, but the3 
do refute the inference draivn by bolhnann that tlie 
Ipecac alkaloids are not liberated in the intestine aa hen 
administered orally in the form of this adsorption 
compound 


Curability of Syphilis—Probably no greater problem con¬ 
fronts us today in dealing wath sjphilis e\en in the presence 
of our knowledge of the disease its specific organism .he 
methods of diagnosis, the aiailable drugs which we know ‘o 
be thoroughlj efficient in its treatment and the \ast amount 
of Avork done Avithin recent rears bj the world s best s}philol¬ 
ogists, than the one of knowing when a case is cured >rcg- 
lected siphilis, long considered an incurable disease, still 
requires a cast amount of study before it can be stated, 
AAithout fear of contradiction that it is curable, in the 
strictest sense primarj sjphilis is curable, and evidence is 
sufficient to prove this belief because of the number of cases 
known to become rciiifecfcd—H Gluckmaii Med J Ausiraha, 
April, 1920 


PHYSICAL FACTORS IN .MENTAL 
REl.ARDATION * 

ED\\-\RD A STRECKER MD 

Chief of Clinic for Mental and J\{.r\oUb Di ea Penn ^’\a^la 
Ho pUaJ 

PHIL \DELPHI\ 

During the year 1918-1919, at the dime for mental 
and nervous diseases, fourteen children were diagnosed 
mental!)' deficient and eighteen mentall) retarded \ 
review of the statistics clear!) empliasizes the impor¬ 
tance of distinguishing between these two conditions 
It was obvious from a studv of the histones of the 
eighteen children that the question of acquired mental 
retardation was, unfortunate!), scarcelv ever the first 
consideration The child w ho is backw ard w ho is 
“two or three )ears below the grade’ of children cor¬ 
responding to his actual age, or who has “not been 
promoted,” who is ‘slow,” “apathetic,” indifferent ’ 
“plodding,” “mope) ” or w hat not, is a erv like!) to be 
convicted of feeblemindedness betore he has been even 
superficially tried m a court of medical inquirv Once 
regarded as mentall) deficient, the next logical step is 
an institution, and therefore the problem of the 
retarded cinid is often visualized and at least poten¬ 
tially disposed of before a ph)sical examination has 
been made It was evident too, from our cases that 
the important matter ot such a child s future must not 
be decided by a ps)chometric measurement alone, how¬ 
ever scientific and exact it ma) be .V mental test is 
only of relative value and should never be the primarv 
factor on which judgment is based If wc had 
depended sole!) on such a restricted ps)chologic point 
of view. It would have been nccessar) to regard c icli 
one of our eighteen patients as dcfimtcl) feebleminded 
and to have taken steps to have them placed in custodial 
institutions Follow ing the plan of making first i thor¬ 
ough j)h)sical examination and then intcnsiAcIv investi¬ 
gating ever) clue uncovered, we were able to determine 
that in eighteen, "or 56 per cent of all our cases, con¬ 
genital mental dehcicnc) did not exist at all, and m 
fifteen, or 84 per cent, of tlie retarded group, there 
were significant underljing phvsical factors on which 
the mental retardation depended In other words, 
lecording to oui experience there is more than an even 
chance that unless a careful search is made for possible 
physical causes, the diagnosis of true mental deficicnes 
may be an error and the child ma) be mistaken'v 
admitted to an institution for defectives In our hvt 
thcie were six instances of congenital svphilis, inehul 
ing one with anemia and ozena, one case of ehninie 
suppurative tonsillitis ind valvular heart disc ist one 
of rachitis, one ot angular g)rus lesion, one ot hvfo 
jiituitansm, and five children who, although tliev had 
no definite organic disease, were ncverthele - markedh 
undernourished and underdeveloped as a re .dt ot eeo 
nomic and environmental conditions 

TVl’ICtVL PROBLEAIS 

It is not withn the scope of this jiajicr to di v”" 
exhaustively the histones of all tlicse patient 'luvt 
of them present instances which ma) be diijihctt^'^ 
any large clinic However, m no case was the 
tion obvious, and the basic factor would 
easil) overlooked if it had not been carefum _ 

•Read before the Thtrlj Fifth Scmiannuit A r i '1' 
ciation of Trustees and AleJical Supcrinicnu^ ' ^ 11 —*- ta 

porated llospitals for the In'kanc and FetbTc 3“' 

\Vcodvi!Ic Pa May 28 1920 "" > 
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for In this connection it is interesting to note that 
three of the syphilitic children came to the clinic with 
elaborate psychologic reports, which, however, dis¬ 
regarded the physical side of the problem The child 
with ozena, a boy of 10, was shy, timid and almost 
seclusive The fact that he was shunned by his fellow 
schoolchildren, on account of the nasal condition, shut 
him off from many of the usual avenues of learning and 
had much to do with his supposed ‘‘feeblemindedness ” 
In a measure the same thing held true for a girl of 11 
who had chronic tonsillitis and valvular heart disease, 
and was considerably below her proper grade Not 
being able to enter into the play and games of the other 
girls, she soon found herself more or less alone, and 
reacted by gradually falling behind in her classroom 
work Our observation of the entire group from the 
therapeutic standpoint leads us to believe that eleven 
will eventually regain a normal level, and that most of 
the others will show marked improvement 

Two of the cases are unusual enough to merit more 
detailed description They illustrate the urgent neces¬ 
sity of applying every advance and refinement of 
modern medicine to the study of this group of patients 

Case 1 —HypopUmtary disease — A C , a girl, aged 12 >cars, 
was brought to the clinic because she was “backward," 
“troublesome” and constaiitl> being returned as “undesirable,” 
by the various families with whom the aid society attempted 
to place her The consensus was that tlie child was forgetful, 
sluggish m her movements gluttonous, indifferent and sicepj 
She was so hopelessly outclassed at school that it seemed 
useless to continue to send her The girl was 61 inches in 
height and weighed 165 pounds On superficial observation 
the skeletal overgrowth seemed generalized, but careful 
anthropologic measurements brought out a decided relative 
increase in the length of the long hones There was a patho¬ 
logic amount of adipose tissue, particularly in the axillae, 
breasts, over the abdomen and in the gluteal region The 
temperature was continuously subnormal The psychometric 
measurement (Binet-Terman) gave a mental age of 7 5 >ears, 
being a retardation of 4 5 years The sugar tolerance was 
extremely high for sucrose, 400 gm and for glucose, 325 gm 
Sugar could not be made to appear in the urine unless 
pituitary extract was injected subcutaneously after the glu¬ 
cose ingestion Thyroid extract promptly produced mild 
toxic symptoms Doses of pituitary gland, varying from 30 
to 300 grains daily, were given, and the effect noted and 
paralleled with the blood sugar curves Finally, the char¬ 
acter of these curves changed to one which might be expected 
in a normal individual, and, following glucose ingestion, 
sugar appeared for the first time in the urine Here was 
an index of reestablished carbohydrate metabolism We 
assumed therefore, that we had determined the correct dosage 
of pituitary extract, namely 10 grains three times daily, which 
will be continued indefinitely 

At present the child is much brighter and takes an almost 
normal interest in life She is no longer forgetful, gluttonous 
or sluggish She is with a private family and attends school 
regularl}, making at least the average amount of progress 
The outlook today is decidedly more hopeful than it was six 
months ago, when an institution for mental defectives seemed 
to be the only solution 

Case 2—y^lrria—W O a girl aged IS, was brought to the 
clinic because she was slow, indifferent, sullen and had "no 
intelligence ” Her mother was discouraged about the future, 
and requested that the child be sent to an institution Physi¬ 
cally there was anemia, and in one eye extreme hyperopia 
The patient was unresponsive, but finally cooperated to the 
extent of answering a few questions and performing some 
simple tests It was at once noticed that while she had little 
difficulty in regard to general and current information, she 
was apparently unable to read or write more than a dozen 
single syllable words A comprehensive neurologic exam¬ 
ination revealed almost complete word blindness and agraphia 


Tlicrc was considerable difficulty in recognizing the letters of 
the alphabet, and B, and D, M and N, and X and Z were 
often misread There was neither hemianopsia, astcrcognosis 
nor sensory changes 

At this point a history of the previous condition was 
requested It had not been submitted at the first interview 
because the mother’s principal object in having the patient 
brought to the clinic was to determine the degree of mental 
deficiency and to decide whether or not she could be com- 
inittcd to an institution I will now quote from the very 
illuminating report of the social service workers ‘TV was 
apparently normal before having typhoid fever She was 
inclined to learn loo fast in school, and never had any trouble 
with her work The attack of typhoid fever occurred m 
March, 1913, and was very severe She was delirious much of 
the lime As far as I am able to gather, W could not tell 
one letter from another after she had typhoid, and could 
not read or write at all She knew they were letters, but 
could not tell one from another She could not recognise 
even simple words, written or printed, or write from dicta¬ 
tion La‘‘t October (1919) she began to distinguish letters 
and could copy a few Mother' was the first word she 
could write” 

We felt justified in making a diagnosis of alexia Possibly, 
from the description, the ‘typhoid fever” was in reality a 
meningitis and probably there had been an occlusion of the 
blood supply to the angular gyrus 
In subsequent interviews with this patient we were able to 
overcome much of her unwillingness to cooperate We found 
that she had almost entirely withdrawn from the companion¬ 
ship of other children, because she feared that they would 
comment on her educational shortcomings In a large 
measure her sullcnness and apathy were the rather natural 
result of a combined shame and defense reaction in an 
adolescent girl, who found herself, through no fault of her 
own, cut off from the normal social intercourse which means 
so much at this time of life 

To have depended on an intelligence measurement alone in 
this case would have been utterly futile 'Answers to questions 
involving a knowledge of reading and writing classed the 
patient as an idiot, on the other hand, some of the average 
adult tests not requiring these faculties were well within the 
scope of her mental pow ers 

This child has been under treatment for less than three 
months The social service worker who has undertaken her 
reeducation reports considerable progress She writes “W 
has been trying to read tbe cook book, and with a little help 
made out one whole recipe She can read sentences in the 
first reader quite well and can spell quite a few words ” The 
vocabulary has been greatly augmented and now the patient 
is able to write a short letter We are planning a course 
at the YWCA which should serve the double purpose 
of supplying her educational deficiencies and of establishing 
social contacts There is still a lack of confidence, and her 
initiative and ambition need to be further stimulated With 
this end in view we are seeking suitable eipployment for 
her It seems reasonable to believe that this girl may be made 
a useful member of society instead of spending her life in an 
institution for mental defectives 

THE DIAGNOSTIC CLINIC IDEA APPLIED TO 
MENTAL RETARDATION 

It IS interesting to estimate the amount of medical 
effort required for the study and diagnoses of our 
eighteen mentally retarded children In each case 
there was a neurologic, psychiatric and psychometnc 
examination Extensive consultation was necessary, 
and the internist, surgeon, laryngologist, otologist, 
rhinologist, ophthalmologist, gynecologist and surgical 
dentist were called into service The clinical labora¬ 
tory was asked to examine the urine, the sputum, the 
blood as a routine and for the Wassermann reaction, 
and the spinal fluid There were roentgenograms of 
the head, teeth and other parts of the body The 
biochemist studied the metabolism through chemical 
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analyses of the blood, particularly with reference to 
carbohydrate tolerance as affected by the administra¬ 
tion of endocrine substances Basal metabolism was 
determined At times it was deemed necessary to 
extend special medical and laboratory consultation and 
social service surveys to the families of the patients 
Often results of intensive work along some of these 
lines were negative, and the sole contribution to diag¬ 
nosis was the elimination of a more or less remote 
possibility One must expect to wash much gravel 
before “pay dirt” is struck 

rCASIBILITY AXD ADVAKTAGES 

I have briefly sketched the diagnostic clinic idea as 
applied to mental retardation The idea is so simple 
and so logical that it is surprising it has had such a 
limited application There are several questions which 
may be fairly asked by physicians, trustees of hospitals, 
legislators and the lay public, w'ho must foster and 
encourage the plan if it is ever to be put into general 
operation In the first place, is it feasible? The ques¬ 
tion of the location of such a clinic w'ould have to be 
determined by practical considerations, existing facili¬ 
ties, case of access and distribution of population 
Probably the most direct method would be the estab¬ 
lishment of a diagnostic center m one of the institu¬ 
tions for mental defectives Proximity to a large city 
w'OLild insure an adequate consulting staff The labora¬ 
tory facilities would have to be sharply reorganized 
The intramural personnel should include, at a mini¬ 
mum, a scientific director, a pathologist w'lth an assis¬ 
tant, a biochemist and a roentgenologist To such a 
scientific center the mentally retarded child would be 
sent for intensive study The ultimate object w'ould 
be to make a competent diagnosis and to decide whether 
there waas actual congenital deficiency which w'ould call 
for institutional care, or, if the condition was capable 
of correction, the patient would be returned to the 
community after contact had been made with an 
agency w’hich w'ould supervise the details of treatment 
Such agencies already exist, and it W'ould only be neces¬ 
sary to broaden their scope A further function of 
such a diagnostic clinic would be the examination of 
children referred to the various institutions for admis¬ 
sion, and a survey of those already being cared for 
This w'ould constitute a most valuable and productive 
form of research 

What would be the cost? The initial outlay would 
be considerable A suitable building would have to 
be erected However, if this was planned in conjunc¬ 
tion W'lth a much needed new institution, the cost could 
be kept w'lthin reasonable limits If the work was 
carried on at one, or at most two points, duplication in 
the matter of staffing, equipment and niainlcnancc 
could be avoided The entire expense would compare 
favorably wath the amount involved in certain projects 
now' being considered by various state legislatures 

Finally, is it really worth while? Entirely aside 
from altruistic considerations, it seems highly impor¬ 
tant for purely material reasons to reconstruct as many 
of these children as possible If mental retardation 
IS prea cntable and correctable, as it often appears to be, 
then it is entirely reasonable to assume that the wastage 
iiuolved in a failure to recognize conditions which can 
be corrected must in the end be returned as a tre¬ 
mendous economic and social habilitj' There remains 
the question of our duty m this matter The indis idual 
who IS suflenng from a phjsical ailment, such as 
tjphoid fe\cr, pneumonia, tuberculosis or appendicitis. 


be he e\er so indigent and dependent has at once the 
adaantage of c\er} resource of scientific and modem 
medical and surgical research The spread of the 
psychopathic hospital idea will e\entualh insure the 
same advantage to the mentalh sick Is the child, who 
through no fault of its own is mentalh handicapped 
in the stuggle for existence b} the effect of some plu -i- 
cal disease, to be denied a chance niereh because such 
disease may be obscure and consequenth difficult and 
expensiee to discoeer? 
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The determination of pafeiic) of fallopian lube- li i- 
hithcrto been possible onij bj direct iiispcLtion and 
palpation obtained by laparotomj Physical examina¬ 
tion was wholly inadequate because it still left t'e 
question of patency a matter of speculation Tl i is 
especially true when, as m certain instances, the lubts 
are sealed tight at their fimbriated end, allliougli no 
distention of the lumen is pre-ent In other iii-niui - 
It is hard to diagnose occlusion of the tube due to 
hydrosalpinx when the walls are flaccid Some tuln- 
are closed by adhesions secondarj to a peritonitis tint 
arises outside of the gjnecologie domain No m itti i 
how clear the histor>, the question as to whether -luh 
a tube IS patent or not is alwa\s a matter of doubt 
The same holds true in cases in which the tube ma) 
be occluded by a tumor 

It IS often not possible to di«tinguisb whelhci a nn-s 
m cither lateral fornix is due to disease of the tube oi 
the o\ary Even m the presence of a bilateral in is , 
flic tubes niaj nevertheless be patent dcsjnte mspi 
cions directed against them I have seen a ’ntieiit 
who refused operation, although the surgeon is-tireil 
her that she had pus tubes and would not onlj In 
sterile, but would rcniam an invibtl I hive -iiue 
established that her tubes arc patent bj the u-e oi 
jiitra-utcnne oxvgen inflation In her case the ovaries 
were undoubtedly at fault 

An accurate knowledge of the anatomic pateiicv oi 
the tubes is admiltcdl) imjiortant m formulaimg jirog 
nosis and therap} of female sienlit> If we ire avvaie 
that a patient is sterile because her fallopian tubes aie 
closed, plastic operations on the cervix, curettage, dil i- 
tation and opotherapy w ill obv louslj be u-ele-s Indi cd 
the disease in the tubes is often clime ill} minift , 
after an operation on the cervix, as cvidtiieed bv ' 
rise of temperature, pain, tenderne-s and sv elliiig to 
one or both sides of the uterus develojiing witliin a 
short time after the operation J he jntieiit m iv ni 
all innocence charge this to the surgeon, v ben in re ibtv 
it is sinqilv a lighting up of an old latint infrilion 
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The impossibility of fecundation in unsuccessful cases 
IS due to obstruction in some portion of the tube, either 
at the uterine ostium, along its lumen, or at the fimbri¬ 
ated end In the presence of a small cornual polyp 
blocking the uterine insertion of the tubes, or occlusion 
by salpingitis isthmica nodosa, hydrosalpinx or some 
malformation within the tube lumen (complete spurs, 
blind canals, etc ), any operation on the lower uterine 
portion must result in failure 

INCIDENCE or STERILITY DUE TO DISEASE OF 
THE TUBES 

It IS well to remember, as Giles states, that practi¬ 
cally 11 per cent of female sterilities is due to tubal 
disease In women under 24 years of age it is higher, 
reaching 14 4 per cent Add to these 4 4 per cent of 
cases due to blocking of 
the fallopian tubes by peri¬ 
tonitis, and we have an 
average incidence of 15 
per cent of cases of ste¬ 
rility due to pathologic 
tubes For convenience we 
will not include tumor for¬ 
mations and malforma¬ 
tions It will then be seen 
that one out of six or 
seven women owes her 
sterility to closed tubes 

Here it may be men¬ 
tioned that, in certain cases 
in which no gross physical 
abnormality can be elicited 
by examining the woman 
(2 per cent of cases) and 
the potency of the mle 
partner is established by 
the findmg of live sperma¬ 
tozoa in the cervix and 
fundus uteri, a congenital 
atresia of the tubes or of 
some part of the lumen 
may be the real cause of 
the sterility One natu¬ 
rally hesitates to subject 
such a woman to an ex¬ 
ploratory laparotomy, so 
that a method whereby 
patency of the tube could 
be demonstrated without 
surg cal means is emi¬ 
nently desirable 

INTRA-UTERINE OXYGEN INFLATION AS A 
METHOD OF DIAGNOSIS 

This I believe has been effected by the con'bina‘’ion 
of oxygen with fluoroscopy and roentgenography It 
IS possible to determine whether the tubes are parent 
or otherwise by inflating the uterus with oxygen and in 
normal cases filling the peritoneal cavity with a mea¬ 
sured quantity of oxygen The artificial pneumoperi¬ 
toneum establishes definitely the patency of the fal¬ 
lopian tubes In a preliminary report I pointed out that 
the peritoneum tolerates the oxygen introduced oy way 
of the uterus and fallopian tubes equally as well as by 
direct abdominal puncture There is no doubt, bow¬ 
er er, that the result is the same whether tne perito¬ 
neum is filled with oxygen through the abdominal wall 


by puncture or through the uterine cavity witboat 
puneturc For general abdominal diagnosis at least 
a liter to a liter and a half of gas is necessary For the 
specific purpose of establishing the fact of open fal¬ 
lopian tubes the amount of oxygen need not exceed 
3()0 c c, and in the last of my cases tested by this 
method about 150 cc would be the average volume 
used 

In one case from Dr H Lilienthal’s serrice I 
injected oxygen by way of the fallopian tubes for the 
diagnosis of a possible perinephric abscess complicating 
an operation for acute perforative appendicitis An 
abdominal sinus at the site of the appendix incision 
was proved to communicate with the peritoneal cav¬ 
ity because most of the oxygen escaped through it 
Bubbles of gas were seen to form through the moisture 

at the sinus opening, and 
this leakage prevented the 
formation of an enclosed 
pneumoperitoneum 

The small volume of 
oxygen has the advantage 
of enabling us to examine 
the patient in the office 
ivithout the necessity of 
her going to bed for 
twenty - four hours or 
more Symptoms of 
phrenic irritation are de¬ 
cidedly less, and the pa¬ 
tients may go about their 
daily rv 0 r k When a 
greater amount of oxygen 
IS injected, the patient is 
more comfortable in a 
moderate Trendelenburg 
posture This causes the 
oxygen to nse to the pel¬ 
vis, and the excursions of 
the diaphragm are less 
hampered by the column 
of oxygen 

In the first patient m 
whom I injected oxygen 
through the uterus I did 
not measure the quantity 
but allow'ed it to pass into 
the peiitoneal cavity 111 a 
moderate amount of visible 
distention resulted The 
fluoroscopic and roentgen- 
ographic pictures were the 
same as described by Stem 
and Steivart, who introduce the oxygen through a 
trocar or needle thrust into the abdominal w'all This 
patient was allowed to go home one hour after the 
examination and advised to he down in c bed with the 
foot elevated She was reexamined at the end of the 
third day, and a small amount of oxygen was still 
present below the diaphragm The estimated amount 
she must have received w'as from 2 to 2 5 liters 

In the next thirty-two cases of sterility examined 
by mtra-uterme oxygen inflation it was endeavored 
to establish several points (1) the tolerance of the 
patient for the method as a diagnostic procedure, (2) 
the possible danger of infection, (3) the danger of 
embolism, (4) the diagnostic reliability of the findings 
and interpretation, and (5) the minimum volume of 



4 —Pneumopentoneum 250 c c of oxygen utjected into the 
peritoneal ca\»ty by way of the uterus and fallopian tubes Diaphragm 
M^ible on the right side not on the left Slight do\\n\%ard displacement 
of the liver 
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oxygen necessary to produce the pneumoperitoneum 
which could be seen by fluoroscopic examination 

1 Tolei aticc of the Patient —The patients stood the 
examination with verj' slight discomfort At most it 
was like the pain produced in some patients by the 
mtioduction of a uterine sound Nervous women com¬ 
plained more from fear than actual pain, because the 
vast majority of the patients made no complaint dur¬ 
ing the injection The passing of the oxygen into the 
peritoneal cavity is painless Uniformly there is sor c 
sense of pressure about the diaphragm within five or 
ten minutes, and slight “sticking” sensations m one or 
both shoulders A half liter of oxj'gen causes very 
moderate symptoms A liter of oxygen is followed oy 
greater epigastric oppression and shoulder pains When 
more than a liter is used, the symptoms are proportion¬ 
ately increased When from 100 to 200 c c are 
injected, the symptoms are very slight and do not 
interfere with the patient’s 
daily routine 

2 Possible Dangeis of 
Peritoneal Infection — 

There are no pelvic symp¬ 
toms after the gas infla¬ 
tion In no case was there 
evidence suggestive o f 
peritoneal irritation Not 
a single one of the symp 
toms characteristic of peri¬ 
toneal infection was noted 
There was no nausea or 
vomiting, pains, rigidity 
or tenderness, or rise m 
temperature or pulse rate 
The patients were all 
closely observed They 
were followed through 
thiee or four menstrual 
periods to note any late 
sequel of the oxygen test 

3 Possible Dangeis of 
Embolism —Innoinstance 
were there symptoms sug¬ 
gestive of air embolism 
This question gave me 
some concern in first con¬ 
templating the method 
By actual experiment on 
the dog I found that the 
animal tolerated 350 c c 
of oxygen introduced di¬ 
rectly into the leg vein 
without any symptoms at¬ 
tending the injection or following it The rate of 
oxygen flow was the same as employed in my sterility 
patients As 350 cc is the very maximum amount 
required, I felt that the accident of embolism from 
oxygen could be disregarded I ha\e since learned 
that a number of army surgeons use this method of 
intravenous oxygen injection for therapeutic purposes, 
especially m pneumonia 

4 Diagnostic Rcliabilitv of the rindings and Intci- 
pictation —When an artificial pneumoperitoneum was 
produced, it was conclusue in prowng the patenej of 
the genital canal from the external end to the inter¬ 
nal abdominal end This, howecer, could result when 
onlv one tube was patent and the other closed, as well 
as when both tubes W'ere actuallj patent For practi¬ 


cal purposes in the consideration ot sterihu it suffices 
that one fallopian tube is patent Future ob-craations 
maj make it possible for us to draw definite conclu¬ 
sions on the question of unilateral or bilateral patei c\, 
and, if unilateral, which side is open or dosed \t 
this time I am not prepared to present data on this 
point 

hen an artificial pneumoperitoneum does not result 
from the intra-ulenne oxjgen inflation, the probabil¬ 
ity IS that there is some ob'-tniction m the genital canal 
above the internal os It mav be at the uterine ostn m 
of the fallopian tubes, along their course, or at the 
fimbriated end \\ hether this be bj uterine cornual 
poljpi occluding the opening as a ball \al\e or m-.pis- 
sated mucus m the tubal lumen, or agglutination of the 
plicae of the endosalpmx or a sealing o\er of the 
fimbria, the result will be the same One negatue 
result IS not enough to establish nonpatencj In such 

an instance the test is re¬ 
peated once or twice, a 
little more gas being used 
each time If m the re¬ 
peated tests the o\ygcn 
fails to pass through, we 
may conclude that the pa¬ 
tient is sterile because of 
this mechanical blockade 
Occasionally, howeter, 
when the stenosis oper¬ 
ates like a ball \al\c, as 
m the case of a poljp at 
either uterine horn, the 
greater pressure bj the 
increased gas \olunie may 
succeed in forcing the 
oxjgen through, and then 
a pneumoperitoneum 
would result In such an 
event, however, the test 
would still have a certain 
diagnostic value andmiglit 
serve to indicate the 
proper therapeutic mea¬ 
sure to be adopted to 
overcome tins difficulty 
Inspissated mucus at the 
uterine end of the tube 
would have the same ef¬ 
fect, and here, too, the 
negative result is signifi¬ 
cant of a mechanical cause 
of stcriht} 

These results I was able 
to demonstrate on the extirpated utcnis with adiicva 
attached In one case ‘ I had the opportunitv to con¬ 
firm bv operation the clinical findings as obtained by 
the oxygen test 

This was a patient aged 27 who Iiad Iiccn married twelve 
Vears and had three children the voiiiice 1 of v liniii \ as 
2 vears old Since the hirth of the joutwest child she 
believed herself prepnant twice, each lime an al nrln i was 
performed She complained of pains in the pcKis and firo- 
ionged menstrual flow nxammatioii In Dr If \ \ inel rj, 
attending gvnccologist disclosed a moderate rv li- enlar r- 
ment of the right adneva winch was eh„litlv U hr th h ft 
side being apparentiv normal The utcni v as c ilar ■ I ih 1 1 

1 In anotl cr ca n in w*iicTj tit cn- Ii i r t i r * 
pie fibroitl the rx^pcn failrj t jr I an rl ^ 1 I 
Ocun \t oicra jun \ Ib \fcrc cl r 1 f ’ „ r l f i 



Fig 7—Case of ablated tubes Bilateral salfingo-oopborcctnm> tN\o 
j^ears before Speculum and inlra uterine emnuh in Jtu Lar^c 
Thomas pessary also MSible Ox>gen iniccted b> «>rmgc cc used) 
Uterine caMty trans\er<ely pear shaped plainly \i iblc 
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100 per cent The temperature was normal, the pulse, 80 
A diagnosis of diseased adnexa on the right side was made 
As inflation of this uterus under a pressure of 190 faded to 
produce an artificial pneumoperitoneum, I felt that the left 
tube was also diseased and closed Laparotomy in this case, 
performed six days after the oxygen injection revealed an 
old standing pelvic peritonitis, both tubes were closed at the 
fimbriated end, that on the right side being moderately dis¬ 
tended, while the left tube was but slightly swollen They 
were both embedded in adhesions, in which the ovaries were 
also slightly involved The inflation with oxygen was attended 
by no pain or discomfort There had been no fresh lighting 
up of the process The patient made an absolutely uneventful 
recovery from the operation 

While I should not advocate the use of this method 
in frank inflammatory conditions, this one experience 
has a definite value, m demonstrating its safety of 
application On the specimen removed by operation 
I was able to repeat the oxygen injection and to cor¬ 
roborate the findings both as to the mtra-uteriiie pres¬ 
sure and as to patency When the pressure reached 
190, the oxygen began to regurgitate through the exter¬ 
nal os By tightening the latter around the cannula, 
the pressure rose to 210 and then fell slightly as the 
gas escaped along the sides of the instiument This 
greater pressure failed to force the oxygen through 
the tubes or to distend them 

In order to see whether the stream of oxj'gen bub¬ 
bles might force infective maternl into the peritoneal 
cavity, I opened the 
clubbed end of one of the 
pus tubes and repeated 
the oxygen injection m 
the same way as before 
Again the same findings, 
no pus escaped into the 
basin of water into which 
the tube was immersed 
The explanation for this 
is that the intramural por¬ 
tion of the tube lumen, 
normally only about 1 or 2 mm in diameter, becomes 
plugged in pathologic conditions with pus or mucus 
In addition, the swelling of the endosalpinx as well as 
that of all the coats of the tube results in practically 
obliterating the lumen of the tube and shutting it oft 
from the uterine cavity While in certain rare cases 
a large hydrosalpinx or pyosalpinx drams into the 
uterus, in the majority of cases the uterine end of the 
tubes remains occluded and resists the usual pressuie 
to which the oxygen is subjected m testing for patency 
When the fimbriated ends are clubbed, there is abso¬ 
lutely no danger of forcing them open It requires 
many times the pressure necessary for the practical 
application of the method Besides, the external os 
acts as a safety valve, allowing the oxygen to escape 
as soon as a certain pressure is reached 

As far as introducing infective material from the 
uterine cavity into normal tubes and thence into the 
peritoneum is concerned, several factors make that 
highly improbable One is that the cavitj of the body 
of the uterus is in most cases free of infection Pus oi 
mucus, if present, is more likely to descend from 
infected tubes When the uterine discharge is frankly 
purulent, the method is not to be used Against this 
theoretical objection Is the practical fact that in none of 
the seventy cases has there been such an occurrence 

In the nonpatent cases one may also use thorium 
or bromid as a control The citrate thorium solution 


or sodium bromid solution may be injected into the 
uterus, and under obturation the roentgenogram may 
be made I did this a few times in the earlier experi¬ 
ments, but have been able to dispense with it in my 
later work 

TECHNIC 

The technic of the procedure is very simple The 
instruments needed for the intra-uterme injection are 
(1) a metal cannula (Keyes-Ultzman type) perforated 
at the tip by several small apertures (Fig 9), (2) a 
tenaculum (bullet) forceps, (3) a uterine sound, 
(4) a dressing forceps, (5) a bivalve vaginal specu¬ 
lum (Graves type), and (6) an oxygen tank connected 
Avith a water bottle The rubber stopper is perforated 
at three points through which bent glass connecting 
tubes pass into the bottle, one of these glass tubes 
connected with the oxygen tank dips dowm below the 
water level The two other glass tubes dip down for 
1 or 2 inches, and do not reach the w’ater level One 
of these is attached by rubber tubing to a mercurial 
manometer and the other is attached m the same way 
to the metal cannula In order to determine the 
volume of oxygen gas released from the tank, it is 
allowed to pass through the w'ater bottle in a stream 
of discrete bubbles These should not exceed 300 per 
minute The actual amount per minute can then be 
measured by displacing an equivalent quantity of water 
from a graduated bottle into another 

It wall then be seen that, 
for example, the gas dw 
places from 200 to 250 
c c of water per minute 
The same rate is then 
maintained in the intra¬ 
uterine injection The 
W’ater bottle '^hat is con¬ 
nected with the oxygen 
tank contains hot boiled 
W’ater or some mild anti¬ 
septic solution 
The cervix is exposed by means of the speculum, 
the vagina is carefully wiped clean and the cervix is 
cleansed dry and painted with tincture of lodin If 
there is any uncertainty regarding the direction of the 
uterine cavity, it may be determined by passing the 
sound The cervix is steadied w'lth tenaculum forceps 
grasping its anterior lip The oxygen, which has been 
released from the tank and regulated, is now allowed 
to pass from the w’ater bottle through the glass and 
rubbei connecting tubing to winch the metal cannula 
IS attached By pinching the rubber tubing near the 
cannula one can make sure that all the joints are an 
tight The mercury immediately rises in this case If 
there is some leakage between the oxygen source and 
the cannula, the pressure will be negative This is a 
very important point to be observed Having made 
certain of the pressure, the air valves m the manometer 
are opened and the catheter is then inserted into the 
uterine cavity to a point well beyond the internal os 
This IS done so that there is no immediate escape back 
along the cervical canal and out into the vagina The 
rubber urethral tip, placed ordinarily from IY 2 to 2 
inches away from the cannula tip, is then fitted into the 
external os, insuring better obturation This is not 
essential in the nulliparous intact cervix, but is required 
in the irregular patulous external os resulting from 
previous operations or from lacerations attending child¬ 
birth The air valves are now’ closed Within a few’ 



Fic 9 —a I\c>es UUzmann cannula perforated nt the tip b> se\eral 
small apertures with urethni rubber tip for obturation of the external 
os of the cervix^ b a piece of rubber tubing wuh glass connecting lube 
originally used m the apparatus (tins is not absolutelj necessary) 
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seconds after the oxygen enters the uterine cavity, 
the pressure as noted in the mercury manometer will 
rise, within from one half to three quarters of a 
minute in the patent cases the mercury reaches its 
maximum point It then fluctuates for a few seconds 
or drops rather sharply from 10 to 30 points, main¬ 
taining the last level more or less for the rest of the 
time There may be a slight audible escape of oxygen 
from the external os in the cases of patent tubes, but 
IS a rule there is none till the cannula is removed, when 
slight regurgitation is present 

In the nonpatent cases, the pressure usually rises 
steadily for three quarters of a minute to a minute 
or longer, and then drops sharply as the gas regurgi¬ 
tates into the vagina As the time required for suffi¬ 
cient oxygen to pass into 
the abdomen where it can 
be detected by fluoro¬ 
scopic examination is one 
and a half minutes, the 
cannula is not withdrawn 
till this time limit is 
reached If the pressure 
reaches 200 mm in one 
minute, it is well to open 
one of the air valves 
(needle valve) to prevent 
it from mounting higher 
In all our patent cases 
this high level was not 
reached 

The mtra-uterme gas 
pressure has been a valu¬ 
able adjunct in checking 
up the time required for 
the gas to pass through 
the tubes and reach the 
peritoneal cavity In our 
earlier cases we had de¬ 
cided on a three-minute 
interval as being neces¬ 
sary In that time from 
750 to 850 c c were re¬ 
leased from the oxj'gen 
tank '\\'e had no way of 
telling when the gas actu¬ 
ally passed through the 
fallopian tubes The 
symptoms were naturally 
accentuated The pneu¬ 
moperitoneum was exces¬ 
sive A liter of oxygen 
was not necessary when a 
quarter of a liter was just as \alinble for the pur¬ 
poses of establishing the fact of patency \Vith the 
manometer attached to the water bottle u e can decide, 
knowing the rate of flow beforehand, how much ue 
wish to inject into the abdomen From the moment 
the pressure falls, we allow the gas to flow for from 
one-half to one minute, and can estimate the quantitv 
used with reasonable accuracj, allowing for an error 
of 50 c c , which for practical purposes is unimpiortant 

Various types of pressure de\ ices w ere tried to esti¬ 
mate intra-utenne gas pressure The mercury manome¬ 
ter of the standard tj'pe was finalh adopted For this 
adMce I am indebted to Dr Arthur J Bendick, asso¬ 
ciate roentgenologist to Mount Sinai Hospital This 


was particular!} important, because of the theoretical 
possibility of air embolism resulting from too great 
pressure w'hich might force the oxygen into the blood 
vessels In none of the first group of cases, in spite of 
the absence of accurate control, did such an accident 
occur It has been clearly demonstrated that ox}gen, 
as used m this method, does not cause embolism 
In the first group, ten patients were reexamined two 
or three times because they had had minimal amounts 
of oxygen klost of these W'ere found to haae patent 
tubes w'hen a sufficient \olume of oxygen under pres¬ 
sure was injected ^^'hen the pressure test was 
adopted, it became unnecessary to repeat the exami¬ 
nation m the negative cases except when m a nerious 
patient it had to be interrupted This happened in one 

case, and on reexamina¬ 
tion the patient, being re¬ 
assured, submitted to the 
complete test She then 
proved to ha\ e patent fal¬ 
lopian tubes It IS a good 
rule to repeat the test at 
least once in the non¬ 
patent cases Ill order to 
check up the result of the 
first examination 

In the positne patent 
cases, the pressure need 
not exceed 40 mm The 
average pressure is from 
60 to 80, occasional!} the 
pressure rises to 100 or 
more before the oxjgen 
w ill pass through the uter¬ 
ine ostium of the fallo¬ 
pian tubes hen the 
pressure reaches 150 or 
more, the likelihood is 
that the tube lumen is 
closed completely or ste- 
nosed, but not necessarily 
in e\ery case A pressure 
of 200 IS tolerabl} certain 
to be due to closed tubes 
riiioioscofiy, ItO'a'cvct, 
should akLoys be em¬ 
ployed to cheek up the 
paitially’ stciioscd cases 
as someftwes oiyqcii leill 
succeed 111 cscapiuq into 
the abdomen, thouqh tlu 
pi cssurc required to force 
It 111 IS compai ativcly high 
\\ hile the pressure gage as studied in the second 
series of tlnrij-seicn cases is an excellent indication 
of patenc) of the fallopian tubes, it is well alwais to 
examine the patient w itli the fiuoroscope It occasion- 
all} happens that with the greater pressure a slight 
amount of gas succeeds in entering the peritoneal ca\- 
ity and reaching the subphrenic space on the right or 
left side, where it can be detected b} the roentgen rav 
In the positue cases, that is, when the tubes arc 
patent, the ox}gcn will be seen as a clear space below 
the diaphragm, most often on both sides, but occa¬ 
sional!} on one side onl} The'space aarics depending 
on the eolume of oxegen injected In the aecrage, 
ca'e in winch from 150 to ■' 'd, tins 



Fig 10—The apparatus ’tet together flie amc rate of flow of ox>gcn 
as preMOUsl> determined bj displacing water is maintained before and 
during the intrauterine oxjgeii inflation The mercurnl manometer 
raa> be of the standard tjne as illustrated here or it maj be of the 
T>cos t^ pe and can then be inserted directlj into the rubber stopper 
ot the water bottle 
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space below the diaphragm vanes between one-qiiarter 
to 1 inch in depth The diaphragm appears as a 
transverse septum above the dense liver shadow on the 
right side and over the pale stomach margin on the left 
It is uninistahable, and is readily seen when the patient 
breathes deeply In all our cases m which we ha\c 
made roentgenograms the finding was always confirma¬ 
tory Stout patients require a somewhat greater 
amount to allow for the density of the abdominal wall 

The whole examination is complete within five min¬ 
utes When the minimum \ olume of oxygen has been 
used, that is, from 100 to 150 cc , the symptoms arc 
negligible There is the slightest discomfort around 
the diaphragm, and slight sticking pains referred to 
one or both shoulders The patient dresses herself and 
IS able to go home with comfort, and performs her 
duties as though she had had a simple cystoscopy 
\\'hen, however, more gas has been used, the sj mptoms 
may be somewhat annoying In such cases it is well 
for the patient to he down for a few hours on reaching 
home, with the foot of the bed elevated (moderate 
Trendelenburg posture) 

In the negative cases, that is, when the tubes are 
occluded, no artificial pneumoperitoneum results 
These patients have no discomfort after examination, 
and have none of the referred pains in the shoulders 
or about the diaphragm 

In none of the cases are there pains in the peh s 
following the intra-uterme oxygen injection A little 
bloody oozing for a fen minutes follows a withdrawal 
of the cannula, particularly in cases just before or just 
after the menstrual period It is well, therefore, to 
make the examination about ten days after the men¬ 
strual penod 

RESULTS OF EXAMINATION 

Altogether seventy cases were examined by the 
method of mtra-utenne oxygen inflation, thirty-three 
without the control of the manometer, and thirty-seven 
with the manometer In the first group various quan¬ 
tities of gas were used to establish particularly the 
minimum amount required to produce an artificial 
pneumoperitoneum without, however, the annoying 
symptoms which would destroy the usefulness of the 
method as a diagnostic aid Various types of sterility 
cases were tested Some were primary sterilities, the 
marriage dating back from ore to twelve years or 
more and m which no operations were performed 
either to relieve the condition or for tubal, ovarian or 
uterine disease Some of the patients had had one or 
several curettages for the relief of sterility, some for 
alleged miscarriages A few had had one child and 
became relatively sterile for a number of years A few 
cases in which it was definitely known that one or both 
tubes were ablated on account of pyosalpinx were used 
as controls to check up the diagnostic value of the 
method A few patients had had plastic operations 
on the cervix for the cure of primary sterility 

INDICATIONS FOR THE APPLICATION OF THE 
METHOD 

The method is indicated 

1 In all cases of primary sterility in which all fac- 
'' tors except that of tubal disease may be excluded Here 
it has a definite prognostic as welt as diagnostic value 
^ 2 In cases of primary sterility in which the patient 

is known to have passed through a pelvic infection of 
gonorrheal origin 


^ In cases of primarj^ sterility in which the patient 
had peritonitis of appendicular origin 
-^4 In cases of relative sterility in which the patient 
had a pelvic infection following childbirth or abortion, 
particularly when induced 

5 In cases of one child, sterility without the definite 
liisfor}' of pelvic infection 

6 In cases in which it had been necessarj' to remove 
one whole tube and part of another for hydrosalpinx or 
pjosalpinx (consen'atne surgery) 

7 After unilateral ectopic pregnancy to determine 
the patency of the residual tube 

After cases of salpingostomy for the cure of 
sterility of tubal origin to demonstrate the success of 
the operation w'hich waas calculated to effect open tubes 

9 After sterilization by tube ligation to test the 
patcnc}”^ of the tied or se\ ered tubes 

10 After multiple mj'omectomy to make certain that 
at least the uterine ostium of the tube has been left 
intact 

CONTRAINDICATIONS 

The method is not to be used m the presence of any 
acute subacute pelvic infection, nor in the presence of 
purulent diseased bartholinian glands, urethra, vagina 
or ceiwix 

FINDINGS IN SE\ENT\ CASES IN WHICH EXAMINA 

TION W'AS MADE FOR PATENCY OF FALLOPIAN 
TUBES 


r»rst Senes Cases e\im>ned without pressure control 
A Ab<olulc stcnlit) 

(<?) P'lticnts prcMOU'ib operated on 
Tubes pro\cd patent 
Tubes proied nonpalent 
(6) Patients not pre\iously operated on 
Tubes proved patent 
Tubes proved nonpatent 
B Relative sterility 

(c) Patients previousl> operated 
Tubes proved patent 
Tubes proved nonpntent 
(b) Patients not opern ed on 
Tubes proved patent 
Tubes proved nonpatent 

Second Senes Cases examined with pressure control 
A Absolute stenlit) 

(a) Patients prevjouslj operated on 
Tubes proved patent 

Tubes proved nonpatent 

(b) Pilients not opented on 
Tubes proved patent 
Tubes proved nonpatent^ 

B Relative stenlit) 

(a) Patients prcvioush operated on 
Tubes proved patent 

Tubes proved nonpatent 

(b) Patients not operated on 
Tubes proved patent 
Tubes proved norpatenl 
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The causes of steiility are too often obscure and 
undetermined It appears, how'ever, that at least the 
mechanical factor of patency should be possible of 
determination m most cases The method of intra¬ 
uterine oxygen inflation wnth the production of an arti¬ 
ficial pneumoperitoneum obviates the necessity of sur¬ 
gical exploration and is especially serviceable m the 
obscure cases 
261 Central Park West 


ABSTRACT OF DISCUSSION 
Dr John O Polar, Brookljn Dr Rubin suggests a most 
ingenious method to establish the patencj of the tubes It is, 
of course, along the same lines as the introduction into the 
uterus and tubes of argjrol under pressure, and the use of 
thorium 1 have used both these methods and have discarded 
them, as they gave very little information except pictorial 
I am not convinced that it is a safe procedure to inflate the 
uterus and tubes under the pressure necessar ' to introduce 
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oxygen into the peritoneal ca\it\ by \\ay of the tube and 
produce pneumoperitoneum Again, the irritability of differ¬ 
ent uteri must be considered In some women simple manip¬ 
ulation of the cervix or the introduction of anything into 
the cervix will cause most severe uterine reaction and no 
one has ever told us how to select the individual case That 
of Itself would prohibit the general use of this method, 
although it certainly has very many apparent advantages 
When sterility exists, we can do a great deal by a proper 
investigation of the forces that produce sterility Among 
687 sterile women examined, 400 had tubal disease In many 
of these cases of one-child sterility, the woman denies infec¬ 
tion, yet she has had a parametritis, a pelvic peritonitis and 
a perisalpingitis It is only m the straight gonococcal cases, 
without any mixed infection, that regeneration is possible 
In sterility the two chief causes outside of the male, are 
endocerv icitis and the infections involving the tube either 
from the inside or the outside We can follow that up very 
well by the aspiration of the ejaculated semen at different 
periods after copulation and at different locations, and if we 
find living spermatozoa in the uterus, it is reasonable to 
suppose the existence of a tubal or ovarian condition which 
justifies abdominal section With such a history it would 
be safer to do abdominal section 
than to inflate the tubes or uterus 
with gas 

Dr Isador C Rubin, New York 
The objections raised by Dr Polak 
are not unknown to me These 
were the very objections we had 
but they were overruled by actual 
experimentation About the irri¬ 
tability of the uterus, the vast ma¬ 
jority of these patients tolerated 
the method very well One very 
nervous woman could not stand the 
method on first trial, but she did on 
second trial The method is no 
more of a procedure so far as the 
tolerance of the patient is con¬ 
cerned than IS cystoscopy The 
bladder is no more irritable to the 
introduction of a cystoscope than 
the uterus is to a sound Of course 
there are cases in which you will 
not use that method but even in 
these cases the method is absolutely 
safe Of the safety of the method 
I am thoroughly convinced I do 
not recommend it in cervices pour¬ 
ing out pus, or when there is much 
fever nor when there is pelvic 
infection There are cases in 
which it IS impossible even to 
go in for the spermatozoa, because the method is not tolerated 
by the uterus As soon as the inflation reaches the point 
where the pressure overcomes the tight slit in the uterine 
end of the tube, the pressure drops from 60 or 80 to 40 or 30 
or even 20 The amount of pressure required is not so enor¬ 
mous It is surprising how much the uterus can stand The 
cervix acts as a safety valve I feel that the method has a 
scope 


Paid Dispensary Service —The time is coming, and mav not 
be far distant, when hospital staff physicians will receive 
compensation for their professional services to so called free 
patients, not because they have not given their best service 
in the past, but because the public demands a greater service 
than doctors are able to giv e freelv and at tbe same time earn 
their livelihood The patient who by reason of circumstances, 
IS obliged to seek free medical advice is entitled to tbe best 
treatment that can be provided not alone for his own sake, 
but for the sake of the communitv, which is thus spared the 
danger from spread of disease and from the necessitv of car¬ 
ing for dependent indiv idiials—Lucv C Catlm The Hospital 
as a Social Agent in the Community 


THE USE OF SATURATED SALT SOLU¬ 
TION INTRAVENOUSLY DURING 
INTRACRANIAL OPERATIONS 

PRELIMINARV REPORT 
ERNEST SACHS MD 

Professor of Neurologic Surgery W'ashmgton Unwersity Medical School 

AND 

GEORGE W BELCHER, MD 

Intern in Surgerj Barnes Ho pital 
ST LOUIS 

It IS a fundamental principle of intracranial sur¬ 
gery that if a dura is under tension above the normal 
It must never be opened until the pressure has been 
reduced Such a condition is encountered in traumatic 
cases m which there has been contusion and laceration 
of the brain, and in cases of brain tumor If the dura 
IS opened in such cases without reducing the pressure, 
the brain cortex often ruptures 
and very serious damage may 
result The method vve have 
practiced for a good many 
years to reduce this pressure 
has been to withdraw cerebro¬ 
spinal fluid Whenever possible 
the fluid IS removed by ventricle 
puncture, as removing it from 
the spinal meninges is a dan¬ 
gerous procedure attended by 
a considerable mortality in this 
type of case In fracture cases 
the ventricle puncture offers no 
difficult)', and one is virtually 
always able to reduce the pres¬ 
sure, but m tumor cases, espe¬ 
cially those abov e the tentorium 
of the cerebellum, tins may be 
impossible, as the v'entncle may 
be compressed and contain no 
fluid Under such circum¬ 
stances, up to the present time 
we have been obliged to open 
the dura while still under ten¬ 
sion, and serious trouble has 
resulted frequently from the 
protruding brain 
Recently Weed and McKibben described the result 
of experiments on animals when saturated salt solution 
(35 per cent ) was injected intravenouslv , they found 
that as a result of the dehydration of the tissues the 
brain shrank in volume They also observed no unto¬ 
ward effects on their animals The method seemed to 
offer a means of reducing cerebral edema, a ver) com¬ 
mon accompaniment of cv en the most gentle manipula¬ 
tion m the intracranial cavity 

In a recent tumor case (I N , Surgical No 8704> 
presenting marked pressure sjmptoms, a right sided 
subtemporal decompression was undertaken llie 
patient was m no condition to stand an attack on the 
tumor Itself The dura, on being exposed, was found 
enonnouslv tense Puncture info the inferior cornu 
of the nght ventricle resulted in a dn tap \ cntriclc 

At ihc mcclinp of the American Neuroloj^icil A ocmtion m Net 
"V ork June 2 Dr Hartej Cu hinj; pre ented a piper <n eiti erin«*nt^ 
in the u c of ^turated alt nlution for re hicutr hrain \clurne Thu 
paper had been \%riltcn before tliat meeting but had not teen cot to 
the publisher^ 
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puncture into the left ventricle yielded a few drops of 
fluid, but not enough to affect the pressure The dura 
was opened rapidly, but m spite of an immediate 
closure of the muscles the cortex ruptured at several 
places The patient did not clear up and was stupor¬ 
ous, as was to be expected He was therefore given 
100 cc of saturated salt solution intiavenously, about 
1 c c per minute The result was startling Before 15 
c c had been run in the patient brightened up, answered 
questions and showed marked signs of improvement 
This improvement lasted about twelve hours, when the 
patient again relapsed into a semicomatose condition 
On three successive occasions, administrations of the 
saturated salt solution improved the patient After 
the third injection the patient improved steadily 
Daily examinations of the blood to determine whether 
or not the red corpuscles had become more fragile were 
carried out at the suggestion of Dr Marshall, but no 
change was noted The fragility never varied beyond 
normal limits, being always between 0 35 and 04 per 
cent The blood pressure during the first injection rose 
rather alarmingly from 150 to 185 The patient within 
a few minutes expressed a desire to void, and the 
diuretic effect of the salt was quite striking 

The subtemporal decompression wound sank in so 
that what had been a tight, bulging hernia became a 
marked concavity Dr Belcher urged me to make use 
of this method during an opeiation It seemed justi¬ 
fiable to try the method m a case m which the 
intracranial pressure could not be reduced by ventricle 
puncture The case of I N seemed an ideal one 
During the course of the operation the salt solution 
was injected and reduced the intracranial pressure so 
that a tumor of considerable size in the temporo- 
occipital region could be remoied The patient made 
an uneventful operative recovery 

We have used the solution m the wards to control 
cerebral edema, and believe that the solution has 
decided uses for this purpose Our observations are, 
however, too few to justify more than mere mention 
of them 

We ha\e reported this one instance of the use of 
salt during operation because we belieie it offers a 
method of dealing with one of the most difficult groups 
of brain tumors, namely, those in which the ventricles 
have been collapsed by the tumor 

Until we know whether there are any dangers and 
what they are in the use of salt in such concentrations 
it should be used guardedly We are at present con¬ 
ducting an investigation on animals to determine this 
and also to determine if possibly other solutions may 
be as efficacious but less harmful 

We have made this preliminary report because we 
feel that it opens up great possibilities But we feel 
that the method must be subjected to severe tests and 
Its limitations determined before it can become a 
recognized method in intracranial operations The 
method may possibly find application in cases of 
increased brain bulk when the skull is closed, but that 
its use in the closed skull may be attended by some 
danger is suggested by a statement of Weed and 
AIcKibben’s that they found some histologic changes 
when salt was injected and no trephine opening had 
been made 


Inshnct and Diet—Instinct fails civilized man in respect 
both of the qualitj and the quantity of his food—C/t« J, 
Julj 14 1920 


POSTDIPHTHERITIC PARALYSIS OF THE 
RESPIRATORY MUSCLES 

REPORT or CASE TREATED BY PROLONGED 
ARTIFICIAL RESPIRATION * 

W McKIM MARRIOTT, MD 

ST LOUIS 

The paralyses following diphtheria are essentially 
temporary m character, and complete restoration of 
function IS to be expected within a relatively short 
period of time When, however, there is extensive 
mv'olvemcnt of the respiratory muscles, death by suf¬ 
focation IS verjf likely to occur before recovery from 
the paralysis has taken place An additional factor 
rendering the prognosis even more grave is the myo¬ 
cardial inv'olvement so frequently present coincident 
with the multiple neuritis Respiratory difficulties of 
a mechanical nature serv^e further to embarrass the 
damaged licart 

If, in the case of a patient suffering from these 
serious sequelae of diphtheria, the respirations could 
be maintained by artificial means until the respiratory 
muscles bad once more regained their function, one 
of the possible causes of death would be eliminated 
and the danger of death from cardiac failure somewhat 
minimized 

The case here reported demonstrates the practica¬ 
bility of applying artificial respiration more or less 
continuously for a long period of time to a patient 
suffering from paralysis of the muscles of respiration 

REPORT OF CASE 

Rosie W, aged 10 years, vvas admitted to the St Louis 
Children’s Hospital, Jan 3, 1920, six weeks after a severe 
attack of pharyngeal diphtheria The physician attending 
the child, at the time of the attack, had administered 10 000 
units of antitoxin intramuscularly About one week follow¬ 
ing the attack of diphtheria the child began to show signs 
of palatal paralysis The muscles of the eyes, extremities, 
back and neck subsequently became paralyzed 

On admission to the hospital the patient was umhle to 
move the legs or body or to hold up her head She could 
swallow only with the greatest difficulty There was almost 
complete aphonia, and much difficulty in expectorating mucus 
from the throat The heart was enlarged the left border 
being 3 cm outside the nipple line Electrocardiographic 
tracings showed evidences of myocardial involvement There 
was moderate dyspnea and slight cyanosis The abdomen 
retracted during inspiration The temperature was normal 
the throat culture negative for diphtheria The urine con¬ 
tained a small amount of albumin and a few hyaline casts 

The child’s respiratory difficulties increased No motion 
of the diaphragm could be detected, and ultimately the inter¬ 
costal muscles and accessory muscles of respiration became 
invoh’cd Cyanosis deepened and the child became semi¬ 
comatose There were no signs of pneumonia or of obstruc¬ 
tion m the air passages It vvas evident that death from 
suffocation would result within a very short time unless some 
means of artificial respiration were employed 

At Dr Erlanger's suggestion we made use of an apparatus 
described by Gesell and Erlanger' This apparatus was 
designed to convert a continuous air current into an inter¬ 
mittent one of any desired rate and volume and has been 
used extensively m physiologic laboratories for administer¬ 
ing artificial respiration to animals A nitrous oxid mask 
connected to the apparatus vvas applied closely to the child’s 
face There vvas at first no cooperation, partly on account 
of the child's semicomatose condition Within a few moments, 

* From the Department of Pediatrics Washington University School 
of Medicine and the St Louis Children s Hospital 

1 Gesell and Erlanger Am J Physiol 83, Proc p xwiii 1914 
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however, the slight cooperation necessary was obtained and 
air was forced into the lungs The effect was almost imme¬ 
diate, cyanosis disappeared, and the patient became suffi¬ 
ciently conscious to cooperate well The rate of respiration 
of the machine wjs adjusted to correspond with the child’s 
respiratory efforts After a period of about ten minutes the 
child fell asleep and the mask was removed Cyanosis slowh 
developed again and was again relieved by a period of 
artificial respiration The artificial respiration was kept up 
during most of tlie time that the child was awake It was 
possible to discontinue it for short periods when she dropped 
off to sleep The artificial respiration was kept up at inter¬ 
vals for five days, and at the end of that time the respira¬ 
tory muscles had so far regained their function that the 
artificial respiration was necessary only at relatively infre¬ 
quent intervals It was not necessarv at all when the child 
was perfectly quiet, but after any exertion, such as coughing 
or after feeding with the nasal tube, it was necessary to 
applv the respiration apparatus for a short period The 
function of the respiratory muscles steadily improved, and 
a_f the end of a week it was possible to dispense entirely with 
the artificial respiration 

The child was discharged from the hospital, January 31, in 
excellent condition She is now (six months later) well and 
apparently normal in every way 

COMMENT 

In View of the fact that the majority of patients 
with postdiphthentic involvement of the respiratory 
muscles die, it would seem distinctly advisable to 
attempt some form of artificial respiration in every 
severe case Other means than the one adopted might 
well be used The possible danger of a resulting 
aspiration pneumonia should not influence one against 
the employment of such methods when the paralysis 
of the respiratory muscles is so complete that death 
from suffocation is certain, unless mechanical aid is 
employed 


TEMPERATURE FACTOR IN DETERMIN¬ 
ING THE AGE OF MATURITY 
AMONG THE ESKIMOS 

VILHJALMUR STEFANSSON 

NEW VORK 

It has been generally supposed that among the 
peoples of the earth the age of maturity comes earliest 
in the tropics, and increases gradually as one goes 
northward through the temperate and eventually into 
the polar zone It has been presumed that a similar 
condition would be found in going south from the 
equator toward the southern pole 

If the age of maturity increases with fair regularity 
as one goes north through Europe from Sicily to 
Lapland, it would seem reasonable that this has a 
direct connection wuth the decrease in temperature, 
and the assumption has accordingly been generally 
made Tables, the sources of which are not always 
unassailable, have been published to show a direct 
connection between the age of maturity and the tem¬ 
perature 

But m North America this rule, if it be a rule, has 
a striking exception It is not rare among Eskimo 
W'omen that they have their first child at the age of 
12, and children born before the mothers w^ere 11 
have been recorded in places where the age of the 
mother can be in no doubt, because of the fact that 
her birth had been recorded by a resident missionary' 
Cases of this sort were first called to my attention 
by Dr H R Marsh, a medical missionary of the Pres¬ 


byterian Church, long resident at Point Barrow, 
Alaska, about 300 miles north of the arctic circle It 
IS only where missionaries are stationed that reliable 
records are obtainable, for the Eskimos themselves do 
not take any interest in their own age or the age of 
their children as measured m years, and it is seldom 
possible to get a reliable estimate of how old a person 
IS unless his birth can be checked up by comparison 
with some known visit of an explorer or whaling ves¬ 
sel or some event of that sort 

Since the early maturity of Eskimo girls w'as first 
pointed out to me by Dr Marsh, I have had a chance 
to observ’e a considerable number of Eskimos through 
a period of ten years, and in many cases when it has 
been possible to check up the age correctly I have 
found the age of maturity to be about as giv'en by 
him for Point Barrow' (tenth to thirteenth year) But 
I have a general impression that m the places where I 
have been, the age of maturity is now getting higher 
gradually 

When I first learned of this low age of maturity 
among people living m a cold climate, I thought I 
had found evidence for thinking that the factors of 
racial difference, or possibly kind of food and manner 
of life, had much more importance than previously 
considered m determining the age of maturitv, and 
that the general correspondence, if there were such, 
between the increasing age of maturity and decreasing 
temperature as one goes north through Europe would 
be found to be partly a matter of accident It is a 
curious thing that during twelve y'ears of association 
with theRskimos, during which time I have spoken and 
written a great deal about their manner of life, it 
never occurred to me until some two or three months 
ago that their early maturity is strictly in accord with 
the supposition that the hotter the environment, the 
earlier the maturity 

For to all intents and purposes the typical Eskimo 
in the country knowm to me lives under tropical or 
subtropical conditions During the winter of 1906- 
1907 I recorded the estimate that the average tempera¬ 
ture within doors of the Eskimo house in which I lived 
at the mouth of the Mackenzie River was a good deal 
above 80 F, and frequently rose to 90 F * From the 
point of view' of those who spent most of the winter 
indoors in that house, it w'as a matter of no conse¬ 
quence that the temperature was perhaps 40 or 50 
degrees below zero outdoors, when the outdoor air 
se'dom came in contact with their bodies Even when 
they go out, this cold air does not have a chance to 
come in contact with the body, except for the limited 
area of the face When an Eskimo is well dressed, 
his two layers of fur clothing imprison the body heat 
so effectively that the air in actual contact with Ins 
Skin is alwavs at the temperature of a tropical gummer 
it IS true, therefore, that while an Eskimo is indoors 
his entire body is exposed to a local climate as warm 
as that of Sicily and when he is outdoors he carries 
that climate about with him inside his clothes and 
applicable to 90 or 95 per cent of his body area 

If It be supposed that early maturity in such a 
country as Sicilv is due to the direct effect of heat 
upon the bodv, in some such wav as when heat brings 
early maturitv to flies cultivated under experimental 
conditions, then we sec that on this theory the Eskimo 

1 Bartlett e timatcs the temperature -vsithm <!oor^ jn winter tf llie 
hoti^s of the E kimo*; and Eskimo like people of ncrihea t Sil*^na at 
100 r (Bartlett R and Hale K T t ^ ovajc of the Karluk 

Bo ton 1916 p 211) 
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has every reason to mature about as early as the 
Sicilian The same conclusion follows if we consider 
that early maturity is due to the acceleration of the 
processes of metabolism due to the strain on the body 
in adjusting itself to excessive heat When an Eskimo 
comes into such a house as the one in which I lived 
m 1906-1907, he strips off all clothing immediately on 
entering, except his knee breeches, and sits naked from 
the waist up and from the knees down Cooking is 
continually going on during the day, and the house is 
so hot that great streams of perspiration run down 
the face and body of every inhabitant and are being 
continually mopped up with handfuls of moss or of 
excelsior, or, according to later and more civilized 
custom, with bath towels, and there is drinking of cup 
after cup of ice water We have, therefore, produced 
locally within doors the same conditions that may be 
supposed to accelerate the metabolism of a dweller 
under the tropical sun 

When flies are being experimented on m an incu¬ 
bator, the same results would presumably be arrived 
at in Africa and Norway if the temperature within 
both incubators is kept between 80 and 90 F And if 
one set of flies lives in an incubator at 80 F in Norway 
and another set lives at 80 F outdoors in the Hawaiis, 
the temperature factor should in each case prove 
equally potent in promoting growth or decay Why 
may not the same apply to human beings, the incuba¬ 
tors in the case of the flies being replaced by the houses 
and cold-proof clothes in the case of the Eskimos^ 

The effect of the overheated houses is more direct 
among the Eskimos on the women than on the men, for 
they remain indoors a larger part of the winter So 
far as the warmth of the body outdoors is concerned, 
the conditions are even among the sexes, for they are 
equally warmly clad 

In countries like Europe where the clothing, whether 
it is of cotton or of wool, is generally porous, forming 
a poor protection against the weather and especially 
against a cold wind, and where the houses are similarly 
badly adapted for shutting out cold, and where tem¬ 
perature within doors is controlled by fires that, for 
one reason or another, cannot be uniformly maintained. 
It IS generally true that the farther north you go the 
colder the air that actually reaches the bodies of the 
people and has an effect upon their life processes In 
North America among the Indians, as one goes north 
from Mexico toward the Arctic Sea similar conditions 
generally prevail, and the farther north the Indian, 
the colder the average temperature of the air that is 
in contact with his body throughout the year The 
most northerly of the Athabasca Indians, for instance, 
appear to suffer a great deal from cold 

One winter I traveled about for several months with 
the Dog-Rib and Yellow Knife Indians I found they 
were so poorlv clad that during the day when outdoors 
they had to be continually moving, for if they stopped 
for even half an hour at a time they became so chilled 
that their hands became numb These Indians are 
really in continual feai a large part of the winter of 
ever ceasing from actne motion ajhen outdoors In 
the evenings their v igwams are cheerful with a roaring 
fire, but b} no means comfortable, for while one’s 
face is almost scorched with the heat of the flames 
one’s back has hoar-frost forming upon it At night 
the Indians go to sleep under their blankets, covering 
up their heads and shivering all night It is, therefore, 
in accordance w ith the theory that the age of maturity 


increases avith the increased cold of the air applied 
directly to the body, to suppose that the statements of 
Fludson’s Bay traders and others in the North are 
reliable when they say tliat the common age of 
maturity of Indian girls is as high as or higher than 
that of north European whites 

But when one goes north from the Slavey and Dog- 
Rib Indians to the Eskimo country, the conditions sud¬ 
denly change One now comes in contact with a people 
that has a system of living almost perfectly adapted to 
a cold climate, while the northern Indians have a sys¬ 
tem almost unbelievably ill adapted to the conditions 
in which they live Here, accordmglv, there is a shift 
back to a subtropical early age of maturity which at 
first seems to be a direct contradiction of the accepted 
theory, but wdnch, when properly understood, is in 
accordance with it 

American Geographical Society, Broadway at One Hundred 
and Fifty-Sixth Street 


INOCULATION AGAINST HAY-FEVER 

AN EXPERIENCE, A WARNING AND A 
SUGGESTION 

WILL WALTER, MD 

EVANSTON, ILL 

As the season for the genuine (ragweed) hay-fever 
(polhnosis) approaches—August 15 in this region— 
physicians may be interested m a recital of our exper¬ 
ience Pursuing the plan of preliminarji desensitization 
by graded and gradually increasing dosage, aiming at 
immunization, I have for several seasons tried out 
various extracts This was first done wath the fluid- 
extract of ambrosia—the whole plant—concurrently, 
as It happened with the original work of Holbrook 
Curtis, some years ago With this extract some twenty 
persons were treated The only appreciable effect was 
a delay of about five days in the incidence of the attack 
Of late years I have employed the pollen extracts as 
developed commercially In 1919 we were provided 
with more definitely prepared and graduated solutions 
to be used under skin test control So far as I could 
tell from the limited experience, the effects were much 
the same as I had had with the plant extract in the 
original tryout, namely, a delay in incidence and a 
modification of the early severity However, it has 
seemed to me all along that sensitization to ragweed 
was increased with many of the inoculated subjects 
after the first few days of the attack, that these patients 
suffered more during the height of the attack when the 
massive pollen contact came, than those who did not 
have the preliminary treatment 

The whole scheme as evolved by the commercial 
houses, some of them acting on the advice of interested 
clinicians, is based on the postulate that preliminary 
inoculation with the pollen extract at intervals will 
lead to the evolution of antibodies—bodies anti to the 
pollen protein—to such a degree that, at season, the 
pollen protein will be without effect on the mucous 
surfaces 

My experience teaches that in this particular protein 
the phenomena of desensitization does not follow the 
usual course of the bacterial protein, so far as symp¬ 
toms show We must, therefore, proceed on slightly 
different lines This may be done without violating 
the fundamental principles of inoculation 
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It IS an interesting obser\ation that the early mild 
pollinoses, namely, those from rose, timothy, daisy and 
the like—the so-called “rose colds”—are helped hy 
inoculations of their respective proteins 

We have a different problem with ragweed, and 
search must be made to find reason for this failure to 
prevent hay-fever and for the ill effects of preseason 
inoculation 

The pollen of ragweed is a microscooic bur—a bur 
with more penetrating qualities than other pollens It 
IS capable of breaking the surface of the thin mucosa 
We know that mass contact is more likely, that the 
dosage at season is thus much larger than of other 
pollens both from the mass and from the break in the 
membrane, and that the ragweed protein is more toxic 
than that of other pollens when split up by the sen¬ 
sitized subject Then we have to deal not only with 
this massive dosage, but with the secondary infections 
which naturally follow on the injury to the mucosa 
from these more penetrating burs and the greater irri¬ 
tation Local conditions grow worse as the season 
advances 

It IS to be feared, therefore, that when the mass of 
pollen comes, the split products go to flood tide, an 
anaphylatoxic poisoning results, and that preliminary 
inoculation cannot be carried far enough with ragweed 
protein to evolve antianaphylactic bodies on account 
of the size of the dose of rag^veed protein at season 
An alarming case demonstrates the point and furnishes 
the warning 

Mr A B, aged 40, who had a severe and a typical case of 
genuine hay-fever, was started early and went through the 
schedule with his immunization The incidence of his attack 
was delayed, as with most patients, until about the fifth day 
after his attack was due The freedom from all signs led 
me to feel that at last the great desire had been achieved, 
but to make doubly sure, the last previous dose was repeated 
hypodermically on the fifth day of the expected attack Within 
ten seconds there was violent sneezing which quickly devel¬ 
oped into paroxysms In about five minutes the patient went 
into profound anaphylactic shock The. blood pressure dropped 
to 80 The pulse was hardly palpable The patient was 
c>anotic asthmatic, and coughed glairy mucus This alto¬ 
gether alarming state lasted about two hours 

Here was a case m which a previously harmless dose 
produced anaphylaxis when added to the local pollen 
absorption 

With this experience before me, I gave no more 
large doses at season and am withholding all preseason 
inoculation with ragweed pollen protein 

It being a well established principle that anaphyh- 
toxic poisoning is best met by increasing blood alka¬ 
linity and by administration of minute doses of 
homologous protein, we adopted an alkaline dietary and 
regimen, and the frequent use of fractional doses of 
the pollen protein hypodermically in all cases at season 

The results so far have been universally encouraging 

Occupational Tuberculosis—Among the various types of 
workers liable to industrial tuberculosis, grinders and other 
users of abrasive materials are recognized as being among 
the worst sufferers, and it has generally been assumed that 
the mineral particles thrown into the air from the abrasive 
material itself are as important factors as the metallic dust 
from the object subjected to the grinding or polishing treat¬ 
ment Yet, curiouslv enough so far as we are aware no one 
has hitherto called attention to the peculiar hazard which 
menaces the workers engaged in the manufacture of the 
abrasive materials themselves —Public Health Re forts May 
30 1919 


Clinical Notes, Suggestions, and 
New Instruments 

A CASE OF S\PHILIS AND HERPES ZOSTER 
Migucl Lanandera MD New \ork 
Assistant Cystoscopist Frenrii Hospital 

In an editorial on the relationship between herpes zoster, 
svphilis and chickenpox,' these statements were made ‘The 
significance of herpes zoster is still a matter for speculation 
While technically a disease of the skin the condition is one 
that has alwav s been of interest to the neurologist and to the 
general practitioner ’ Hence the report of this case 

REPORT OF CASE 

C A, a man, aged 32 single mechanic on board ship com¬ 
plained, Nov 12 1919 of severe pain m the lower lumbar 
region and the left side of the chest for the preceding four 
days He was pale and depressed, and unable to work There 
had been an initial lesion eighteen months before, he treated 
himself with copper sulphate The history was of no moment 
otherw ise 

He was muscular and well developed The buccal mucosa 
was negative, the inguinal and epitrochlear lymph nodes 
were shotty and discrete but not painful The anterior 
aspect of the left chest, at the twelfth intercostal space, 
revealed a patchy group of vesicles on a red base The chest 
wall surrounding the vesicles was very tender on pressure or 
motion There was a smooth scar with slightly raised edges, 
the size of a 10 cent piece in the dorsum of the corona nt 
the mucocutaneous junction Both testicles and cords, par¬ 
ticularly the left were considerably enlarged and hardened, 
but not painful There was no fluid in either side The left 
testicle bore an irregular hard depression on the outer aspect 
There was no fever The Wassermann test was -(-H—|—f- 

Immediate injection of 04 gm of neo-arsphenamin and 1 
grain of mercury was given Four days later the patient was 
free from all pain the vesicles having disappeared He now 
received a second treatment as before, sailed for Germany, 
and was lost sight of 

COMVIEVT 

While this report proves no definite relation between herpes 
zoster and syphilis the case is interesting in this connection 
because it supports the view of Brown and Dujardin, quoted 
m the editorial referred to 

808 West End Avenue 


CASE OF ACUTE VERONAL (BARBITAL) POISONING SIMU 
LATING EPIDEMIC ( LETHARGIC ) ENCEPHALITIS 

G B Hassin M D and M S Wies M D Cuicaco 

A white woman aged 33 was admitted Dec 9, 1919, to 
the medical service of Dr Frederick Tice m a somnolent 
state From her friends and afterward from her own con¬ 
fession It was found that when much despondent the patient 
would take large doses of barbital Otherwise she had not 
been using this or anv other drug but was a heavy cigaret 
smoker In January 1919 a ‘large dose the amount lot 
given rendered her lethargic for about ten days Another 
similar incident took place in \pril of the same year Nov 
27 1919 she took twelve S grain tablets of veronal,” after 
which she lapsed into a somnolent state She was removed 
to a hospital, which she left after four days stav not fully 
recovered December 7 she took barbital for the fourth time 
SIX S grain tablets became lethargic and was brought to ihc 
Cook County Hospital On admission she v as in a profound 
sleep from which she could be aroused with diflicultv When 
awakened she gave intelligent answers and talked coherently 
but sluggishly falling asleep during the conversation fhe 
color of the skin and the visible mucous membranes was not 
changed, there was no cyanosis signs of external injuries, 

I The Relationship Between Herpes Zoster Syphilis and Cliiehen 
pox editorial J \ M \ *"3 1445 (\o\ 8) 1919 
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deformities or paralysis of the extremities The right cje 
exhibited a slight ptosis and weakness of the external rectus 
muscle The objects shown to her were constantly doubled 
in number, that is, the patient had a diplopia which she 
claimed was also present during the previous attacks of 
barbital poisoning The respiration was 24, pulse 84, tem¬ 
perature 98 The tendon and mucous reflexes (conjunctival, 
pharyngeal) were normal, the abdominal reflexes could not 
he elicited, the plantar gave a normal response (no Babmski 
or Oppenheim) The lungs, heart, abdominal organs, urine 
and blood were negative The Wassermann test for the blood 
was also negative, for the spinal fluid it could not be deter¬ 
mined as the spinal puncture was unsuccessful The temper¬ 
ature on the next dav was 100 by rectum, pulse 88, respira¬ 
tion 20 

During the following days, the temperature, pulse and 
respiration were normal, the lethargy gradually subsided, 
having lasted thirteen dajs and following a dose of 90 grams 
of barbital (from November 27 to December 9) March 27, 
1920, she reentered the Cook County Hospital after she had 
taken ten S-grain tablets of barbital and turned on the gas 
with the intention of ending her life The condition was 
virtually the same as recorded, except the absence of the 
ocular signs and the diplopia She left the hospital after 
two dajs’ staj 

COMMENT 

The tentative diagnosis, before tlie patient’s history was 
learned, was that of lethargic encephalitis A tjpical picture 
of the latter, characterized by somnolence (lethargy), paral- 
jsis of some of the eje muscles, fever and general weakness 
(asthenia) may be caused by many other pathologic brain 
conditions For instance, tumors or hemorrhages in the mid- 
bram especiallj the third ventricle, sjphilitic basilar menin¬ 
gitis, paroxysmal attacks of sleepiness, as they occur m hys¬ 
teria and epilepsj (so-called narcolepsies), postepilcptic con¬ 
ditions, all may yield the foregoing sjmptoms typical of 
lethargic encephalitis More or less pronounced in our case 
they could, however, be interpreted only from the history and 
the course The latter, as well as the history, is of great 
value in the differential diagnosis of lethargic states Always 
acute in barbital poisoning, they are subacute in lethargic 
encephalitis, brain tumors, sjphilitic meningitis, etc It is 
advisable, therefore, in doubtful cases of lethargy to wait 
with the final diagnosis of epidemic encephalitis, for being 
sometimes so to speak, slow m unfolding its full and definite 
clinical picture, an epidemic encephalitis may mask some 
morbid conditions which as this case demonstrates, have 
nothing to do with organic diseases of the brain 
Cook County Hospital 


AN UNUSUAL CASE OF MERCURIC CHLORID POISONING 
Clayton McPeek M D Columbus Ohio 

Mrs S L, a young matron aged 20, used a douche of 
mercuric chlorid to prevent conception The sjringe, of the 
large straight nozzle spray tjpe, had a defective and open 
t p A tablet of mercuric chlorid of grain strength, was 
dropped through the open nozzle into the bulb and water 
poured in This preparation was used so hastilj that the 
tablet did not have time to dissolve As a result the tablet 
and vv ater were forced into the posterior vaginal vault, the 
tablet remaining there 

She retired immediatelv, and after two hours of fitful 
sleep aw oke suffering v lolent pain in the lower abdomen and 
vagina, nausea vomiting, irregular heart action and svncopal 
attacks Three hours after the douche was taken I was 
called A hjpodermic injection of caffein sodiobenzoate was 
administered, after which a vaginal examination was made 
and particles aggregating about half a tablet were removed 
Copious douches of albumin and a so-called Seiler s solu¬ 
tion* were then given Although the patient denied having 
taken anj tablet bj mouth, the antidote'was given vomiting 
induced, and the vomitus tested for the presence of mercury 
A. negative reaction was obtained 

1 Oral acTBlmcss J A M A 61 1812 (Nov 15) 1915 


The subsequent history is important Within thirty-si v 
hours a black area or line made its appearance on the upper 
and lower gum surfaces, extending as much as three-fourth 
inch to each side of the gingival margins The teeth became 
loose and sore Salivation was very marked In the days 
following, the gums sloughed and the mucosa of the hard 
palate was partially detached The nasal mucosa sloughed, 
and capillary oozing continued from the mouth and nose for 
j period of twelve days From the third to the seventh daj 
the patient could not talk. The senses of smell and taste 
were lost for four weeks — 

The vaginal mucosa detached in large pieces Optical 
examination revealed a large ulcer on the posterior part of 
the cervix, which persisted for six weeks 
Forty-eight hours after the douche was taken the quantity 
of urine excreted was SO per cent of normal, m seventy-two 
Tiours there was complete suppression, which continued for 
three full dajs, when 1 ounce was removed by catheter The 
quantity after this time increased 1 ounce a day for four days, 
then to 14 and 34 ounces Urine examination on the sixth 
day revealed albumin, blood cells, blood and granular casts, 
bladder cells and debris 

The alimentary tract began to act vigorouslj on the fifth 
day when thirty-three stools in thirt> hours were noted 
Long shreds of intestinal mucosa and clots of blood were 
present The bowel condition subsided in three da>s, after 
which action was induced as needed by the subcutaneous use 
of pituitary extract 

Ihe treatment was at first antidotal and supportive, then 
eliminative 

In a general way the patient made a recover), although 
after four months the urine still shows albumin and casts 
715 North High Street 
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OBSERVATIONS ON SOUTH AMERICA 

VI GENERAL REMARKS 
WILLIAM J MAYO, MD 

ROCHESTER MINN 

I have been asked a number of times, Do you mean 
to say that all the surgeons of South America are of 
this high grade you speak of? I can only answer that 
all the work I saw was high-grade, but I saw only the 
best men, and not by any means all the best men 
Relatively the comparison with other countries is a fair 
one As I have traveled at home and abroad year after 
year to see surgical work and to learn surgery by 
direct observ'ation of the surgeons and their clinics, I 
have seen onlj' the best And why should I do other¬ 
wise ? If I vv'anted merely to see bloodshed, that could 
be seen at the stockyards, if I were looking for poor 
work, that could be seen at home as well as abroad 
Since the object of travel is primanly self-improve¬ 
ment, time should not be wasted looking for things 
done badly and for things to cnticize 

I learned much in the short time I was in South 
America, not only of surgical conditions as they are 
seen in the United States, but of the surgical com¬ 
plications of so-called tropical diseases Many of the 
diseases are tropical in the sense that they exist as yet 
only in the tropics, probably because easy means of 
communication to other countries have heretofore been 
lacking In the future we can expect them to spread 
from one country to another Such diseases are to be 
found in the northein islands of Japan under climatic 
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conditions similar to those in the northern part of the 
United States and in Canada There is a rare oppor¬ 
tunity for our medical men to study these diseases m 
South America and to learn from the e-^penence of the 
medical profession there how best to care for them 
In like manner the physicians of South America may 
learn from us with regard to the forms or phases of 
diseases m North America Exchange of professors 
and exchange of students will mean much to the health 
conditions of both countries The medical profession 
of South America will be glad to undertake such 
cooperation The Spanish edition of The Journal of 
THE American Medical Association is having a great 
deal of influence m establishing closer relations between 
the medical profession throughout Central and South 
America 

In trying to account for the underlying causes of 
the present undercurrent of unfriendliness in South 
America to the United States, it should be remembered 
that American business interests have sent emissaries 
to South America for the purpose of establishing trade 
relations that would be profitable to the United States 
without much regard for the manner in which the 
South Americans would be affected, and we certainly 
have been very patronizing when we have talked about 
the Monroe Doctrine Fortunately, our government has 
men of the highest diplomatic standing representing us 
m South America I had great pleasure m meeting the 
charge d’affaires, Mr William Walker Smith, in Lima, 
Peru, the American consul. Dr Cameron, in Tacna, 
Chile, the Amencan ambassador, Mr Frederick J 
Stimson, m Buenos Aires, and Mr Robert Jeffery, 
American minister to Uruguay, in Montevideo These 
gentlemen are highly respected and are doing every¬ 
thing possible to promote a better understanding 

Many evidences are now apparent of a new spirit in 
our business relations with South America Today the 
great American business firms are establishing South 
American branches and view the trade question not only 
from the standpoint of the United States, but also from 
the standpoint of fairness to South America, with’ the 
idea of developing her resources American methods 
and Amencan labor-saving machinery are rapidly being 
introduced in the building of docks, railroads and 
industries An example of this was shown m building 
the railroads in Chile Mr Wenceslao Sierra, one of 
the great railroad builders of Chile, was anxious to 
introduce Amencan methods, but his people said, ‘We 
have thousands of laborers who work cheap We do 
not need to consider labor ” They did not see that the 
price for a ton of food would be much greater than 
that for coal to produce the same amount of energy, 
and that even if people worked for nothing, much of 
the work could be done cheaper by machinery Mr 
Sierra came to the United States and bought steam 
shovels and dump cars, he secured a sufficient number 
of skilled technicians to operate them and returned to 
Chile He completed his work in adiaiice of the speci¬ 
fied date, and the profits on time contracts alone ran 
into millions of dollars 

The American motor car is seen eierynhere in South 
America Henry Ford may not be a great historian, 
but he certainly has done more than any other man for 
the effectne transportation of the uidnidual, for the 
building of good roads, for the contentment and pros¬ 


perity in the rural distncts, and in South Amenca, for 
the improvement of the bOmev.hat dubious reputation 
of the American square deal, as related to 100 cents 
of worth for the dollar imested Reliable ^Vmeriean 
concerns, such as the General Electric, United States 
Steel, American Express, Baldwin and American Loco¬ 
motive, Pullman, Swift, Wilson and Armour, arc 
gradually building up the confidence of the South 
Amencan public Large American banks, for example, 
the National City Bank of New York and the Boston 
National Bank, are establishing South American 
branches and a sjstem of credit satisfactory’ to the 
merchants of South Amenca The genius of the 
Amencan people lies in their abiliti to deielop the 
natural resources of a countr}, and South Amenca is 
the land of opportunitj 

It IS to be feared that the aierage joung American, 
as an induidual, will not ha\e a great opportumt) in 
South America The exceptional man will ha\e oppor¬ 
tunities, but the projects to be undertaken are so \ast 
and require such enormous capital that thej can be 
handled only by large moneyed interests, and these 
must be managed by empire building men of the tjpc 
of the late James J Hill Times in South '\mcnca 
will be troublous for jears to come, for that matter, 
they will be troublous in North America, but we haic 
a great middle class which holds the balance of power 
and renders our institutions safe When Soutii 
Amenca introduced compulsory education, aristocracy 
was doomed People cannot become educated and 
remain contentedly in poverty and squalor The safety 
of any country lies in the development of a contented 
middle class The so-called radical part>, through poli¬ 
tics, has gained many much talked of rights, but as) ct 
aclcnowledges few if any duties Labor in South 
America is rapidly becoming as laborless as in other 
countries 

Our reception in South America by the medical pro¬ 
fession, the people and the government officials was 
everywhere most cordial The organization we repre¬ 
sented, the American College of Surgeons, is based on 
principles that appeal to the Latin Americans, as the) 
do to all nght-thmking, unprejudiced men Prclimin- 
aiy steps were taken to render this organization Pan- 
American, and the success of our nusMon was most 
inspiring 

The Latin races have high ideals and arc inspired 
by that ivhich appeals to their imagination M’hen 
approached on this ground they arc most cordial and 
ready to reciprocate freely, but the United States has 
not heretofore approached the people of South \nicnca 
in this spirit North America can appeal to Soutii 
America if the appeal is based on altruism, but the 
present supercilious attitude must be discarded and an 
honest perspectue of the South Amencan people and 
their ideals obtained 


Denatured Alcohol—In 1905 ConRress cinclcd a law per 
nutting the general use of a tax free industrial (denatured) 
domestic alcohol m order to stimulate industrial pt rpow-; 
for which the high cost of grain akoho! was prohihitisr 
Denatured alcohol usualh consists of “X) per ctm i^ram 
alcohol and 10 per cent wood alcohol thus renderin,^ it i ahi 
for drinking It is hein^ increa.m„l\ sidistnutcd for wo' I 
alcohol in mam industrial u'cs to cliniinale the irrt 
dangers attendant on the use of the latter—///i> oij //ri'f< 
Ak-rs October 1919 
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THE PROPHYI-AXIS OF SIMPLE GOITER 

The existence of endemic goiter in certain districts 
has long been known The mountainous regions of 
the Alps, the Pyrenees, the Carpathians, the Hima¬ 
layas and the Andes—places where the occurrence of 
abnormalities of the thyroid glands in a large number 
of persons native to the districts has been common in 
the past—are by no means the only places where goiter 
is noticeably preialent The United States also has 
goiter regions For example, approximately half of 
the young girls examined in some of the public schools 
in the region of the Great Lakes show a detectable 
enlargement of the thyroid 

The iniestigations of Marine and KimbalU of the 
Western Reserve University, Cleveland, on the pre¬ 
vention of simple goiter in man have been referred to 
in The Journal on previous occasions Their work, 
aided by a grant from the Committee on Therapeutic 
Research of the Council on Pharmacy and Chemisti 3 ' 
of the American Medical Association, started early in 
1917 with a survey of the incidence and types of thy¬ 
roid enlargement in the schoolgirls of Akron, Ohio, 
from the fifth to the twelfth grades, inclusive In the 
course of this they studied the value of the prophylactic 
use of sodium lodid giv'en in the arbitrary dose of 02 
gm (3 grains) daily for ten consecutive school days, 
repeated each spnng and autumn The latest report," 
including the results of annual surveys over a period 
of thirty months and involving many Inindreds of chil¬ 
dren examined and treated consecutively, indicates a 
striking difference between those not taking and those 
taking lodin The difference is manifested both in the 
prevention of enlargement and in a decrease in the 
size of existing enlargements, i e, therapeutic effect 
It appears to have been a successful experiment on a 
grand scale Here are the facts brought out in the 
report Of 2,190 pupils taking 2 gm of sodium lodid 

1 Marine Da\id and Kimball O P The Prevention of Simple 
Colter in Man J Lab Clm Med 3 40 (Oct ) 1917 Kimball O P 
and Marine David The Prexention of Simple Goiter in Man Second 
Piper Arch Int Med 22 41 (Jul>) 1918 Kimball O P Rogoff 
J M and Marine David The Prevention of Simple Goiter in Man 
Third Paper, J A M A 73 1873 (Dec 20) 1019 Marine David 
and Kimball, O P Prev cntion of Simple Goiter in Man Fourth 
Paper Arch Int Med 25 661 (June) 1920 

2 Marine David and Kimball O P Prevention of Simple Goiter 
in Man Fourth Paper Arch Int Med 26 CC\ (Tune) 1920 


twice yearly, five have shown enlargement of the thy¬ 
roid, while of 2,305 pupils not taking the prophylactic, 
495 hav'e shown enlargement of the thyroid Of 1,182 
pupils with thyroid enlargement at the first examina¬ 
tion w ho took the prophylactic, 773 thyroids decreased 
in size, while of 1,048 pupils with thyroid enlargement 
at the first examination who did not take the prophy¬ 
lactic, 145 thyroids decreased in size 
It miglit be supposed that toxic conditions such as 
give the symptoms of hyperthyroidism would occa¬ 
sionally arise under the therapy instituted, but this 
does not seem to have been the case An occasional 
child may show signs of lodid rash, which disappears 
promptly when the treatment is stopped The untoward 
effect of such lodin idiosyncrasy is negligible In 
individual cases, on the other hand, the presence of 
pathologic conditions may modify the usual effiaency 
of the prophylactic treatment 
If tlie simple goiter of adolescence can be prevented 
easily and cheaply m othenvise normal persons, it 
merely remains to secure public approval and sys¬ 
tematic introduction of tlie procedure in those places 
where it seems indicated Manne and Kimball con¬ 
clude that, in the region with which they have been 
concerned, probably the maximum of prevention, 
coupled with the minimum of effort, would be obtained 
by giv'ing lodid between the ages of 11 and 17 years 
As thyroid enlargement is approximately six times as 
frequent in girls as m boys, the question of the inclu¬ 
sion of both sexes in systematic treatment may be 
debated In any event, the Cleveland experts believe 
that the existing system of organization of the schools, 
public and private, is sufficient to handle all the details 
witiiout additional aid or expense Education of the 
pupils would be combined with the actual administra¬ 
tion, ,so that after leaving school they could continue 
the treatment, if necessary Physicians in industrial 
medicine could render an important service in this 
field 

It IS becoming apparent that there is likewise a con¬ 
siderable incidence of simple thyroid enlargement in 
the fetal period and in pregnancy These are equally 
amenable to the corrective influence of lodin admin¬ 
istered m simple form as lodid, syrup of ferrous lodid, 
or sy'rup of hydnodic acid—as U S P preparations 
Responsibility here dearly rests with the individual 
and his physician, but the existence of an occasional 
need of lodin deserves a wider recognition than it now 
has Wliat it means in animal nutrition and how easily 
danger can be averted has lately been emphasized in the 
studies of fetal athyreosis^ and the "hairless pig 
malady” of some of the Western states With respect 
to dosage, further careful observation may be neces¬ 
sary It IS quite possible that in extremely goitrous 
regions, as in some of the valleys of Alaska and Bnfish 
Columbia, thyroid enlargement can be prevented only 
by larger doses of lodin, and incidentally, other chn- 


3 Fetal Atliyreosis, editorial, J A M A 69 43 (July 7) 1917 
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ical conditions may further alter the efficiency of the 
treatment In large outline, however, the problem of 
simple goiter seems to have been subjected to an easy 
solution 


THE BRITISH P'"OPRIETARY MEDICINES BIEL 

In discussing the nostrum business. The Journal 
has frequently pointed out that the passage, in 1906, 
of the national Food and Drugs Act in the United 
States resulted in a marked change m the claims made 
for package medicines Infallible cures for consump¬ 
tion became mere tonic appetizers, and sure cures for 
falling of the womb became only female tomes The 
Journal has also pointed out that in the case of 
American-made “patent medicines” that were sold on 
both sides of the Atlantic, the same false and fraudu¬ 
lent claims that were eliminated from the American 
packages after the passage of the Pure Food Law were 
retained in their pristine blatancy on the packages as 
sold m the British Isles ^ 

The British medical profession and the more 
enlightened part of the British laity have long recog¬ 
nized the need of some restrictive legislation against 
the nostrum evil of the British Isles In fact, two 
years before the war a Select Committee on Patent 
Medicines was created which went into the whole sub¬ 
ject with extreme thoroughness The committee’s 
labors extended over nearly two years The report 
of the committee, which was published in the latter 
part of 1914, was discussed at length in The Journal 
at the time The committee recommended several legis¬ 
lative enactments, hut the war favored the nostrum 
interests, and no parliamentary action was taken on 
the matter During the last year, however, there have 
been insistent demands that the shameful state of 
affairs disclosed by the Select Committee shall be 
abolished or at least mitigated, and on July 13 the 
Proprietary Medicines Bill was introduced in the 
House of Lords by Viscount Astor, the Parliamentary 
Secretary to the Ministry of Health In general, the 
provisions of the bill follow the recommendations con¬ 
tained in the Report of the Select Committee of the 
House of Commons 

In its original form the bill prohibits under penalty 
of heavy fine or imprisonment the sale of remedies 
purporting to cure cancer, consumption, deafness, epi¬ 
lepsy, diabetes, paralysis, Bright’s disease, rupture and 
one or two other serious ailments that are of such a 
nature as to be obviously out of the class of ailments 
that can safely be self-treated Another proMsion 
forbids the “patent medicine” exploiter from entering 
into personal correspondence with those who buy his 
nostrums, and also prohibits the enclosing in the trade 
package of one “patent medicine” a circular ad\ertis- 

1 A number of mtercstmg examples illustrating this point were 
Ci\en in the article American and Bnlish Label published m the 
Propaganda Department of The Journal Jul> 20 1912 and reprinted 
in Nostrums and Quacker> 


ing and recommending another "patent medicine ’ 
The bill further requires that all preparations sold 
under proprietar) names and of secret composition 
shall be registered b\ the iMinistr) of Health, and their 
composition disclosed in confidence to the authorities 

It is interesting to note the reaction of those directh 
or indirectlj affected bi the proposed bill Those who 
followed in careful detail the fight that was staged in 
the United States in 1905-1905 when the bill that 
became our national Food and Drugs Act was before 
Congress are able to realize the truism that histon 
repeats itself The same stock arguments are being 
used b} the British nostrum exploiters and tlicir 
defenders as were used bv the American ‘patent 
medicine” interests fifteen jears ago The Proprictaiy 
Medicines Bill, according to these critics, is a shrewd 
scheme on the part of the “Medical Trust” to deprne 
the poor man of his medicine and make it necessan 
for him to patronize the doctor to the doctor’s great 
financial advantage > 

But especially in the attitude of the nostrum inter¬ 
ests and their supporters toward formula disclosure 
IS a close parallelism found As has been so often 
pointed out, formula disclosure is the nightmare of the 
nostrum man Take awav his mvster) clement and 
you have practically dcstrojed his business And his 
argument is alwaas the same Whenever it has been 
recommended in this countrj' either as a federal a 
state or a municipal law, American “patent medicine” 
makers have denounced formula disclosure as 
un-American and unconstitutional And onlj three 
or four W'eeks ago a member of the Upper House 
in opposing the formula disclosure requirement 
remarked in the House of Lords that it seemed to 
him “rather un-English” to demand a full disclosure 
of ingredients unless a ier\ strong case con’d be 
made out for doing so Undoubtcdl), if Great 
Britain had a constitution, the noble lord would 
have declared that such a suggestion was unconsti¬ 
tutional As It IS, we ma) expect to hear that it 
violates the Bill of Rights and Magna Charta Yet 
the English manufacturer of foodstuffs for animals 
and of manures for the soil for a cars has had to dis¬ 
close the composition of these articles proiing that in 
the British Isles as in the United States, cattle and 
crops are of more importance than human life 
That the Propnetarc Medicines Bill will become a 
law' in Its original form is not to be expected 1 lie 
“patent medicine” trade in Great Britain is as powerful 
as It IS in the United States It has millions behind it, 
and It forms a substantial section of the London 
Chamber of Commerce British ncwsjnjiers nia\ be 
counted on practicalh as a unit to fight am bill th it 
will restrict the sale of “patent medicines', sonic of 
them haae alread\ published editorial dcminciatnm-. 
The American medical profession will watch \ itli 
interest the Parlnmcntarc Mcissuudcs of tliu nni i 
needed piece of legislation in Great Britain 
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the pressure in the blood 
CAPILLARIES 

In the cxcliange of materials—the metabolism of 
iood and o\ygcn, and the removal of waste—which 
goes on bcti\een the living tissues and tlie Wood, the 
capillaries have an important part Despite the rec¬ 
ognition of tins fact It cannot be said tint the condi¬ 
tion of tile blood in tlie capillaiy vessels has received 
as much attention as its physiologic significance scerns 
to wan ant lo any one who has given only cursory 
consideration to the subject it way cowc as a surprise 


JouB A M A 
Sept 4 1920 

on the constancy of the figures for persons of both 
sexes regardless of age 

Judging by these studies, the diurnal variations in 
human capillary blood pressure, contrary to current 
hehey are very slight at most Postural changes are 
readily brought about, the lowest pressures occurring 
in the horizontal position and the highest in the ver¬ 
tical, the capillary pressure in the sitting posture being 
midway between the two There is no doubt left by 
the measurements that cold lowers and heat raises 
capillary Wood pressure As this result may be noted 


. 1 ^ ■' -- " . j rvb LIUS rcsuit mav be noted 

o learn that uncertainty still exists regarding the part even when the sources of heat or cold are not directly 


of the vascular system in which the principal loss of 
energy occurs and where the high blood pressure 
characteristic of the larger arteries drops toward the 
low level of the venous aieas Formerly it was taught 
that the conspicuous fall in pressure tabes place in 
the capillaries, latterly, however, the greatest fall has 
been associated with the small arteries 1 he impor¬ 
tance of securing precise information about the condi¬ 
tions in the capillaries is furtlicr emphasized by the 
jiart which has rightly or wrongly been assigned to 
them in recent investigations of shock The conten¬ 
tions of Dale * and others that in certain types of this 
circulator}' disturbance the capillary walls arc dam¬ 
aged by circulating poisons so that they lose tone have 
been referred to before in these columns- In effect, 
a considerable volume of the blood is bellc^ed lo 
become poo’ed in the capillary area, whereby a primary 
fall in arterial pressure results This is further accen¬ 
tuated, we are told, by a transudation of blood plasma 
through injured capillary walls so that an actual 
decrease in circulating blood volume ensues 
One reason why so much of the current information 
about the capillaries is speculative rather than exact 
in character lies in the lack of suitable methods of 
direct observation Devices for estimating capillary 
pressures have by no means been entirely wanting 
Most medical students will recall the scheme of von i 
Kries by which the pressure required to produce • 
pallor in an area of the skin is determined The pro- 


r over the capillaries observed but are applied to the 
; skill at some distance from them, reflex effects are 
; evidently invohed 

Of greater interest, we believe, is the conviction of 
Dnnzer and Hooker that pallor of the skin cannot be 
regarded as evidence of capillary collapse The preva¬ 
lent conception attributes the redness of the skin to its 
capillaries On this hypothesis pallor means capillary 
emptying It must be remembered, however, that there 
arc three venous plexuses in the cutis and one in the 
subcuticular layer Wiien pressure is applied to the 
skin these plexuses are more or less emptied of their 
tontamed Wood Pallor occurs, but this is not neces¬ 
sarily accompanied by a cessation of flow in the 
capillaries The latter undouotedly contribute some¬ 
what to the color of the skin, nevertheless their role is 
said to be relatively slight in comparison with that of 
the venous plexuses As might be expected, venous 
compression increases the pressure in the capillaries 
It will be of interest to learn the physiologic signifi¬ 
cance of the increased capillary pressure which is 
bound to occur in persons having a high venous pres¬ 
sure either as a result of cardiac insufficiency or of 
disturbed intrathoracic pressure due to emphysema, 
asthma and pleural effusions, for one outcome of the 
new studies is the demonstrahon that capillary blood 
pressure is more closely dependent on venous than on 
arterial pressure 


cedure, however, has not justified itself so as to take 
a place along with the refined methods now in use for 
measuring arterial pressure Recently Danzer and 
Hooker ^ of the physiologic laboratory at Johns Hop¬ 
kins have devised an improv'ed technic w'hich differs 
from all previous methods in the criterion adopted for 
taking the readings It depends on tiie production of 
stagnation of the flow of coipuscles in the capillaries 
which are observed microscopically In this way, the 
capillary blood pressure in normal persons in the sitting 
posture has been found to average 22 mm of mer¬ 
cury The Baltimore investigators specially remark 

1 Dale H H nnd Laidlaw R P J Physiol 52 355 (March) 
1919 Dale H H and Richards A N Ibid 52 110 (July) 1918 

2 Ttssue Poisons in the Genesis of Shock editorial JAMA 
73 38 (July 5) 1919 

3 Danzer C S and Hooker D R, Determination of the t^pillary 
Blood Pressure in Man with the MicrocapiUary Tonometer Am J 
Physiol 52 136 (May) 1920 


“HAIR FOOD” 

"He wlio can grow hair can grow rich,” provided 
he can grow the hair at demand on others As yet, 
the achievements of our alopecic dermatologists with 
tonics and stimulants, or the maneuvers of our barbers 
(frequentl} bald-headed themselves) w'lth singes, 
massages, vibrators and manipulations, have not been 
such as to deprive us of interest in the possibilities of 
other and newer methods Biologic chemists having 
shown that certain ammo-acids are necessary to secure 
growth of the organism as a whole, why not secure 
the growth of individual elements of the body by 
suitable selection of the nutritive needs of that part, 
even as savage w'arnors secure courage by eating the 
heart of a brave but vanquished foe? 

4 Fnedenthal H Ztschr f exper Path n Tfatrap 79 222 1917 

5 Spalteholtz Arch f Anat u Phjsio! (Anat Abth) 1893 p 1 
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One of Germany’s most esteemed physiologists and 
experts on nutrition has undertaken experiments on 
selective nutrition of the hair, with a seriousness which 
commands respect even while his report awakens 
amusement^ The essential point is that hair, as well 
as nails, feathers and epidermis, is characterized by 
a high cystin content, there being from 7 to 8 per 
cent of this sulphur-containing ammo-acid in keratin, 
as contrasted with from 0 07 to 2 5 per cent in other 
animal proteins, and from 0 25 to 0 45 per cent in 
vegetable proteins Therefore, why not feed cystm 
to the bald^ Professor Zuntz began his experiments 
on himself, and states that whereas before beginning 
treatment he grew an average of 5 mg of hair per day 
on his head and face, after consuming from 1 to 1 5 
gm of hydrolyzed keratin every day for two months, 
his average production of hair was 9 22 mg He then 
tried its effects on sheep, as Germany was suffering 
from a wool shortage until, as will be recalled, paper 
trousers had become the vogue, and found an increased 
wool production 1 74 tunes the original amount Two 
)'ouths “who under the influence of the uar had 
become nearly bald” were greatly benefited by the 
keratin diet, but a “Herr Kollege” gave up the treat¬ 
ment because he had to shave twice a day' And now 
a German firm has two preparations of hydrolyzed 
keratin on the market, one for man and one to grow 
wool on sheep 

While the author of this interesting as well as enter¬ 
taining communication has earned the deep respect 
of all scientific men, so that his suggestion will 
undoubtedly be taken seriously and subjected to proof, 
one may properly take a skeptical view of the pro¬ 
posal In the first place, almost any ordinary diet 
probably contains far more cystin than is required 
for the production of the amount of keratin that 
needs to be replaced, and secondly, in the large num¬ 
ber of recorded cases of cj'stinuna, in which great 
quantities of cystin are wasted every day throughout 
life, a deficiency in keratin formation does not seem 
to have been a noticeable feature 


Current Comment 


TEMPERATURE AND MATURITY 

On another page of this issue of The Journal - the 
arctic explorer Stefansson has recorded obscnations 
regarding the surprising!} early age of maturity 
among Eskimo w'omen He is authorit} for the asser¬ 
tion that it frequentl} falls between the tenth and 
thirteenth year, reminding one of what is alleged 
to be a fact m the tropics It has been an assumption 
that the sexual and developmental matunt} is delared 
to a later and later age as one goes northward on the 
European continent We are not certain that depend- 

1 Zunti N Deutsch mcd Wchnschr 4G 145 1920 

2 Stefansson Vilhjalmur Temperature Faetor in Determining the 
\gc of Maturity Among the E k mos this issue p 669 


able statistics, if indeed such are akailahlc would 
support this be'ief Ne\ertheless the oftliand con¬ 
clusion has been reached that the age oi matunt} 
has a direct connection w ith climate i e temperature 
rather than with racial or dietar\ factors Stetans^on 
has ventured to explain the seeming contradictorv 
conditions among the female Eskimos b\ the environ¬ 
mental rather than the hcrcditarv factor He points 
out that to all intents and purposes the tvpical 
Eskimo lives under tropical or subtropical conditions 
This is due to the fact that a high temperature from 
80 to 90 F (27 to 32 C ) is ordmanU mamlamed 
during the cold season in the Eskimo houses and the 
natives are ver} warmh clad outdoors even when the 
weather is coldest \Mule an E'-kimo is indoors, 
Stefansson naivel} remarks, his entire bodv is exposed 
to a local climate as warm as that of Sicilv and when 
he is outdoors he carries that climate about with him 
inside of his clothes over virtuallv his entire bod} 
area The effect of temperature increments in stim¬ 
ulating metabolic and developmental processes is we'l 
knovvm to biologists Can it be, as Stefansson sur¬ 
mises, that an exccptionalh warm environincnt for 
man similarly promotes those changes which lead to 
secondary’ sexual dev elopment ^ 


HYGIENIC DISH WASHING 

During the great epidemic of influenza the problem 
uppermost in the minds of hygienists and physicians 
yvas the prevention of infection The use of face 
masks to prevent the possibility of the mouth and nose 
acting as portals of entry was proposed and adopted 
in many communities An army medical oflicer, after 
a thorough study in army camps, became convinced 
that hand to mouth infection through the use of 
dishes after incomplete washing was m part respon¬ 
sible for the spread of this disease ’ As a result the 
whole process of handling food containers and dining 
accessories has been investigated in the army , and a 
recent number of the Mcdico-Mililarv Rrzir-i," issued 
by the Surgcon-GLiieral’s Office devotes considerable 
space to dish washing Physicians know that a dish 
may appear quite clean yet at the same time from a 
hygienic standpoint be contaminated As it is impos¬ 
sible to test every dish for freedom from baeteria it 
IS necessary to standardize the method of cleansing to 
insure freedom from gross dirt as well as from Ine- 
terial contamination The two factors for cleanliness 
are soap and iicat In handling large quantities of 
dishes dish-washing machines arc used v Inch when 
operated properly, fulfil the requirements Where 
such machines arc not available, as m the ordinary 
home and m many hospitals the method adoptee! m 
one of the camjis would seem to have considerible 
advantage The dishes arc placed m large trays 
Immediately after a meal, the food is scrajied fremi tl t 
dishes, which arc then scrubbed in the kitchen smt 

1 Cumnmp J G P cf If-nd in Inflt rrra ’'tf ''T 

(Drc ) 191*? Influrn a 1 nen— ma a» Infu^ncr * I y D 'i a * i-f 
Three Ilunilrrl and *^CAcnty I uMic Irmtuti'nt /iir / J u* Hr ti 
O ^14 (Jane) 1919 

2 Medico Mililarr RcTitt- Surr^^ n 'A r '■t 

19^0 ' 
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hot, soapy water being used After rinsing m hot 
water, the trays are placed in a tank or boiler which 
contains about two inches of water The lid is placed 
on the tank and the water boiled about ten minutes 
The trays are then lifted from the tank and the dishes 
allowed to dry by their own heat This requires about 
two or three minutes, and eliminates the necessity of 
wiping with a towel Wdnle the method is adapted 
particularly to army or institutional use, and may 
seem complicated for ordinary home purposes, it is, 
in fact,, relatively simple It is reported that the 
dishes after washing and drying by this method are 
not only clean but have a high polish 


REST AS A THERAPEUTIC MEASURE 

When Weir Mitchell proposed the “rest cure” for 
the neurasthenic, he propounded no new principle in 
therapeutics but made of rest a ritual and thereby 
secured the patient’s cooperation It is interesting in 
this connection to read an extract from a letter writ¬ 
ten to Sir Philip Rose in 1846 by Benjamin Disraeli, 
later Earl of Beaconsfield and prime minister of 
England Both great men suffered at times from what 
is commonly called “nervous breakdown ” Rose had 
just returned from a trip abroad to recover from one 
of these attacks Disraeli sajs 

My present condition of health 'and career may convince 
you that there is more of distress than danger in these 
exhaustions of the nervous sjstem But if not duly checked, 
the trial they inflict is severe Repose is the best medicine, 
and we should guard against the belief that there is any cure 
for them but a gradual one Repose however, is a rare 
medicine, and impatient suffering is too apt to take refuge 
in quacks 

If all laymen were intelligent—if all could realize 
that processes of repair in human tissues are not mira¬ 
cles but gradual evolutions in natural processes, which 
the physician assists and augments—the task of the 
physician would be less difficult 


HEALTH EDUCATION FOR CHILDREN 
The attention of the average child grows listless if 
he IS compelled to sit very long and listen to a talk 
about the advantages of oatmeal and spinach, of 
increased weight, of tooth-brushing, baths or any other 
steps in personal hygiene It has therefore been a 
difficult pedagogic problem to develop methods for 
child health education However, through a body— 
the Child Health Organization—headed by an execu¬ 
tive committee containing such distinguished names 
as Holt, Pisek, Sachs, Winslow, Hevser, Mrs Fred¬ 
erick Peterson and Hon Franklin K Lane, these 
problems are being studied and remarkably effective 
methods of propaganda developed Among the chief 
features are Cho-Cho, a health down—^named m 
honor of the organization, the picture man—a health 
cartoonist, and the health fairy The services of 
these specialists are available for teaching the child 
the essential rules of the health game Cho-Cho, 
because he is a down, has the undivided attention of 
every child He teaches the simple facts of health 
and hygiene nhile for forty minutes in an atmosphere 


JoxiB A M A 
Seft 4, 1920 

of jollity and happiness he demonstrates the right way 
to eat, bathe, sleep and brush the teeth The picture 
man is a cartoonist who, by rapid drawings in colored 
chalks, illustrates the simple rules of health The 
health fairy, in a gown of chiffon with silver wings, 
tells the smaller children the elementary rules which 
the organization believes every child should know 
The organization also issues a senes of booklets of 
special interest to children such as “Cho-Cho and the 
Health Fairy," "The Child’s Health Alphabet,” cards 
and pictures which must by their artistic character 
fascinate and interest every child There are many 
physicians unfamiliar with this work who will, no 
doubt, w'dcome an opportunity to avail themselves of 
this service * 


THE PERMEABILITY OF THE PLACENTA 
FOR HORMONES 

The circulation of the mammalian fetus is peculiar 
in being anatomically distinct from that of the mother 
On this account the placenta has a special role as an 
intermediator in the transfer of substances between 
the maternal and fetal tissues It has long been 
realized that not all substances pass the placental 
barrier with equal readiness The recent investigations 
of Slemons - and his collaborators, in particular, have 
shown that amino-acids, urea and blood sugar, for 
example, evidently diffuse easily and promptly so as to 
secure an equilibrium between the composition of the 
bloods of the mother and the fetus Shimidzii ® has 
attempted to ascertain whether hormones can pass 
through the placenta with equal ease The problem is 
obviously important, because endocrine regulation is 
currently believed to be potent m the physiologic func¬ 
tioning of the organism, and particularly during preg¬ 
nancy Sliimidzu used epinephnn as an illustrative 
hormone to be tested in this connection Tins choice 
may not have been an ideal one from the standpoint 
of endocrinology How’ever, the experimental evi¬ 
dence pointed against increase of epinephnn in the 
fetal blood after injection of the substance in large 
amounts into the mother, in other words, this hor¬ 
mone, at least does not pass through the placenta to the 
fetus 

1 Child Health Org'\mzatton 156 Fifth Avenue New ^ ork 

2 Siemens 3 M The Nutrition of the Fetus New Haven \ale 
University Press 1919 

3 Shimidzu V On the Permeability of the Placenta for Adrenalin 
m the Pregmnt Rabbit and Albino Rat Am J Physiol 53 377 
(June 3) 1920 


Education in Mothercraft—Lack of knowledge on the part 
of the mother is one of the chief contributory causes of illness 
and even death among infants The mother is not born with 
an instinctne knowledge of infant management, but an. 
acquaintance with the simple laws of health, which must be 
followed in order to rear her child successfully, is essential 
to her The sensible, well informed mother will successfully 
surmount numberless difficulties of environment and social 
circumstance which might prove disastrous to the children of 
less careful, more ignorant women, and the loving, well mean¬ 
ing, hut uninstructed mother, may unwittingly cause much 
suffering to her children There is no lack of maternal affec¬ 
tion and desire to act rightly, there is great lack of knowledge 
as to what to do and how to do it Thus, education in 
"mothercraft” is of the highest importance —J State ill, 
July, 1920 
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ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
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CALIFORNIA 

Cottage Hospital—The first unit of a cottage hospital plant 
has just been completed for Rooseielt Hospital Pasadena 
The plan includes the development of a hospital with the 
addition of cottage units as needed, and also private cottages 
for patients who desire special accommodations 

Personal—Dr Walter M Dickie, Los Angeles, has been 
appointed a member of the state board of health succeeding 

Dr Ining R Bancroft, Los Angeles resigned-At the 

meeting of the state board of health in San Francisco, August 
7, Dr Dickie uas elected secretary and executive officer of 
the board 

Malaria Control Results—Last year $10,000 was granted 
from tbe emergency funds of the state board of health for 
malaria control work at Anderson, Shasta County An exten- 
sue campaign against mosquitoes t\as carried on and a new 
antimalaria clinic conducted As a result, while in June 1919, 
98 per cent of the persons questioned gave histones of having 
suffered from malaria during the spring months m June 1920, 
only five cases of malaria had been reported or heard of at 
any time during 1920 

COLORADO 

Dr Farrand Goes Abroad —Dr Livingston Farrand Boul¬ 
der, chairman of the American Red CrosS, sailed on the 
steamer Olympic for Europe, August 4 

- Course m Public Health Nursing—During the last school 
year, the University of Colorado and the Colorado Fuel and 
Iron Company successfully conducted two courses in public 
health nursing of four months each at the Minnequa Steel 
Works and Hospital, with field work in Pueblo and the sur¬ 
rounding mining camps The third course will be guen 
beginning September 20 and ending in June of next vear 
The course consists of lectures and class recitations con¬ 
ducted by members of the universitj faculty and physicians 
and surgeons, and is directed bj a representative of the Colo¬ 
rado Fuel and Iron Companj the dean of the University of 
Colorado Medical School acting in an advisory and super- 
\ isory capacity 

FLORIDA 

Plague Rat is Found—^Thc twentj-fourth rat with bubonic 
plague t\as found near the custom house at Pensacola, August 
7 The health authorities estimate that more than a million 
dollars will be spent in making buildings rat-proof in 
Pensacola 

Tuberculosis Commission Appointed —The governor on 
August 12 appointed Dr Robert H McGinnis Jacksoni ille, 
Mr John D Baker and Mr E E Cohen as tuberculosis com¬ 
missioners for Duval County Duval is the first county in the 
state to take advantage of the tuberculosis hospital law 
passed by the legislature several years ago 

GEORGIA 

Personal—Dr M A Fort has been elected commissioner of 
health of Brooks County—Dr Joe D Applewhite Ins 
resigned as commiss oner of health of Lownes County and 
has been elected to a similar position in Clark Count> with 

headquarters at Athens-Dr Eugene O Chimene has been 

elected temporary commissioner of health of Flovd Countv 

with headquarters at Rome-Dr Calvin C Applewhite 

passed assistant surgeon U S Public Health Service has 
been detailed to establish a school of public health and 
hjgiene in the medical department of the Universitj of 
Georgia, Augusta 

IDAHO 

Personal—Dr Frank W Almond citj physician of Boise 
has been appointed director of the state bureau of public 
health service succeeding Dr E. E Laubugh resigned 
Dr Joseph M Downes has resigned as citj physician of 
Boise. 

Pocatello Selected—Pocatello has been named bj the gov¬ 
ernment as the public health central office for central Idaho 


Dr Charles H Sprague is the director of the work and con¬ 
nected with his office are Drs Frank Sprague and foseph V 
Clothier and Thomas Mullen This office, in addition to car¬ 
ing for service men is in immediate charge of all the men 
taking federal vocational education work at the Idaho Tech¬ 
nical Institute. 

ILLINOIS 

Hospital Completed—^The new hospital at the Cunning¬ 
ham Deaconess Home Champaign has just been completed 
It has accommodations for tvventj children 
Personal—Dr George H Stacej has been appointed bv 
the major of Peoria director of the venereal disease clinic 

soon to be opened in this citj-Dr Alice Barlow Brow n, 

Wmnetka is reported to be ill m Serbia 

Reading Room Open—The board of directors of the John 
Crerar Library Chicago announces that it has made arnngc- 
ments for limited serv ice of current periodicals both general 
and medical in a temporary reading room at 1S6 North 
Michigan Boulevard The reading room will be open from 
9 to S 30 dailj 

Clinic Opens—A physician from the Jacksonville State 
Hospital and bliss Luev Capron social worker at the same 
institution opened a mental hjgienc clinic m St folin s Hos¬ 
pital August 17 Patients from Springfield and surrounding 
cities go to the clinic for examination and adv ice to some 
paroled patients from the Jacksonville State Hospital is also 
giv en 

Antituberculosis Propaganda m Montgomery County—A 
meeting was held at Litchfield the first week in August pre- 
s ded over bj Dr Christian H Zoller, Litchfield at which 
the plans were announced for the fight to he waged against 
tuberculosis in Montgomery Countv These plans included 
the establishment of free tuberculosis clinics the gathering 
and tabulation of bealth data and the employment of a visit¬ 
ing nurse 

INDIANA 

Nurses’ Home—The state board of health has presented an 
ordinance to the Indianapolis city council authorizing a bond 
issue of $350 000 for the construction of a nurses home Ten 
tative plans were approved for a threc-storj building to 
accommodate 150 nurses 

Physician Reinstated —Dr Charles Landfair Bluff on 
whose license was revoked sixteen years ago, when he was 
convicted of illegal practice and sentenced to the slate peni¬ 
tentiary avas reinstated when he was granted a license bj the 
state medical board, August S 
Hospital Addition Begun—Methodist Hospital of Indian¬ 
apolis has begun work on an addition 00 bj 120 feet the cost 
of which IS estimated at $300 000 Among the conveniences 
will be steam tables for the diet kitchen, ranges for cooking 
and roentgen ray equipment in every room 
State Board Officers Reelected —At the reorganization meet¬ 
ing of the state board of medical registration and examina¬ 
tion held in Indianapolis August 13 Dr William A Spur¬ 
geon Muncie was reelected president and Dr William i 
Gott Cravviordsv ille secretary and Dr Paul R Tindall 
Greensburg was elected treasurer 
City Hospital Has Pay Patients.—Dr Harry roreman 
superintendent of the City Hospital Indianapolis reports that 
the total collections from pay patients for the first six 
months of 1^20 amounted to $10 344 13 as compared with 
$2 716 29 for the same period in F>18 The social service 
department checks up on patients to determine which patients 
are financially able to pay or have access to compensation 
funds 

New Clinic About to Open.—The McKcen homestead Terre 
Haute which was rceentlv purchased bv Drs Frank 11 jelt 
Charles N Coi'bs Toseph H Weinstein H J Pierce John 
R Gillum Oliver O Alexander and William G Crawford 
has been remodeled and is now almost ready for occiii'amy 
There arc to be seven consultation rooms -md seven cxaiimn 
tioii rooms m the remodeled building m addition to the , cii 
eral offices and special rooms required 
Personal—Dr Benjamin H Cook \nilcrson who av 
operated on for appcndicit s recently m St lo’i i s Ho .i yl 

has relumed home coivalcsccnt-Dr Oiarhs f B-o-i v n 

formerly of Lafavc tc has located iii Brool oa——Ur 

Thomas J Stcplicason I-ape! left lor I-ugpnd v iv* 7- 

Dr Fred L Bunch Miincic v ho has b ea «eno nK ill f db - 
mg a surgical operation is rca n-lcd >o Iv i 
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James A Rawley, Brapil, was operated on at the Rawley 
Hospital, August 17, for the removal of a gangrenous 
appendix 

IOWA 

Clinic Established—Articles of incorporation have been 
filed for the Correctionville Hospital and Qinic with a cap¬ 
ital stock of $10,000 Dr Homer A Smith, Correctionville, 
is president, Dr Alfred H Bullock, Cushing, vice president, 
and Dr Junius K Oates, Correctionville, secretarj-treasurer 
of the corporation 

Personal—Dr Raymond E Peck, Davenport, has returned 

from a trip to Alaska-Dr James W klorgan, Wapello, 

suffered a cerebral hemorrhage, August 1-Dr Robert E 

Jameson, Davenport, is convalescent after several weeks’ con¬ 
finement in Mercy Hospital following a surgical operation 

-Dr Frederick L Appel, Muscatine, who has been 

seriously ill for several weeks, is reported to be improving 

-Dr Amos W Bennett has been appointed health officer 

of Iowa Cit>, succeeding John P Mullin, who has sailed for 
Europe-Dr Thomas F Duhigg, Dcs Moines, was nomi¬ 

nated for Congress at the seventh district caucus 

LOUISIANA 

Lepers’ Home Sold —The state legislature has authorired 
the sale of the leprosarium at Carville to the government for 
$35000 to be used as a national leprosarium By the terms of 
the sale, the lepers, now inmates of this institution, are taken 
over b> the U S Public Health Service 
Breakfast to Health Officials—A number of noted health 
officials who had been in attendance at the recent public 
health conference in Galveston regarding the extermination 
of rats were breakfast guests of Drs Oscar Dowling presi¬ 
dent of the state board of health, and Dr William H See- 
mann, city bacteriologist, at New Orleans, August S 
Honor Dr Mahon —^The regular meeting of the Rapides 
Parish Medical Society at Alexandria August 2, was turned 
into a good-bye" meeting in honor of the outgoing superin¬ 
tendent of the Baptist Hospital, Dr R P Mahon Dr Mahon 
was presented with a silk umbrella and a cane, the presen¬ 
tation address being made by Dr John L Wilson, president 
of the hospital staff 

MARYLAND 

Surgical Instruments Presented to Museum.—^The Archeo¬ 
logical Museum of Johns Hopkins University Baltimore has 
been presented with a set of thirty-six Greco-Roman surgical 
instuments, which were found near Kolophon in Asia Minor 
Physician Pleads Guilty—Dr Samuel A Rosse Crisfield, 
charged with violation of the prohibition law, is reported to 
have pleaded guilty with the understanding that he would be 
permitted to change his plea before the United States court 
He was released under a bond of $3,000 
Presentation to Dr Brush —Dr Edward N Brush, who 
recently retired as physician in chief and superintendent of 
the Sheppard and Enoch Pratt Hospital, Towson, was pre¬ 
sented by a number of friends including employees of the 
institution, on July 8, with a life-sized portrait of himself 
Hon Frank J Duncan delivered the presentation address 

The Magruder Obsequies—Funeral services for Dr Ernest 
Pendleton Magruder, chief surgeon of the American Red 
Cross, who died during the typhus fever epidemic at Bel¬ 
grade Serbia, in 1915, were held in Washington D C, July 
29 Drs George Tully Vaughan, Sterling Ruffin, Ethan F 
Butler, Col Clarence H Connor representing the American 
National Red Cross, and Hon Henry Stockbridge, judge of 
the Court of Appeals of Maryland, were honorary pallbearers 
Penalties Under Narcotic Control Act —On August 13, the 
following druggists are said to have been found guilty of vio¬ 
lating the provisions of the Harrison narcotic act and fined 
Richard L Esslinger $6,000, Louis F Sherman, $5,400, and 
J Frank Katzen, $5,000 Under the provisions of the same 
act the following physicians are said to have been found 
guiltv and fined Dr Thomas H Magness, $4 500, Dr Albert 
D Driscoll $1000, Dr Joseph J Nurkin, $450, Drs Hugh 
M Boring and John I Cuhn, each $400, and Dr William M 
Wright, $300 The operation of these sentences was suspended 
until October 4 The fines were made especially heavy because 
of aggravating circumstances, m almost every case informa¬ 
tion had been obtained by the authorities that narcotics were 
being dispensed in large quantities They made a raid on the 
druggists and physicians named and seized a large number of 


prescriptions The physicians contended that the prescriptions 
had been written in the regular course of treatment of addicts 
who were their patients, while the druggists maintained there 
was nothing illegal in filling the prescriptions as they had 
been issued by licensed physicians It was shown to the court, 
however, that the quantities of narcotics called for by the 
prescriptions exceeded greatly the doses given in cases such 
as those under consideration were alleged to be 

MICHIGAN 

Money Raised for Ambulance—Jules C Stem and Harry A 
Singer, members of the senior class of Rush Medical College, 
Chicago, have raised $1,020 for an ambulance for Charlevoix, 
from the proceeds of a carnival held at the Charlevoix Beach 
Hotel 

County Hospital at Big Rapids—Pending the result of the 
coming election on the establishment of a county hospital at 
Big Rapids, a twentv-bed general hospital is being operated 
by Mrs Sadie Sawyer The present arrangement was insti¬ 
tuted after the destruction of Mercy Hospital by fire, Dec 
1, 1919 

Personal—Dr Edwin R Vander Slice, Lansing, for several 
years medical director of the Michigan Anti-TubercuIosis 
Association who has been very active in the establishment of 
permanent clinics in Michigan, has resigned to enter private 
practice in Lansing He is to continue his work in connection 
with the U S Public Health Service as tuberculosis special¬ 
ist Dr Periam B Hardy, Tecumseh, recently returned 

from a six months’ trip to Australia-Dr Frank B Walker, 

Detroit, has been selected as chairman of the general com¬ 
mittee of the first convention of the Officers of the Great War 
to be held in Detroit, September 7 to 9 

NEW HAMPSHIRE 

War Surgeons Hold Outing—The first annual outing oi the 
New Hampshire Society of World War Surgeons was held at 
Hampton Beach, July 28, and the following officers were 
elected president. Dr George V Fiske, Manchester, vice 
president, Dr E 0 Grossman, Manchester, secretary. Dr 
Dennis E Sullivan, Concord, and treasurer, Dr Melvin P 
Badger, Manchester 

The Tuberculosis Fight—At a meeting of the executive 
committee of the New Hampshire Tuberculosis Association 
held in Manchester, August 3, Dr Clarence O Coburn pre¬ 
siding, the executive secretary. Dr Robert B Kerr, Pem¬ 
broke, announced that clinic case finding and survey work 
are being done in every countv except Carroll New clinics 
and nursing service have been established at Dover for 
Strafford County, at Berlin, for Coos County, at Keene, for 
Cheshire County, at Concord, for Mernmac County, and at 
Peterboro, for Hillsboro County, exclusive of Nashua and 
Manchester Clinics will soon be established at Lebanon, 
Laconia, Exeter and Newmarket, and it is stated that new 
health centers in Grafton, Belknap and Rockingham counties 
will be open by the middle of next month 

NEW YORK 

Personal—Dr Isaac W Brewer, city health officer of 
Watertown, who has been under treatment in Buffalo for 

several weeks, has recovered and resumed work-Dr 

Philip S Goodwin, Perry, sustained painful injuries when 
his automobile crashed into a tree, August 12-Drs Fred¬ 

erick R Dnesbach and John H Burke have been appointed 

directors of the Dansville General Hospital-Dr William 

E Hartigan, Norwich, has been reelected president of the 
Chenango County branch of the American Legion 
First Rural Consultabon Clmic—The first rural consul¬ 
tation clinic held in the United States was conducted at 
Goshen, Orange Countv, on August 24, 25 and 26 under the 
direction of the New York State Department of Health and 
with the cooperation of the state department of education, state 
chanties aid association, American Red Cross, state hospital 
commission and commission for the feebleminded The clinic 
was subdivided into the following groups diseases of chil¬ 
dren, diseases of adult life diseases of women, mental and 
nervous disorders, orthopedic surgery, venereal diseases and 
oral surgery 

New York City 

Infirmary Reopens—The New York Infirmary for Women 
and Children, 321 East Fifteenth Street, has been reopened 
after considerable alterations and improvements and is now 
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in a position to accept interns (women onlj) for its medical, 
surgical, obstetric and children’s services 

Personal—^Dr Pearce Bailej has resigned from the board 
of managers of the state reformatorj for women at Bedford 

-Dr Archibald Keightle} who has resided in London for 

several years, has resumed practice in New York Citj, pajing 
special attention to disorders of metabolism 

New Milk Committee Organizes Service Bureau—^Acting 
on the suggestion of the National Commission on Milk Stand¬ 
ards, the New York Milk Committee has organized a service 
bureau, with headquarters at 30 Broad Street This bureau 
IS prepared to furnish speakers, literature and other assistance 
to local health departments on measures pertaining to milk 
and milk products In this way the New York Milk Commis¬ 
sion, it IS believed can be an aid to those cities in need of 
better official control of their milk supplies 

Ships Bring Disease—^The Italian liner Dante Ahghicrt 
which arrived from Naples and Genoa August 23 was placed 
in quarantine as a case of smallpox had appeared among the 
steerage passengers all of whom were sent to Hoffman Island 
The first and second class passengers were vaccinated and 

allowed to leave the steamer-Two cases of typhus feve- 

were discovered among the steerage passengers who arrived 
in New York August 12 on the steamship Niagara from 
Bordeaux The ship was held in quarantine 

OHIO 

Civil Service Examinations —Civ il service examinations 
were held, August 5, to fill from ten to twelve positions ns 
assistant physicians at state institutions with pay ranging 
from $1,020 to $1,920 and with full maintenance 

PENNSYLVANIA 

New Hospital Established—^Twenty Pottsville physicians 
have established a new hospital in Pottsville which will be 
named after Mrs A C Miliken, a philanthropic resident of 
Pottsville The Pottsville Hospital the onlv other institution 
of the kind in Pottsville and which is supported by the state, 
IS much overcrowded 

Outing for Lycoming County Physicians—Dr Victor P 
Chaapel, former president of the Lycoming County Medical 
Society, Williamsport, and his wife entertained at dinner 
physicians of the county and a number of physicians from 
adjoining counties, eightv-four guests in all at their summer 
home. Elk Lake August 13 A presentation vvas made to 
Dr Chaapel, and addresses were also made by Dr Cyrus Lee 
Stevens, Athens president of the kledical Society of the State 
of Pennsylvania, and by Dr Donald Guthrie of the Sayre 
Hospital 

Physician Granted Mandamus—Dr Samuel S Colvcr 
Colver, IS said to have been granted a mandamus August 16 
by Judge Hargest of Harrisburg to compel the state board 
of medical registration and licensure to grant him a license 
to practice medicine Dr Colver alleges that he obtained a 
license in Maryland in 1895 and that he is entitled to a 
Pennsylvania license by reciprocity but that the state board 
has refused him a license because it does not recognize the 
Maryland college from which he vvas graduated The board 
vvas given until September 17 to file answer in the surt 

Personal—Dr Howard L Hull, Camp Hill chief medical 
inspector of the state department of health Harrisburg has 

resigned-Dr George K Strode West Chester chief of the 

division of school hygiene of the state department of health 
has resigned to take up research work vvith the Rockefeller 

Institute-Dr George Hay, Johnstown announces his 

retirement from the practice of medicine in order that he n^y 
assume the second vice presidencv of the \uto Gas and Oil 

Service Company-Dr William H Sears Huntingdon vvas 

in attendance at the Ophthalmological Congress in Oxford, 
England, July IS and 16 

Philadelphia 

Personal—H L Harned vvas appointed consulting chemist 
and R L Sebastian reasearcli industrial cheinist to the state 
department of health laboratories August 16 Drs Luther 
C Peter and S Lewis Zeigler were present at the Ophthal¬ 
mological Congress Oxford England lulv 15 and 16 and 
Dr Peter, by invitation opened the discussion on Newer 
Methods of Perimetry ’ 

Drug Addicts Denied Mail and Visitors-The house of 
correction has been closed to visitors and even to packages 
of mail for inmates as a means of wiping out the dope 
tr'ifnc bct^^een drug addicts and the outside \\orld The 


^siting ban has been placed on the institution bv Dr Blair 
S Spencer, phvsician-in-chief of the department of p iblic 
welfare 

Health Probe of Schoolchildren Urged—\n appeal to 
to support the VTiite William Foundation in us 
efforts to secure better phvsical efficiencv among schoolchil¬ 
dren vvas made by Dr Edwin B Twitmcvcr psvchologist a* 
the University of Pennsvlvania He said that trom 10 to 15 
per cent more public schoolchildren would be promoted if 
they had a physical examination before entering school m 
September The school nurses report for the year ending 
June 30 showed that 5 911 cases of badiv diseased tonsils 
were discovered in public schools during the vear bv medical 
examiners 

Nursery Aids Sicklv Children—The need ot a place where 
physical abnormali'ies would in time be minimized through 
home surroundings for patients rather than through cons'ant 
use of medicine prompted the donation of an estate on Ger¬ 
mantown Avenue near East Grovers Lane to be used tor the 
cause Fort children from the Philadelphia General Hos 
pital all predisposed to tuberculosis and ranging trom 2 to 14 
years of age are cnjoving the benefits of the donation The 
progress made by the children who arc constantiv in the open 
air taking even their meals on a porch of the house is 
marked by the nurse The phvsical defects of these children 
are being overcome by tbe application of the natural lilc 
rather than through the use of me hods more fitted to older 
persons 

VIRGINIA 

Apartment Turned Into Hospital—^The Waverlv Apartment 
at the north end of Court Street Richmond has been pur 
chased by an association of physicians for $82 500 and it is 
understood the purpose is to convert the building into a hos¬ 
pital with from fiity to sixty private rooms 

Suit Settled Ont of Court — Suit for $10000 damages 
brought by a negro bov against Dr Joseph C Diinford 
Portsmouth the allegation being injury to the bov s sight is 
reported to have been settled out of court July 21, bv pav- 
irent of $1 000 and court costs of the complainant 

Personal—Dr Eppa H Heaton Waterford who suffered 
a cerebral hemorrhage at his home August S is reported to 

be improving-Dr Henry H Lew Riclimond who has 

been under treatment in the Stuart Circle Hospital for sev¬ 
eral months for a fracture of the hip is making slow prog 

ress toward recovery-Dr Kenneth R GIcnnan Newport 

News has resigned to resume private practice in Kentucky 
and Dr Charles Bell has been appointed his successor as 
port surgeon on dutv with the Immigration Department 

CANADA 

Florence Nightingale Medal Awarded —The riorcncc 
Nightingale Medal an international decoration which i 
only awarded to women whose worl in the cause of hiimaiiitv 
has been of paramount importance has been awarded bv the 
International Committee of the Red Cross to Miss Margin t 
Clotildc Macdonald matron m chief of the Canadian Expedi¬ 
tionary Forces during the World War 

Personal—Dr John Brvee McMurrich Toronto who, after 
serving overseas for several years went to Qiina has 

returned to Toronto to resume practice-Dr Henrv Craw 

ford Scaddmg Toronto has sailed for England-Dr 

Herbert A Bruce Toronto has had conferred on him by the 
king of the Belgians the Order of tl\e Crown (Oicvalicr) in 
recognition of his services to Belgium during the gre it war 

-Dr Robert D Defries Toronto has been appointed as o 

ciate director in charge of the antitoxin division of the Con 
naught Laboratories Toronto and Dr Alfred Hans Wariiif 
Caulfield has been appointed part-time research associate 

GENERAL 

Change of Location—The National Indus rial Confe''cnce 
Board announces tint after \iigiist 23 its bcadqiiartc's v d! 
be transferred f'oni Bos on to 10 East Thirty Nil'll b 'cr 
New lork Ciiv 

America Leads World—Red Cro=s menbershm re 11 s 
slow that the Lnited States leads the world ii b'-l < r s 
ni'-mbe-ship with ino-c ban ]OOOOfX^^ •> lull nic n ■'•rs la ju 
1 ;, second wi h IbODOn mem ler I aK thi-d wih O'x) 
members and France foir h wi’h 2 sqor,q nr-;'e T 
figures for England Canada and \i s nalia are r '■vi j 

North Carolina Leads South—DimiT b-- vea' fr< u > 

KIP to lulv 1920 5 V)s ^ Dmen arf "i L r , j c 
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in home hygiene and care of the sick given hy the Southern 
division of the American Red Cross In this work North 
Carolina led with 736 students taking the full course and 581 
taking the modified course Tennessee came next with 567, 
taking the complete course and 309, the modified course 

Missouri Valley Physicians to Meet—The annual meeting 
of the Medical Society of the Missouri Valley will be held in 
Omaha, September 6 and 7, under the presidency of Dr 
Charles Ryan of Des Moines, Iowa The headquarters will be 
at the Hotel Tontenelle where the annual dinner will be given 
on the evening of September 6, following which Dr Karl 
Albert Meyer, Chicago, will deliver the oration in surgery on 
“Ulcer Cure Following Gastric and Duodenal Perforation ’’ 

Standard Ratproofing—The U S Public Health Service 
has drawn up plans for radical changes in the construction 
of business buildings, dwellings, and wharves as part of the 
nation-wide campaign for rat extermination While the 
Public Health Service can concern itself directly only with 
the problem of plague prevention the economic problem that 
enters into the situation is, according to authoritative esti¬ 
mates, that there is one rat for every person in the Uni.cd 
States, and that to maintain this huge number of rats costs 
the people of this countrj approximate!} 1 cent per person 
every day for rat food, an intolerable and unnecessary burden 
for the people to carry 

First-Aid Contests—The International First-Aid Contest 
will be held in Denver, September 9 to 11, and sixty-three 
first-aid teams, representing seventeen states in which mining 
IS one of the chief industries, have already sent in their 
entries These entries also include teams from the mining 
regions of Canada and Mexico The meet is being held under 
the auspices of the United States Bureau of Mines in coopera¬ 
tion with the Bureau of First-Aid of the American Red Cross 
Dr Edward R Hunter, Delanco, N J, of the American Red 
Cross, has been selected chief of judges with Dr John W 
Amesse of Denver and R Z Virgin of Pittsburgh, as assis¬ 
tants In addition to the bronze medal awards to members 
of winning teams in the first-aid events by the American Red 
Cross, prizes will be given by mine owners and operators and 
others interested in the advancement of first-aid work 

Bequests and Donations—The following bequests and dona¬ 
tions have recently been announced 

Addison Gilbert Ho^ital Gloucester, Mass $4 000, by the will of 
Mrs James S Ayer Gloucester 

Eastern Maine General Hospital Bangor, 510 000 by the will of Dr 
Thomas Opham Coe Bangor 

Mount Sinai Hospital and the Montefiore Training School for Nur es 
each $10,000 and Mount Sinai Pension Fund St Vincent s Presby 
tcrian and Beth Israel hospitals New York each $2 500 by the will 
of Watman Haas New York 

Mount Sinai Hospital New York $5 000 Montefiore Home New 
y ork each $2 000 by the will of Samuel Haas 

Methodist Hospital Indianapolis $50 000 St Vincent s Hospital 
Indianapolis $25 000 by the will of Charles W Fairbanks 

Visiting Nurse Association and Children s Memorial Hospital of Chi 
cago each $250 000 the United Chanties of Chicago $150 OOO Chicago 
Nur ery and Half Orphan Asylum and Chicago Home for Destitute 
Crippled Children each $25 000 Country Horae for Convalescent Chil 
dren $10 000 liv the will of MrS Nellie A Black Chicago 

Congress Against Alcoholism.—The fifteenth International 
Congress Against Alcoholism will be held in Washington, 
September 21-26 The program includes addresses by many 
famous scientists, the congress being concerned almost exclu¬ 
sively with the scientific phase of the subject Dr Ley, pro¬ 
fessor of psychiatry at the University of Brussels, will speak 
on ‘Alcohol and Criminality,” Dr Legrain, Pans, on ‘Ner¬ 
vous and Mental Diseases and Their Relations to Alcohol¬ 
ism ,” Professor Aschaffenburg, director of psychiatric clinic, 
Cologne, on Heredity and Environment as Causative Fac¬ 
tors in Alcoholism,” Dr Charles R Stockard Cornell Uni¬ 
versity, on ‘ Latest Scientific Investigation in America of the 
Action of Alcohol on the Bram the Nervous System nnd 
Heredity,” and Dr Eugene L Fisk, medical director. Life 
Extension Institute, New York on “The Relationship of 
Alcohol to Modern Health Ideals” This congress will be 
noteworthy because of the fact that it is the first to be held 
in a prohibition country The last meeting was held in Milan, 
Italy, in 1913 

LATIN AMERICA 

New Medical Subjects Taught in Salvador—Th'e depart¬ 
ment of public education has added gynecology, which will 
be taught m the fourth year and pediatrics in the fifth, to 
the subjects now being taught in the school of medicine 

Hospital Presented by Brazil to France—The French 
chamber of deputies recently voted an appropriation of 
1,133 000 francs for the Brazilian Hospital at Pans to equip 
It to serve as a surgical service for the medical faculty 


Jour A M A 
Sept 4, 1920 

Now Public Health Law in Costa Rica—A new public 
health law has been adopted in Costa Rica, placing all public 
health matters in charge of the national government, which 
will exert its powers through the local authorities A superior 
board of health will administer the law, which deals speci¬ 
fically with the various public health subjects 

School Hygiene in Bolivia—There has been recently 
organized in Bolivia a school hygiene service In the capitals 
ot the department this service will be in charge of special 
physicians, while in the small towns the city physicians will 
perform these duties There will be a general office of school 
hvgiene,^headcd by a physician, in the department of public 
education 

Medical Congress of Venezuela—^The organizing committee 
of the Third Venezuelan Medical Congress has finally decided 
to hold the congress from July 24 to 28, 1921 The first and 
most important topic will be a symposium on the medical 
geography of Venezuela Dr F A Rizquez will open the dis¬ 
cussion Other subjects on the program are malaria, beriberi, 
yellow fever and the medical flora of Venezuela 

New Professors in Chile—There have been made recently 
the following appointments in the school of medicine of San¬ 
tiago de Chile Dr Luis Vargas Salcedo, professor of descrip¬ 
tive anatomy, and Dr Armando Larraguibel, professor of 

experimental pathology-The number of medical students 

enrolled during this year was so large (210 new students, and 
130 who failed to pass), that it was decided to have parallel 
courses this year to accommodate all the students 

New Hospital in Uruguay—^The public assistance authori¬ 
ties of Uruguay have decided to build the Hospital Gallinal- 
Hebert on a suitable place on the sea shore, for the treatment 
of children with tuberculosis, rickets and similar diseases 
The funds for the construction of this hospital are a gift 

from Dr Alejandro Gallinal-Dr J P Capdevila has been 

sent to Europe to obtain sanitary equipment for the armv- 

Dr Julio Mailhos has been sent to Europe and the United 
States to study the preparation of itch remedies 

School for Sanitary Police in Paraguay—The board of 
public health of Paraguay has decided to establish a school 
for sanitary police in the city of Asuncion-The govern¬ 

ment has placed all public health matters in the hands of -i 
commission consisting of three members, besides the director 
of the national depariment of public health, who will act as 

chairman-In order to combat the spread of epidemics, the 

entire country has been divided into three sanitary zones- 

The president has ordered the establishment of an eye, ear, 
nose and throat dispensary under the national department of 
public health 

Tropical Disease Institute Planned—An effort is being 
made to bring about the establishment in Panama of an inter¬ 
national institute for research on tropical diseases as a 
memorial to the late Major-Gen William C Gorgas, Surgeon- 
General, U S Army Panama has been chosen as a location 
in view of the fact that General Gorgas’ most noteworthy 
health research was accomplished there The Panama 
government will it is said, donate the million dollar St 
Thomas Hospital for the proposed institute, and it is hoped 
that the Rockefeller Foundation, which did so much to rid 
Panama of hookworm, will cooperate in this laudable under¬ 
taking 

FOREIGN 

Persona)—Prof H Mygind of Copenhagen was elected 
honorary member of the Otolaryngologic Society of the 
Northland at its meeting n June 

Medical Officer on Railway Trains—The Japanese state 
railway administration has decided to maintain a physician 
and install medical facilities on each of the principal trains 
leaving Tokyo 

Red Cross Island—Proti Island in the Black Sea which 
has been occupied by a relief hospital station for Russian 
refugees maintained by the American Red Cross Unit under 
the command of Dr Edwin B Godfrey, Springfield, Ill is 
now known as Red Cross Island in honor of the work done 
by that organization 

Prize for Research on Nervous Diseases—The Bulletin 
medteal announces that the Belgian Academic de medecine 
has a new prize to offer for research on the clinical, patho¬ 
genic and therapeutic aspects of diseases of the nerve centers 
and of epilepsy in particular The prize amounts to 7,500 
francs and competing articles must be received before Oct 
15, 1922 
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Retirement of Quenu and Robin.—The Bnllctm medical 
sajs that Dr A Cosset, professor of external pathology of 
the Pans medical faculty, has been appointed to the chair of 
clinical surgery left \acant b\ the retirement of Professor 
Quenu, Dr Vaquez, professor of internal pathologj has been 
appointed in the same waj to succeed Professor Robin in the 
chair of clinical therapeutics The retirement of Quenu and 
Robin occurs Nov 1 1920 

Donations of the Munich Medical WeeUy—The Munchener 
vicdizmischc IVochotschnfl is published b} a group of fifteen 
professors, including Bier, ion Leube \on hlerkel and 
Baumler, representing ten different German universities A^t 
the recent annual meeting of the board the usual donations to 
scientific and professional relief purposes were made totaling 
this year 9 000 marks notwithstanding the difficulties attend¬ 
ing the publication of periodicals at present The price now 
for the United States is $6 The price m Germany has been 
increased within a vear from 34 to 80 marks 

Smallpox in Glasgow—A smallpox epidemic has been pre¬ 
vailing in Glasgow, and up to July 25 379 cases of the 
disease, with sixt>-fi\e deaths were officially reported 
Unfortunately for the efforts at public control, the neces¬ 
sity for vaccination is not appreciated by many of those 
most exposed to infection The mortality rate among those 
vaccinated in infancy has been 12 per cent among the 
unvaccinated, 34 per cent and among those without definite 
ev idence of vaccination, 20 per cent The occurrence of 
mild unrecognized cases and the tendency to conceal infor¬ 
mation regarding contact are also creating difficulties in 
dealing with the outbreak Night raids on model lodging 
houses have recently been undertaken w ith a view to dis- 
covering concealed cases 

Japan Said to Be Doping Chinese —The international 
Antiopium Society, Peking, composed of American, British 
Chinese Spanish and Danish representatives has presented 
a strong indictment to the United States congressional party 
now in China, against the practice of the United States Gov¬ 
ernment of permitting the manufacture and exportation of 
unlimited quantities of raorphin and other opium derivatives 
It IS asserted that the Japanese import ^eat quantities of 
habit-forming drugs from America and sell them in China 
in violation of the international agreement to stop the sale 
of narcotics to Chinese The society also makes specific 
recommendations that Ameiican laws be revised to prevent 
exportation of drugs to China and to prohibit the shipment 
of these drugs to other countries whence the} may be shipped 
to China 

The German Krankenkassen and the Friedmann Remedy 
for Tuberculosis —The Mcdizinischc Kliml states that a 
woman insured in the Hamburg krankenkasse insisted on 
being treated by the Friedmann remedy and the insurance 
physician complied, as she paid the 24 marks that the remedy 
cost The krankenkasse refused her demand to be reim¬ 
bursed, saying “The curative value of the Friedmann remedy 
IS by no means established It is generally known that in 
medical science and practice the remedy is predominantly 
regarded with skepticism and its curative value as prob¬ 
lematic As long as new remedies are in the tentative stage 
the krankenkassen are not obliged to give them to the 
insured They can use only such remedies as in the present 
status of science promise successful results When 

new methods of treatment and new remedies have not yet 
won the favor of the overwhelming majority of the pro¬ 
fessors and practitioners who have been testing them with 
scrupulous care the krankenkassen cannot be expected to 
apply these measures and the insured persons might well 
object to serve as test subjects for trying the efficacy of the 
remedies in question, the harmlessness of which has not vet 
been assured ’ 

Epideimc Diseases—On August 20, an increase in the 
numbxr of cases of yellow fever in Vera Cruz vvas reported 

with an average of five new cases daily-A severe cholera 

epidemic is said to exist in Qieng Tu Szctiuan Province 

West China-Cablegrams on August 11 from Seoul stated 

that 3125 cases of cholera have been reported in Korea with 
600 deaths-It is reported that all of the quarantine mate¬ 

rial of the American typhus expedition in Poland which has 
been cooperating with the Polish workers has been seized 
by the Bolsheviki thus doing away with all possibility of 
protection against the introduction of tvphus fever from 
Russia -Batum reports a cholera epidemic vv ith about 

iftv new cases daily and with a mortality of about 50 per 

cent-Cholera has disappeared from Sebastopol and the 

Crimea, but typhus fever is reported to be assuming cpi- 
dc me proportions m all the Crimean cities An i pidemic 


of dysenterv is reported bv the Red Cross to have broken 
out in Poland where four fifths of those arriving on sani¬ 
tary trains are said to be suffering from tlie disease- 

Four cases of bubonic plague are said to have been recog¬ 
nized in Pans hospitals and one death has occurred in a 
suburb of Pans 

, Deaths in Other Countries 

Dr Adam Po itzer, aged 85 the Hungarian otologist win 
shed luster on the Vienna medical school tor so manv vear 
He began his work there m 1861 and retired m 1007 (See 

Vienna Letter this iSsue )-Dr Elisabeth V C Hamburger 

a practitioner of Copenhagen and communal venereologist 

aged 65-Dr Ernesto Delgado, a well known surgeon of 

Caracas Venezuela died at New York after an operation 
aged 54 

CORRECTIONS 

Northeastern Arkansas Society Officers—The report of the 
Northeastern Arkansas Medical Association published in Tiif 
JouRNVL Julv 24 page 250 omitted the name of Dr loci \ 
Banks Blytheville who was elected president and erroneouslv 
named Dr E L Fern Osceola as president instead of v ice 
president 

Hanzlik Appointment —Dr Paul J Hanzlik Cleveland 
caffs attention to an error m the Ohio news in The IoIjRnvi 
for August 21 in which it was stated that Paul T Han-lik 
had been promoted from assistant professor to professor of 
pharmacology His promotion was from assistant professor 
to associate professor 


Government Services 


Typhoid Fever in the Army 

Since October 1919 there have been onlv four cases of 
Uphold fever among troops The last case was just reported 
from Fort Slocum a recruit depot and it is believed that 
the recruit was admitted to the armv during the incubation 
period The Surgeon-General has not yet received iiifonna 
tion whether the victim acquired typhoid fever after iiiocula- 
tion with the triple vaccine 


Army Portable Field Laboratory 
Surgeon General Ireland has approved a portable labora¬ 
tory for use in the field The equipment has been developed 
as a result of experiences obtained m the American Expedi¬ 
tionary Forces m France and consists of a scries of small 
chests containing glassware chemicals apparatus and iiisirn 
ments incubator autoclave hot air sterilizer supjilics for 
work in histopathology clinical microscopv, water analysis 
bacteriology, venereal disease control and water chlorination 


Typhus Fever in Eastern Europe 
Lieut-Col Harrv Plotz M C U S Army has jiist 
returned from Europe after spending several months in 
investigating the spread of tvphus fever in infested regions 
Tvphus fever is raging m Poland Southern Russia and 
Eastern Europe in general and unless it is checked there is 
danger that it will spread over all Europe It is suggested 
that the League ot Nations initiate a campaign against the 
epidemic in Poland bv sending steam and hvgieiiic bathing 
apparatus into that country 
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PARIS 

(.From Our Regular Corresfoudent) 

Aug‘ 13, 1920 

The Student’s Record of Educational Attainments 
Beginning with the opening of the school jear 1920-1921, 
every student desiring to matriculate or register in a faculty 
or school of higher education must come provided with a 
special university booklet (livret) This In ret will contain 
entries indicating (1) the civil status of the student with his 
legal signature (space will be reserved for the student's 
photograph) , (2) the proofs or grades which at the time 
entitle the student to admission to the faculty or school, 
showing the place and date of school attendance, the teachers 
and institutions, the marks obtained, and an attestation that 
authenticated documents were presented to secure the par¬ 
ticular entry in the Iivret, (3) scholarship, successive matric¬ 
ulations, regular or cumulative terms, and exemptions nnd 
equivalents, (4) the courses of stiid>, lectures, laboratory 
exercises and practical work pursued by the student (at the 
demand of the student, a record of his diligence may be 
added over the signature of the professor or the director of 
the institute or school), and (S) the exeat, completion of 
studies and transfer of the records Should any luret con¬ 
tain avowedly false entries, it will be revoked without prej¬ 
udice to any disciplinary measures that it may be desired to 
take against the culprit 

The Value of Prophylactic Injections of Antitetanio Serum 
The value of prophylactic serotherapy of tetanus still con¬ 
stitutes a timely subject, and was recently a topic of discus¬ 
sion at the hfth International Congress of Surgery 
Dr Sieur, medical inspector of the Service de sante mili- 
taire, reviewed the arguments that have been advanced 
against this measure He acknowledged that the serum has 
been without efficacy m certain cases, but these cases are 
extremely rare In fact, among several hundred thousands 
of wounded, Sieur could find only a very small number of 
cases of tetanus, and in these the greater the number of 
injections, the lower was the mortality rate In patients with 
two protective injections, the percentage of deaths was 77 , 
with three injections, 33 Besides, it should be taken into 
consideration that in inoculated individuals the tetanus is 
often partial or mild (tetanos fruste) and susceptible of cure 
Dr Potherat, surgeon to Pans hospitals, while admitting 
the value of prophylactic serum injections, thought that the 
treatment did not suffice to prevent the onset of tetanus The 
serum is not in fact, a vaccine, and its role is to neutralize a 
given quantity of toxin, nothing moie, and the doses that can 
be injected are strictly limited in view of the danger of 
anaphylaxis Therefore, local treatment of the injured focus, 
where the toxin is elaborated, is the very basis of all prophy¬ 
lactic measures It was due as much to insufficient treatment 
of the wound as to the absence of a sufficient quantity of 
serum that we saw so many cases of tetanus early in the war 
From a therapeutic point of view, this surgical measure is 
likewise the essential element Of other measures, Baccelli’s 
method and chloral are perhaps more efficacious than sero- 
therapv 

Dr Arnd of Berne announced that for more than fifteen 
years he made sjstematic prophylactic injections of serum (in 
three doses on the first fifth and tenth days) and debridement 
of the wound Nevertheless, he has had three cases of tetanus, 
and each time the necropsy revealed that this was due to 
insufficient cleansing of the w ound area and the retention of 
a small foreign body, enough to explain the development of 
the tetanus 


LETTERS 

Reparative and Orthopedic Surgery 
From many points of view, the World War yielded an 
experience which by its very magnitude surpasses almost all 
that hitherto could possibly be imagined Thus, surgeons 
found themselves facing numbers and varieties of wounds 
such as at no pretious time in history were ever seen or 
even approached It would have been regrettable if the 
enormous experience acquired in the course of the war had 
been lost to humanitj, and this all the more since in times 
of peace it has extensive application in the treatment of 
industrial accidents A certain number of eminent surgeons 
therefore conceited the idea of collecting the surgical lessons 
of the war in one large treatise, "Chirurgie reparatrice et 
orthopedique,” published by Masson et Cie, Pans, under the 
editorial supervision of Professors Jeanbrau (Montpellier), 
Nove-Josserand (Lyons) and Ombredanne (Pans) Among 
the forty odd contributors are found the names not only of 
prominent surgeons but also of neurologists, radiologists and 
other specialists, for as a matter of fact wounds may involve 
all of the great sj stems of the bod>, especially the nervous 
St stem It is precisely this that lends interest to the two 
volumes, for all that relates to the subsequent evolution of 
wounds IS covered in the work From this point of view, the 
work really fills a gap and is all the more serviceable as the 
text IS supplemented throughout by excellent illustrations 

MEXICO CITY 

(rrom Oiir Regular Correspondcut) 

Aug IS, 1920 

Regulation of Practice 

Pursuant to the powers conferred by the constitution on 
the department of public health, this body has decided that 
all persons that ’ practice medicine, odontology, obstetrics, 
pharmacy, veterinary surgery, or homeopathy m the Federal 
District must register their diplomas with the board of pub¬ 
lic health, and only those fulfilling this requirement will be 
authorized to advertise their profession and use professional 
stationery Other persons now practicing these professions 
and lacking diplomas may apply to the university authori¬ 
ties, who will grant them only after examination Those 
failing in the examination or not applying for diplomas must 
state in their advertisements the profession they practice 
and the fact tint they hate no diploma Physicians will not 
dispense medicines, magistral formulas can be dispensed r-nly 
in drugstores in charge of a licensed pharmacist, no physi¬ 
cian can advertise himself as a specialist unless he pos¬ 
sesses an additional diploma for his specialty, medical lab¬ 
oratories cannot advertise unless authorized by the board of 
public health Those violating these provisions will be fined 
up to 500 pesos for the first offense and twice as much m 
case of a second offense being in addition deprived of the 
signs containing their fraudulent advertisement, which will 
be replaced by a poster stating the action taken As it wilt 
be seen, the regulation is very liberal, as healers and other 
quacks are allowed to practice They are only forbidden to 
advertise with attempt to deceive, so that those going to 
them will do so with full knowledge Midwives of dubious 
reputation, foreign exploiters and native homeopaths hate 
protested bitterly, calling this measure unconstitutional It 
IS therefore expected that they will appeal to the courts for 
“amparo” (the Mexican equivalent to mandamus), and 
the supreme court will finally decide this important public 
health question Meanwhile, the municipal authorities of 
Vera Cruz have adopted a similar measure, and it is expected 
that soon other state authorities will follow suit 

Nurses’ School 

In the Hospital of the Red Cross there has been estab¬ 
lished a training department under the direction of Dr. 
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Julian Villarreal Several physicians will instruct all appli¬ 
cants who present themselves in anatomy, physiology, 
hygiene, transportation and care of patients and wounded, 
bandaging and handling apparatus anesthesia, preoperative 
care, etc Besides these lectures that will be given once or 
twice a week, monthly lectures will be given on subjects of 
general interest Dr Gregorio Mendizabal, president of the 
Mexican Medical Association, will deliver a series of lec¬ 
tures on individual and professional ethics Those complet¬ 
ing the course arc entitled to a diploma as Superior Officer 
of the Mexican Red Cross, and those completing one sub 
ject will be given a certificate to this effect 

Dr Silva's Funeral 

Dr Miguel Silva was a prominent physician who exer¬ 
cised his profession with distinction m the city of Morelia 
He made several trips of study to Europe and the United 
States at his own expense He won the affection of his 
fellow citizens because of his chanties and distinguished 
himself at professional meetings Finally, he was elected 
by popular vote governor of the state of Michoacan To 
escape the persecutions of the previous administration, Dr 
Silva had to exile himself to Havana, where he died from 
laryngeal cancer, being refused by his political enemies his 
wish of dying in his own country Now that conditions have 
changed, a group of Dr Silva’s admirers and friends have 
brought his body to Mexico for burial 

Personal 

Owing to the fact that the secretary of foreign affairs has 
been appointed minister at London, Dr Cutberto Hidalgo, 

the subsecretary of the department, is acting secretary- 

Dr Gabriel Garzon has been appointed acting governor of 

the state of Vera Cruz-Dr Alfonso Cabrera, former 

governor of Puebla, has been placed at liberty-Dr Carl 

Michel of the United States Public Health Service continues 

acting as adviser to the plague committee of Vera Cruz- 

Dr Alexander Gadsky has been appointed Mexican consul 

at Antwerp-Dr Francisco Valenzuela has been appointed 

chief of the antiplague campaign at Vera Cruz 

VIENNA 

(From Our Regular Correat^ondent) 

Aug 14, 1920 

Death of Professor Pohtzer 

The sudden death of Prof Adam Politzcr, the aurist, who 
died a few days ago from apoplexy, came as a severe shock 
to the large number of friends, pupils and patients, in spite 
of the age of 86 which he had attained Politzer's name is 
known wherever otologists work, his method of air inflation 
into the tympanic cavity, published by him in 1863, assuring 
him international fame But Politzer was more than the 
inventor of a method of treatment He was a real pioneer 
of a new branch of medicine To him we owe the methodical 
and scientific investigation of the organ of hearing He 
made otology what it is now, one of the most interesting 
and grateful parts of our art He taught the methods of 
anatomic, phvsiologic and pathologic investigations of the 
ear, and by selecting from among his pupils those men who 
were most able and apt to continue such research work 
be founded a real school of otology Between 1870 and l^OO 
Vienna was the center of medical teaching and a large pro¬ 
portion of the foreign students came from America and 
England In fact, the number of Engli*ih-speaking students 
who took classes with ‘old Pohtzer' as he was styled, 
amounts to more than 7,000 and they had the advantage of 
being taught otology in their native tongue This clinic 
of which he was appointed director in 1870, soon rose to 
be ‘the" car clinic of the continent, at that time this was 


GSa 

equivalent to "the world” From his school ncirlv all the 
eminent otologists of Europe originated \lcxandcr and 
Neumann (Vienna), as well as Baranv who is now in 
Sweden and is the bearer of the latest Nobel prize arc v <.1! 
known to every American otologist Polit/.er who was of 
Jewish origin swept away In his genius the obstacles placed 
tn his way by racial and national prejudices \ftcr gradu¬ 
ating in Vienna in 1859 he went to Germanv when, he 
studied physiology and acoustics with Helmholtz, thence to 
Paris, where Claude Bernard and Komg bv their teaching 
had a marked influence on liis training and thciivc to 
1 iigland, where Tovnbt.es collection of specimens ot the 
car were of inestimable value to him He soon rcturnvd to 
Vienna and was appointed assistant of the pathologic ward 
and altervvard head of the new car clinic His inv ihi 
able collection of anatomic and pathologic specimens is 
bequeathed to the car clinic ot Vienna a gift unique in 
Its universalitv while his librarv falls to the \ lenna bin 
versity Library Pohtzer was the author of numerous sci 
entihc books and papers his book on otology is a standard 

Eiselsberg’s Sixtieth Birthday 

Professor Eiselsberg who is head ot the first surgical 
clinic of Vienna celebrated some time ago his sixtieth birth¬ 
day and was the object of numerous honors and festivities 
Lisclsberg plays an eminent role in Vienna He is the' 
professor of surgen both for students and for patients and 
holds a commanding position in the medical faculty of 
Vienna In tact nothing important takes place in medical 
life here without the professors opinion having been ascer¬ 
tained He IS esteemed by all comr ides and the profession 
owes him much gratitude lor his incessant endeavors to 
lighten the economic burdens of our poorer brethren bv 
obtaining for them help from all qinrtcrs He has made 
his clinic a model institute He was an assistant of Billroth 
and has succeeded in keeping up the surgical tradition of 
Vienna by his surgery of goner, of intracranial disease 
and of the medulla During the war he was engaged in 
the organization of surgical units for the mountain camp iign 

An Outbreak of Dysentery 

A serious outbreak of dvsciitcry that occurred rccciitlv 
in the barracks of the metropolitan police demanded verv 
stringent mcasiircb to suppress it About 100 persons obtain 
mg their meals from a mess in the house were attacked and 
five died among them two chief officcis of the police The 
investigations resulted iiltiinatcly m the detection of a car 
ricr, a cook who harbored the aincba, witlioiit having been 
manifestly ill Lack of proper cleanliness as well as unsatis 
factory quality of the food used for the preparation of the 
meals were also found and the outbrea! was spccdilv con 
trolled thereafter This is the first instance of an oiitbrc il 
of dysentery m this city 

Reduction of Iv^ilitary Hospital Beds 

Among other arrangements necessitated bv the dcmobili a 
tion the reduction m the number of militirv hospitals was 
one of the most necessary and most difficult items Dunn 
the last months of the w ir when the morale of the soldier 
was slowly but surely breaking dov ii the hospitals v ere 
filled with malingerers, and when the upheaval ensued and 
the old empire broke asunder those who !ij some me ii << 
other had managed to come into a hospital were not v illtii 
to leave it Later on the invalids regarded it as the r p ivi 
lege to stay in a hosjiital and every soldier \bi «'ir a 
the war had been wounded or sick claimed to be an 11 11 

and claimed a pension Tlio abuse vas rcallv enbarra" u 
Espcciallv the real and would Ic invalids had o' an s I ' 
formed a powerful union who denial ckd cert na j ti I'r r • 
for tlicmscives—and olt-incd them Tl - refu e 1 lu . 
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missed from hospitals, they chose their own hospital staffs 
and clerks, and on dismissal—when this was enforced—thc> 
obtained substantial “grants" Thus, in the small state now 
representing Austria, no less than 34,000 hospital beds Were 
occupied by sick military patients, who preferred to stay 
there because they found no work or were unable to work— 
for there were real invalids among them too The present 
go\crnment faced a serious position in this respect, and the 
present minister of health. Professor Tandlcr, succeeded bj 
tact and energy and much good will to reduce the number 
of the military hospitals Gradually wards were evacuated, 
patients concentrated in large hospitals, and work for the 
would-be invalids provided, and the report of the board of 
health, published a few weeks ago, shows that now only 
about 8,000 beds are occupied by bona fide niilitarj patients 
Still the proportion of clerks and staff to the patients is 
unsatisfactory, being one to every three patients Gradu¬ 
ally, however, these disproportions will be done away with 
and normal conditions may be expected soon, with a bene¬ 
ficial influence on both the morale of the population and 
the finances of the state 

LONDON 

(From Our Regular Corres/iondeui) 

Aug 7, 1920 

Bill to Control the Sale of Proprietary Medicines 
A bill to control the sale of proprietary medicines, 
which previously has been so unfettered that bogus claims 
of all sorts to cure the most serious diseases ha\e been freely 
advertised, has recened a second reading in the House of 
Lords The bill is only a reproduction of recommendations 
made by a select committee of the House of Commons, which 
reported in August, 1914 just before the declaration of war 
The committee found that there was a large and increasing 
sale of “patent ’ -and proprietary remedies and appliances and 
medicated wines These differed widely in character, and 
included (a) genuine scientific preparations, (b) unobjec¬ 
tionable remedies for simple ailments and (c) many secret 
remedies, making grossly exaggerated claims of efficacy, 
causing injury by leading sick persons to delay in securing 
medical treatment, containing in disguise large proportions 
of alcohol, sold for improper medication, professing to cure 
diseases incurable by medication, or essentially or deliber¬ 
ately fraudulent The committee declares that the last class 
(c) constitutes a grave and widespread public evil The 
existing law is chaotic and has proved inoperative in regard 
to these matters Amendment of the law is urgently needed 
The government now proposes that no one shall manufacture 
or prepare for sale any proprietary medicine or any pro¬ 
prietary surgical appliance unless (1) he is registered under 
the act for the purpose, (2) the medicine or appliance is 
registered under the act and (3) in the case of a medicine 
it IS compounded of the ingredieots and in the proportions 
specified, and in the case of an appliance corresponds to the 
specimen furnished Security against divulgence of the 
ingredients of a medicine to the public is granted by the 
ministry of health keeping a confidential register Registra¬ 
tion IS to be signified on the medicine or article bj a number 
The prohibition of sale save under these conditions is to 
operate six months after notice in the London Gazette that 
applications for registration will be received After six 
months from the passing of the act, it shall not be lawful to 
sell any medicine or surgical appliance purporting to pretent 
cure or relieve any of these diseases cancer, consumption, 
lupus deafness, fits, epilepsy, amenorrhea and other diseases 
peculiar to women, diabetes, paralysis, locomotor ataxia. 
Bright s disease and rupture Power is reserved to the min- 
nster to extend the schedule The advertisement of any article 
which might be used to induce abortion is prohibited Mis¬ 


leading advertisements are dealt with severely The foUov- 
ing arc prohibited invitations by correspondence to take 
up remedies, the use of fictitious or misleading testimonials 
the issue of a statement that a medicine or appliance is rec¬ 
ommended by a duH qualified phvsician without including in 
the particulars names and qualifications, and m the case of 
a living person the address of the physician, the publication 
of a false statement that a medicine or appliance was dis 
covered, invented or compounded by a physician The min¬ 
ister of health may, if he thinks fit, direct that the name and 
quantity of any poisonous or dangerous drug forming an 
ingredient in any registered medicine shall be staled on the 
vessel or package and require that every proprietary medi¬ 
cine containing more alcohol than he deems to be properly 
contained therein shall show on its vessel or package the 
proportion of alcohol contained Another regulation pro¬ 
hibits any statements being made by an owner that a medi¬ 
cine or appliance possesses any therapeutic qualities other 
than such qualities as are specified in the register The 
minister is to have authority to remove any medicine or 
appliance from the register, subject to appeal to the high 
court against such removal The penalties laid down for 
“misdemeanors’ under the act arc imprisonment for a term 
not exceeding twelve months or a fine not exceeding $500, 
or both such imprisonment and fine If a person is found 
guilty of any offense under the act he is to be liable on sum¬ 
mary conv iction to a fine not exceeding $100, with a further 
fine not exceeding $25 a day for each day during which an 
offense continues after conviction 
In introducing the bill, Viscount Astor, undersecretary for 
the ministry of health said he was told that the press was 
going to oppose the bill He was well aware that it derived 
a large revenue from advertising “patent’ medicines, but he 
had too high an opinion of it as a whole to believe that it 
would try to stop this bill It, like the state, had the duty 
to prevent fraud and dangers to health arising from the sale 
of these remedies The bill would enable the government to 
■deal with the real scandal ^and bring England into line with 
other countries The consternation with which this bill is 
viewed by the interests affected is shown by two articles 
which have appeared The press however, has on the whole 
had sufficient intelligence not to be led into such demonstra¬ 
tions ‘A Bad Little Bill,’ is the title under which the 
Daily Neius, the leading liberal organ, describes the measure 
It complains that ‘ persons without the means of adopting 
the expensive treatment cannot get even temporary relief at 
a pharmacist’s shop for cancer, consumption, lupus, diabetes. 
Bright s disease ’ The capacity of the pharmacist to furnish 
such relief is evidently taken for granted! The Daily Express 
an organ m the opposite political camp, heads its article 
“Earthquakes for Pills,” and describes the bill as “reeking 
of bureaucratic tyranny ’ It complains that “no vender of 
patent medicines may enter into correspondence with anv suf¬ 
ferer in order to give advice" Of the value of such advice, 
the writer is discreetly silent 

The Osier Memonal 

In March last it was determined, at a large and represen¬ 
tative meeting of members of the University of Oxford and 
of the medical profession, to raise a fund to the memory of 
Sir William Osier It was held that the most appropriate 
memorial would be an Osier Institute of general pathology 
and preventive medicine Under the patronage of the Prince 
of Wales the American ambassador, the high commissioner 
for Canada, and others, an appeal is now being made for 
funds It IS stated that such a memorial would have been 
appreciated by Osier himself, for, beginning his life with his 
chief interests directed toward pathology, he ended with an 
enthusiastic belief m the future of preventive medicine It 



Volume 75 
Number 10 


FOREIGN LETTERS 


6S7 


would be a fitting expression of the world’s indebtedness to 
him alike as a physician, a teacher and an investigator, while 
It would at the same time be, what he himself would greatly 
have valued, of practical and daily utility to the advance of 
medical science Osier was a great and good physician, but 
he was more than this, and for future generations of students 
there could be no better example He recognized no breach 
between science and the humanities His influence on the 
progress of medicine was profound, not only from his own 
contributions to knowledge, but also from his genius in pro¬ 
moting, distributing and organizing it Combining with this 
a wide knowledge of human thought, a constant striving for 
the welfare of his fellow men, an unlimited capacity for 
friendship, a loftiness of ideal and a singular fortitude in his 
outlook on life, he justified the universality of those tributes 
paid to his memory which are still fresh in men’s minds A 
member of a distinguished Canadian family, he had the 
unique experience of exercising his wide and beneficent 
influence in Canada, in the United States and in England, in 
each of which countries he was successively a professor of 
medicine, and few men can have done more to foster and 
consolidate friendship between them This international 
character of his career and the range of his knowledge and 
sympathies merit a conspicuous and permanent tribute, for 
the remembrance of Osier’s life-work is singularly fitted to 
bring home to the minds of all—whether our own under¬ 
graduates, Rhodes scholars or foreign students—the fact that 
knowledge knows no boundaries 

BERLIN 

(From Our Regular Correspondent) 

Aug 6, 1920 

Deleterious Influences Operating Against Medical Science 

German medical science is having some serious difficulties 
because of the financial stringency Complaints are heard on 
all sides that the necessary means for conducting experi¬ 
mental investigations are not available, owing to the high 
prices of laboratory animals and other supplies The appro¬ 
priations allotted to many state institutions are sufficient only 
to cover the salaries of the employees and the cost of coat 
The libraries are laboring under identical difficulties Because 
of the high cost of paper and printing the journals were 
forced to increase their subscription rates considerably The 
four largest German medical weeklies today cost almost four 
times as much as before the war (80 marks as against 24), 
and books sell at the rate of 100 marks or more for each 
volume The increased prices are especially noted in respect 
to foreign periodicals because of the unfavorable exchange 
rates The annual subscription price of the British Medical 
Journal lately represented 1,000 marks on the basis of current 
exchange It might readily be conceived that not even the 
libraries, and certainly no individuals are in a position to 
expend such tremendous sums for journals and the number of 
subscriptions for foreign periodicals at the Berlin Staats- 
bibliothek has consequently dropped from 3 000 to 250 
Several hundred German publications, among them a con¬ 
siderable number of medical journals, were forced to discon- 
tmue durjjig the year The financial difficulties are even 
threatening the very existence of Frankfurt University, which 
was founded during the war by an endowment of 12 million 
marks from the corporate bodies of Frankfurt and vveaUhy 
Citizens Through the impoverishment of German communi¬ 
ties and the decrease in private fortunes (a process which 
will be intensified by the enormous taxes and the so-called 
national emergency impost), the income of the university has 
been reduced considerablv The deficit for 1920 was estimated 
at 600000 marks and this will be increased to 1,500000 
through operation of a new ordinance regulating salaries 
The government has tcmporarilv granted the necessary finan¬ 


cial assistance to tide the univ crsitv ov er its pre c it ditn- 
culties, but nevertheless the medical school will be forced to 
curtail certain activities At several hospitals the number of 
beds has been reduced, while some small hospitals have been 
closed entirely 

CUSTVn-VIEXT OF SCIEXTIFIC IXVESTIC VTIOXb tXDER 
THE XEW CQVERXVtCXT 

These lamentable conditions governing German medical 
science are due only in part to the pecuniarv impoverishment 
Political affairs constitute an additional basis for dissatis¬ 
faction The revolution did not give Germany a purciv demo 
cratic republic, but one which is overwliclniinglv social 
democratic The social democratic party is composed almost 
exclusively of laborers and this class has naturallv become 
the ruling element and determines to a great extent the 
political and economic status of Germanv Psv chologicallv it 
IS readily conceivable that those circles ot the population 
whose political and economic rights were greatly restricted 
under the old regime are striving to take full advantage ot 
their altered status as masters This occurs both intention 
ally and unconscioush After the revolution the workingmen 
became fullv conscious of the fact that they constitute the 
most important class of the populace and that their interests 
take precedence over all others In consequence of this con 
cept and of the lust for power, manual labor now outranks 
bram-vvork, and the demands of science have become sub 
ordinate to those of day laborers Intelligent leaders of tlie 
social democratic party have repeatedly complained publicly 
that the revolution has degenerated into a wage movement 

If now the appropriations for scientific investigations arc 
curtailed by these political upheavals responsibility for other 
injurious effects on German science must be ascribed to the 
same conditions Under the parliamentary system that has 
been introduced the ministerial appointments arc based on 
the relative strength of the various political parties that make 
up the government The social democratic party coiiscqucntlv 
controls the majority of the ministrrcs, and since the mtellcc 
tual and specially talented classes are not very mmicrous in 
its ranks the men in power have hitherto had little sciilimciit 
for science If their sense of responsibility and knowledge is 
inversely proportional to their sense of power then science 
and her votaries will suffer as a natural consequence 

rRlEDMVXN AC MX 

This lamentable result is noticed especially m Prussia The 
minister of public instruction is a social democrat In 
the name of Hacinsili without any academic traiiiiiig and 
formerly editor of a newspaper To him mav be attributed 
the unfortunate Friedmann affair In P17 as democratic 
representative in the Prussian diet Hacniscli made the fol 
lowing remarks regarding the generally condemned Fried¬ 
mann cure ’ 

I call attention also to the fact that open biinibiiggcrj 
such as the Friedmann tuberculosis remedy winch was intro 
duced to the world several years ago In loud advcrtisiii„ 
tomtom, has again received special encouragement iron iini 
vcrsity circles and that such ventures have repcatcdlv been 
shaped under university authority Such frauds as tin 
alleged tuberculosis remedy almost mvariablv cikI ii ints-r 
able collapse but thev have one advantage m that tlicv me i i 
while make the discoverer a wealthy man 

\s minister oi public instruction Hacniscli si ,i,) isc Ih 
now feels called on to make rctribu ion for the w n '• 
which was formerly doiic to I ricdman i -nd ii p i 
mote his intcrcs s personally and p ildiclv 1 ra i<t I r 
admitted for Hacniscli that he is acting in g > d fai b at 
that he became convinced ihro igh the jadgm- t < f v- ti 

men of science I-atc m Idlt. Kra is ibr Pc-I n r'ln ■- ' 

Ins charac>eristicanv imp ilsivc ma inc' p 
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in which he reported permanent beneficial effects from the 
Friedmann treatment in some cases of pulmonary tuber¬ 
culosis An even deeper impression was made on Hacnisch 
by an offer from Professor Kruse, a noted bacteriologist and 
director of the Leipziger Hygiene Institut, to take charge of 
the production of the Friedmann vaccine In addition to this, 
two prominent phjsicians, Professor Schleich of local anes¬ 
thesia fame, and the gynecologist. Professor Duhrssen, came 
out with uncritical enthusiasm in its favor What other 
means were employed to influence Haenisch cannot be defi¬ 
nitely determined At any rate, Friedmann, of whom some 
assert that he is more of a business man than a paranoiac, 
while others maintain the reverse, has lately been appointed 
extraordinary professor at the Unnersity of Berlin against 
the explicit vote of the medical faculty A portion of a large 
military hospital has been placed at his disposal for clinical 
purposes, and he has erected an immense sanatorium in a 
Berlin suburb for the treatment of private patients Haenisch 
therefore succeeded m doing for Friedmann what he sexerely 
condemned in the same man three years before There is in 
fact, a constant dispute regarding the scientific and practical 
value of the Friedmann remedy, but the opinion of those who 
from the very first were skeptical is gradually being shared 
by everybody Some successes cannot be combated, still, they 
are no greater than the results attained with other specific 
measures against tuberculosis The best results have fol¬ 
lowed Its use in surgical tuberculosis, in which nearly the 
same results are obtained by climatotherapy, phototherapy 
and other measures The most important fact is that the 
experiments conducted by reputable investigators with the 
turtle tubercle bacillus led to mishaps Some weeks ago, 
Professor Selter, director of the hygienic institute at Konigs- 
berg, reported in the Deutsche medietmschc IVochcnschrift 
that there is no difference m the course of tuberculosis in 
guinea-pigs treated with Friedmann's turtle vaccine and in 
the controls The Friedmann bacillus did not, therefore, 
develop a homologous antigen reaction, although the experi¬ 
ments were conducted under as favorable conditions as pos¬ 
sible Selter concludes, therefore, that the Friedmann bacilli 
are ordinary bacilli from cold blooded animals which act only 
as acid-fast saprophytes toward human beings or tuberculous 
warm blooded animals Treatment with the Friedmann 
remedy would, then, correspond to a nonspecific vaccine treat¬ 
ment Even less favorable was the result of the clinical work 
of Professor Bacmeister of Freiburg, published in the same 
number He was unable to determine either a permanent 
curative action m any of his patients, or any lasting increased 
immunity to tuberculosis He does not think it has been 
proved that the remedy is harmless A revolution in the 
treatment of tuberculosis is not to be expected from the 
Friedmann method, and the efforts of its originator to force 
this revolution by exclusion of methods of treatment hitherto 
found effective are unjustifiable and constitute a serious 
danger to tuberculous patients What lends particular spice 
to Setter’s article is the fact that he is one of Kruse’s most 
distinguished pupils and m this matter he takes issue with his 
master Last year Kruse, with a deplorable lack of discrimi¬ 
nation, warmly commended the Friedmann treatment, and in 
his animation he went so far as to ascribe partisanship and 
sordid motives to J Schwalbe, editor of the Deutsche mcdi- 
simsche JVochenschrift who at the time critized severely 
Friedmann’s appointment as extraordinary professor This 
action of Kruse met with universal condemnation, more espe¬ 
cially because it was felt that since he had a finanpial interest 
in the exploitation of the Friedmann remedy (iti is hinted he 
receives at least 50,000 marks per annum) he should not have 
entered into a personal and scientific defense of an unfounded 
method It is very strange that Kruse has never published 
the results of his experimental studies on the protective and 


Jour A M A 
Sept 4, 1920 

therapeutic relations of the Friedmann turtle bacilli, which 
were definitely planned two years ago We are anxiously 
waiting to see whether he will have the courage to publish 
unfavorable results and in this way to disavow his former 
contentions 

orrosiTiox to sciextitic medicixe 
The Friedmann case is not the only indication of the 
arbitrary and unscientific spirit of the Prussian minister He 
attempted to use his personal influence in getting a profes¬ 
sorial appointment at the University of Berlin for a former 
police physician, Dreuw, who because of his inordinate abuse 
of salvarsan in the daily papers of low class was in such 
bad repute that the columns of the medical journals were 
closed to him for some time back Because of the opposition 
of members of the faculty and other men of influence, this 
attempt was unsuccessful It is tragicomic to observe that 
Dreuw IS now attacking his erstwhile patron m the same 
lav papers and this because of the latter s favoritism for 
Friedmann The fondness of many social democrats (owing 
to their lack of biologic and other education) for all oppo¬ 
nents of scientific medicine determined the minister’s efforts 
in the interests of naturopathy, and so he lately appointed a 
naturopath and former country schoolteacher to succeed 
Professor Brieger as director of the hydrotherapeutic insti¬ 
tute at the University of Berlin It is to be hoped that there 
will soon be an end of this regime, which is doing injury to 
the reputation of medicine The Prussian parliamentary elec¬ 
tions which are scheduled for this fall may be expected to 
bring results similar to those in the national elections several 
weeks ago when the citizenry, especially its intellectual 
elements awoke and restricted the unjustifiable influence of 
the social democrats on the political, scientific and social life 
of Prussia to its proper bounds 

Medical Activities of the Department of Social Welfare 
The Kaiser Wilhelms Academy has been incorporated in 
the social welfare department (Heilfursorge-Abteilung) of 
the ministry of labor, and with this connection it occupies an 
important sphere of activitv Its excellent facilities for scien¬ 
tific and practical investigations and education will hereafter 
be devoted to the special cause of social medicine in the 
broadest sense Its library of 85,000 volumes, one of the 
largest medical collections m Europe has been made avail¬ 
able to the medical centers throughout Germany The statis¬ 
tical division will make a statistical study of all questions 
relating to social medicine The chemical division will under¬ 
take examination of textiles, drugs pharmaceuticals and 
other supplies for the hospitals and medical centers The 
sanitary and bacteriologic laboratory will make diagnostic 
examinations for the hospitals including Wassermann tests 
for patients within the medical district of Greater Berlin, and 
It will conduct physiologic and clinical investigations on sub¬ 
jects essential to pension adjudications, such as on fatigability 
after injuries, tendon transplantation and the psychologic 
after-effects of brain injuries, and on subjects dealing with 
social hygiene In the division of pathologic anatomy, the 
injuries and diseases of war will be subjected to systematic 
study with special reference to occupational injuries^ and their 
late results, a large and possibly unique collection of specimens 
and models is at the disposal of the division The physical 
division has control of an enormous accumulation of roent¬ 
genograms, and it will subject these to a critical evaluation 
with a view to creating a collection for jurisprudential and 
educational purposes At the present time, this div ision is 
also making roentgen-ray examinations of tuberculous chil¬ 
dren in cooperation with school physicians Although natu¬ 
rally these establishments and their equipment are primarily 
at the disposal of the social welfare department and its physi¬ 
cians, they will also be available to the other medical circles 
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Marriages 


Lieut -Col Robert Urie Patterson, General Staff (M C), 
U S Army, to Miss Fleanor Reeve of Brandj wine, Md, in 
Washington, D C, August 14 

Edward Cary Rusiimore to Miss Olive Louise Williams, 
both of Tuxedo N Y, at Cobourg Ont, August 16 

Harold Charles Goll\, Utica N Y to Miss Beatrice C 
De Garmo of New \ork City, Dec 16 1919 

John William Dreyer to Miss Rhoda Wheeler Denney, 
both of Aurora, Ill, August 21 

Herman Charles Furman to Miss Christine A Pfenning, 
both of Brooklyn, August 18 

Wilbert C Warner, Cleveland, to Miss Bessie Dickies, at 
Pelham, N Y, August 8 


Deaths 


Walter Wesselhoeft, Cambridge Mass , Harvard Univer¬ 
sity Medical School, 1859, aged 82, professor of clinical 
medicine in Boston Unuersitv Medical School until 1909 and 
since that time emeritus professor, consulting physician to, 
and a member of the board of trustees of the Massachusetts 
Homeopathic Hospital, died at his summer home at Sand¬ 
wich, Mass, August 17 

Everett J Brown ® Decatur, Ill , Northwestern University 
Medical School, Chicago, 1888, aged 55, for six consecutive 
terms treasurer of the Illinois State Medical Society, medical 
director of the Protective League Life Insurance Company, 
one of the most prominent internists of central Illinois, died, 
August 30, from spinal disease, after an illness of several 
months 

Richard A Nunn, Portland, Ore , Unnersity of Dublin, 
Ireland, 1883, aged 61, professor of diseases of the eye, ear, 
nose and throat in the University of Oregon Medical School, 
Portland, who served during the World War in the Royal 
Army Medical Corps in France and England, was found dead 
at the home of his brother in Estacada Ore, August 17 
Wilbur Daniel Cook, Chicago, Hahnemann Medical Col¬ 
lege, Chicago, 1900, College of Physicians and Surgeons, 
Chicago, 1909, aged 57, a member of the Illinois State Med¬ 
ical Society, for many years attending phjsician to the John 
Worthy School, a specialist in diseases of the e>e, ear, nose 
and throat, died, August 23 from cerebral hemorrhage 
Minerva M Newhecker Berkelej Calif, formerly of Ord, 
Neb , Northwestern University Woman’s Medical School, 
Chicago, 1893, aged 69, for si\ years physician to the 
woman’s department of the Nebraska State Hospital for 
the insane. Asylum, died, about August 7 
Albert Laurendeau, St Gabried de Brandon, Que , Ecole de 
Medecine et de Chirurgie, Montreal 1879, aged 63, \ ice 
president of the College of Physicians and Surgeons of the 
Providence of Quebec and for seieral terms president of the 
county medical society, died, August 19 
Haley P Cartwright, Bowling Green, Kj , Vanderbilt Uni¬ 
versity, Nashville Tenn 1882, University of Louisville, Ky, 
1883, aged 71, a member of the Kentucky State Medical 
Association, died at the home of his daughter in Helem, 
Ark , August 23 from angina pectoris 
John Cam Adams ® Superior, Wis , Bellevue Hospital 
Medical College, 1888, aged 53, acting assistant surgeon, 
U S Army, from 1889 to 1894 with service during the Indian 
wars, local surgeon for the Northern Pacific system, died, 
August 23, from cerebral hemorrhage 
Herbert Terry ® Providence, R I , Harvard University 
Medical School, 1880, aged 65 a specialist in neurology , a 
member of the stafif of Rhode Island Ho’^pital since loS^), a 
member of the staff of the Providence Lying In Hospital 
from 1895 to 1902, died \ugust 25 
Calvin Worchester Day Clark, Toronto Ont , Queens Uni¬ 
versity Kingston, Ont 1885, L M &. S ApotheMries Society 
of London, 1886, died in the General Hospital Toronto July 
15, from myocarditis following a gastro-enterostomy for 
duodenal ulcer 

Frederick Luke Classen, Albanv N Y , Albany (N Y ) 
Medical College 1881, aged 63 a member of the Medical 


Society of the State of New 'iork died in the Albanv Hos¬ 
pital August 13 four days after an operation for acute 
appendicitis 

Yv illiam Henry Furness III, Wallingford Pa ,Umversitv of 
Pennsylvania, Philadelphia 1891, aged 52, a fellow ot the 
Royal Geographical Society, an explorer and an hor ot a 
standard work on the head hunters of Borneo, died August 11 
Henry W Roby, Topeka Kan , Hahnemann Medical Col- 
lege, Chicago, 1877, aged 78 a member of the staff ot Clirist s 
Hospital, a veteran of the Civil War and afterward a court 
reporter in Kenosha and Milwaukee \\ is died Vugiist 22, 
John S Walbndge, Berlin Wis , Unuersitv of Michigan 
Ann Arbor 1874 University of the Citv of New Aork DSl 
aged 70, a member ot the State kledical Society of Wiscon¬ 
sin died August 20 from cerebral hemorrhage. 

Daniel P Murphy, Elmira N \ , Universitv of Buffalo 
1902 aged 46, local surgeon for the Delaware Lackawanna 
and Western Railroad a trustee of St Josephs Hospital, 
Elmira died August 17 from heart disease 
Winthrop F Thatcher ® Oberlin Ohio, University of 
Pennsylvania Philadelphia 1891 aged 45 while driving over 
a grade crossing near Castalia Ohio \ugust 12, was struck 
by an interurban car and instantly killed 
George H Alden, Indianola, Iowa State Universitv of 
Iowa College of Homeopathic Medicine Iowa Citv 1002, 
aged 44, a member of the Iowa State Medical Society , died, 
August iO from carciiloma of the lung 
Edward Wagner, New \ork City College of Physicians 
and Surgeons m the City of Neyv \ork 1891 aged 51, a 
member of the kledical Society of the State of New \ork, 
died August 14 at W arrensburg N Y 
Jacob Wilbert Light, Kingman, Kan Pulte kfedical Col¬ 
lege Cincinnati 1884 aged 60, a member of the Kingman 
County Medical Society , died m Santa Afonica, Calif, August 
12 from heart disease 

William Hervey ReMme ® Lieut M C, U S Army, San 
Francisco Medical College of Virginia Richmond 1916 
aged 25, died in the Lctterman General Hospital, San Fran¬ 
cisco August 13 

William Steed Florence, New York City , Columhia Unucr- 
sity College of Physicians and Surgeons, New York City 
1920, aged 23, an intern in Bellcyuc Hospital, died 
August 22 

Alexander K Berry, Burlington Kan , State Unucrsity of 
Iowa loyva City, 1894 aged 68, yvhile delirious fell from n 
yvindoyy of his house August 18 and died kugust 20 
Christian Frederick John Laase ® Ncyy \ork City , Uniycr- 
sitv of the Citv of Neyv York 1894, aged 50, yisiting surgeon 
to St Mark s Hospital died August 24 
Milton Wykoff White, Sioux City loyya State UnucrMly 
of loyva, Iowa Citv 1882, Bellevue Hospital Medical College, 
1888, aged 64, died August U 
Thomas J Washam, Millsap Texas (license Texas) , aged 
41, was found dead at Weatherford Texas Vugust 13 from 
a gunshot wound of the head 

Adoniram J Osborne, Binghamton N Y Long Dland 
College Hospital Brooklyn, 1878, aged 74, died \ugust 15 
from cerebral hemorrhage 

James A Barbour, New London Conn (license Connecti¬ 
cut State Board of Health, 1893), aged 72, died July 28 
from heart disease 

Arthur M Shabad, Oiicago College of Physicians and 
Surgeons Chicago 1894, aged 52 died August 23 from 
angina pectoris 

Josiah Gmsburg, Chicago, Unnersity of tlic City of Key 
A’ork 1888, aged 56, died on a street car from hear disease 
August 22 

Milton Cooper Egbert, Pittsburgh Western nomco,nlliic 
College Cley eland 1860, aged 82 died Mav 21 from senile 
dcbililv 

George Henry McLin, Huntington tnd Hahnemann Med 
ical College Philadelphia, 1871 , aged 77 died \iigiist 17 
Frank Howard MiII*r, Pittslmrgh Wc'tcrn IVnnsvlnnn 
Medical College Pittsburgh aged 55 died \ugus 25 
Edwin S Detweiler Oiicago Rush 'fclical Ci'!r, 

1858 aged 62 died Augus 26 iron carcinoma 
Michael Glcnnon, S ojgnlrn bfa's Relic e H s.i al 
Medical College 1883 need 65 d cd JiiU '0 
Perrv Gregg, Davion On o Toledo (Ohio) 'Iclical ( 
lege 1883 aged 80 died Xivin 6 


iB Indicates Fellow of the American Medical Association 
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The Propaganda for Reform 


In This Department Appear Heportr op Tup 
Journal s Bureau of Investigation of tiif Council 
ON Pharmacy and Ciiehistrv and of tiif Associ \tion 
Laboratory, Togltiier with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Praud on the Public and on the 1 ropession 


“SECRET REMEDIES IN AMERICA" 

What the London Lancet Thinks of the Propaganda 
for Reform 

Largely through the efforts of the British medical pro¬ 
fession, there is at present before Parliament a hill known 
as the “Proprietary Medicines Bill” that has for its object 
the same protection of the English public against fraudulent 
and sophisticated drug products as is given the American 
public under the National Pood and Drugs Act The London 
Lancet in its issue of ‘\ugust 14, under the caption quoted 
•above, discusses editorially the federal Pood and Drugs Act 
of this counfrj and the part that the Anierican Medical Asso¬ 
ciation had in shaping public opinion to support such a bill 
We quote 

The Proprietary Medicines Bill has passed the Committee 
stage in the House of Lords, and this should turn English 
legislators to examine the success which has crowned the 
efforts of American reformers in a similar direction during 
the last IS years By the Federal Food and Drugs Act the 
sale of “misbranded’ drugs became illegal For five years 
It was held that a drug was misbranded if the description 
published on the package or label claimed a cure for diseases 
which in effect the drug did not cure Later a decision of 
the Supreme -Court confined this term to descriptions of com¬ 
position and sources of origin [Later still the Sherley 
amendment restored this power and penalized false and frau¬ 
dulent claims for therapeutic effects—Eo ] But during those 
hve years many significant changes appeared on the labels of 
proprietary medicines California Syrup of Figs, which has pre¬ 
served Its old description in Great Britain even to the present 
daj, was known in America, from the passing of the Federal 
Act, as Syrup of Figs and Elixir of Senna The American 
also IS told that the mixture contains 6 per cent of alcohol— 
a fact of which many Englishmen are doubtless in ignorance. 
In other cases the change was more radical The labels on 
Dr Kilmer’s Swamp Root as sold in England continued to 
assert 

' It cures enlargement of prostate gland, seminal weakness sperma 
torrhea generative debilitj and general languor Drues malarial poison 
out of tlie system purifies the blood 

In America the following modest claim had to be substi¬ 
tuted 

It will be found very beneficial in cases of dcbilitj ” 

Such illustrations are instructive as evidence of the possi¬ 
bilities of legislation in combating this dangerous trade The 
Food and Drugs Act has been in force for nearly 15 years 
and there are still many fraudulent and thriving concerns in 
America, but with English cooperation their days arc now 
numbered The American federal authorities are also able 
to prosecute any firm which can be shown to be “conducting 
a scheme for obtaining money through the mails by means 
of false and fraudulent pretences, representations and prom¬ 
ises ” Against such firms a fraud order is issued and the 
business is closed down In a leading article which appeared 
m the Lancet of June 12th (p 1274) before the present bill 
was introduced we set out the amazing story of the “Medical 
Mail Order Frauds” in America, coupling the toast with the 
name of Sargol 

More than any other single organization the American 
Medical Association have been responsible for the advances 
which have been made Their propaganda began when in 
ihe jear 1905 they reprinted in booklet form a series of 
ai tides which had been appearing in Collier s ^^at was the 
beginning of their public campaign, although for some years 
previously they had directed their efforts to eliminating cer- 
f-in proprietary articles from the armamentarium of Amer¬ 
ican practitioners Since 1905 The Journal of the Associa- 
t on has published man) articles exposing various nostrums 


and mail) of these articles have been reprinted The earlier 
ones have also been collected into book form ‘ The Associa¬ 
tion maintains a Council on Pharmacy and Chemistry, which 
decides not only the therapeutic merits of the advertised pre¬ 
scriptions but even the more delicate question of whether a 
harmless ■concoction is being sold at too high a price 
Naturally, a chemical laboratory is kept busj analj-ring and 
researching into the value of various orthodox and unortho¬ 
dox remedies In the matter of propaganda—for which a 
special department has been created—they are careful to 
insist that their work is educational and not punitive Their 
office IS riclilj furnished with references and cross references, 
stored bv the card-index sjstem and has become a clearing 
house of information on medical frauds of all kinds The 
liostcr has of late been used w ith success for popular educa¬ 
tion A catalogue of these posters is sent gratis on applica¬ 
tion as well as a list of the publications of the department 


MORE MISBRANDED NOSTRUMS AND 
DRUG PRODUCTS 

Bcecham’s Pills—In Januarj 1919 B F Allen & Co, New 
York Citj, shipped to Philadelphia 660 packages of 
“Beccham’s Pills” which were declared misbranded under the 

Food and Drugs Act 
Some of the claims 
made for the pills 
were 

Bcccham s Pills will cure 
Bilious and Nervous Dis 
orders Indigestion Want 
of Appetite Fulness after 
Meals Vomiting Sickness 
at the Stomach Torpid 
Liver Sick Headache Cold 
Chills Flushings of Heat 
Lowness of Spirits etc 
rcmolcs from sixteen to 
twenty five are often sub 
;ect to serious derange 
ments in their usual monthly 
penods which are either 
unduly delayed or are poor 
and insufiicient and if left 
unattended to are followed 
by dire results No medi 
etne can be found to equal 
Beccham’s Pills for assist " 
mg Nature at this impor 
tant time 

the process of eradicating the (s>philitic) poison from the 
system will be maternllj assisted by the aid of a perfectly safe but 
reliable seTrebing cleansing purgative medicine and nothing better 
for that purpose can be used than Beecham s Pills 

Women as soon os thej find any unusual delay or departure from 
regularity at the proper time should asMst Nature by taking two or 
more Bcccliam s Pills morning and night 

The pills were declared misbranded because the curative 
claims made for them were false and fraudulent and “applied 
to the article with a knowledge of their falsit) for the pur¬ 
pose of defrauding purchasers thereof’ They were further 
declared misbranded because some of the packages contained 
statements indicating that the pills were manufactured in 
England when as a matter of fact fhev were made in the 
United States The Philadelphia Wholesale Drug Companv, 
which claimed the shipment withdrew its answer to the libel 
and judgment of condemnation and forfeiture was entered 
and It was ordered b) the court that the product should be 
released to the claimant on payment of the costs and the 
execution of a bond of $1,000 —[Notice of Judgment No 7062, 
issued July 26, 1920 ] 

Pike’s Liver, Kidney and Stomach Remedy—In December 
1918 the Pike Medicine Company, Winston-Salem, N C 
shipped 1186 bottles of “Pike’s Liver, Kidney and Stomach 
Remedy" into the state of Virginia The government chem¬ 
ists analyzed samples of this nostrum and reported that it 
was an acid, astringent solution consisting essentially of 
magnesium sulphate (Epsom salt), ferric chlorid, arsenous 
acid, hydrochloric acid coloring matter and water Accord¬ 
ing to the claims on the label the preparation would relieve 
indigestion, biliousness kidney or bladder troubles, piles loss 

1 Nostrums and Quackery Chicago American Medical Association 
Prc..s Second edition 1912 $1 
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of appetite and other conditions These claims were declared 
false and fraudulent The Pike Medicine Company ha^ ing 
consented to a decree, the court entered judgment of condem¬ 
nation and forfeiture and ordered that the product should be 
delivered to the concern after it had paid the cost of the pro¬ 
ceedings and executed a bond in the sum of $300—[Notice of 
Judgment No 7071, issued July 26, 1920] 

Ergot Apiol Compound —^The Evans Drug Co, Greensburg, 
Pa shipped m July, 1918 a quantity of “Ergot Apiol Com¬ 
pound” which was declared misbranded The product was 
labeled “Capsules Ergot 4piol Compound, Apiol 5 min, Oil 
Savin Va min, Egotin 1 gr, Aloin Vs gr ” Examination 
showed a shortage ranging from 18 per cent to 25 per cent, 
the analysis disclosing that the product was composed of at 
least SO per cent cotton seed oil and resins from apiol and 
oil of savin Misbranding was also alleged because the 
product was an imitation of and was offered for sale under 
the distinctive name of another article, namely, “Ergot Apiol 
Compound” No claimant appearing for the property, the 
court on June 30, 1919, condemned it and ordered the United 
States marshal to destroy it —[Notice of Judgment No 7174, 
issued August 13, 1920] 


government declared were false and fraudulent and had been 
applied knowingU and in a reckless and wanton disregard 
of their truth or falsitv On June 30 1919, no claimant hav¬ 
ing appeared the court condemned the stuff and ordered it 
to be destroved —[A'oticf of Judonunt At) 71kS, issuid 
August 13, 1920 ] 

Castor Oil—^The Evans Drug Co Greensburg Pa shipped 
m December 1918 414 gross of capsules of castor oil When 
analjzed bj the government chemist these capsules showed 
a shortage in quaiititv varving from 6 per cent to 22 per 
cent the contents consisting of a mixture of castor oil and 
cotton seed oil Because of this shortage and bcv.ausc ot the 
claims made for the product the shipment was declared 
adulterated and misbranded No claimant appearing for the 
propertj the court on June 30, 1919 condemned it and ordered 
It destroyed b> the United States marshal—[A'^oficr of Judg¬ 
ment No 7192, tssuid lugust 13, 1020] 


Correspondence 


Prescnption 1000—^In Januarj, 1919, a number of package' 
of “Prescription 1000” consigned by the Reese Chemical Co 
of Cleveland Ohio were seized by the federal authorities on 
the charge that the product was mis¬ 
branded The nostrum came m two 
forms, for internal and external use, re¬ 
spectively The federal chemists re- 
\ ported that “Prescnption 1000 Internal" 
was essentially a slightly alkaline emul¬ 
sion of copaiba flavored with methyl 
salicylate, “Prescription 1000 External” 
consisted essentially of a dilute watery 
solution of potassium permanganate 
The curative and therapeutic claims 
made for these products were declared 
. false and fraudulent In June 1919 no 
claimant having appeared, the court con¬ 
demned it and ordered that the product 
should be destrojed by the United 
States marshal—[Notice of Judgment 
No 7206, issued August 16,1920 j 

Rival Herb Tablets —The Riv al Herb 
Co, Detroit, Mich, in January, 1919, 
shipped m interstate commerce a quantity 
of ' Rival Herb Tablets ’ that were misbranded The federal 
chemists who analyzed this nostrum reported that the tablets 
consisted essentially of aloes, podophyllum resms, capsicum, 
buchu, and plant extractives, the tablets were coated w ith 
calcium carbonate and sugar They were declared mis¬ 
branded, first because they were labeled ‘ chocolate coated ’ 
when in fact thev were not chocolate coated, second, because 
they were represented as a remedy for dyspepsia, liver and 
kidney disorder rheumatism stomach trouble female com¬ 
plaint eczema, all skin and blood diseases constipation, loss 
of nervous energy, and many other conditions These cura¬ 
tive claims were naturally declared false and fraudulent On 
June 30 1919 no claimant having appeared for the property, 
the court ordered it condemned and forfeited and instructed 
the United States marshal to destroy it—[No/icc of Judg¬ 
ment No 715S, issued August 13, 1920 ] 

Wilson’s Solution Anti-Fln —The Cooper Medicine Co, 
Cincinnati, Ohio shipped m November 1918, POO dozen bottles 
of 'Wilson’s Solution Anti-Flu ’ This was labeled in part 

A Ponerful Antiseptic to be used as a prcventiye aRam 1 Infiuenia 
Colds and Gnp G F Willis Company Atlanta Georgia Di tnbutor 

The federal chemists anahzed the stuff and found it to 
consist essentially of oil of eucalyptus, methyl salicylate and 
a small amount of thymol or oil of thyme The claims made 
on the trade package were such as to create in the mind of 
the purchaser the belief that the product was effective as a 
remedv for influenza colds and grippe These claims the 



•'CONDITIONS IN THE INDIAN MEDICAL 
SERVICE” 

To the Editor —Having lived m New Mexico for fortv 
years 1 am necessarily interested in the communication oi 
Frederick L Hoffman (The Jours VL \ug 14, 1920 p 4‘13) 
regarding the Indian Medical Service Much of what he 'ays 
IS true As in othe- branches of government service, there i' 
nothing to attract pinsicians save a feeling of public 'pint 

I live within 13 miles of a Pueblo population of about 1 tXX) 
The government physician in charge lives 40 miles awav and 
has several Pueblos under his charge scattered at distance' 
varying from 10 to 40 miles It is impossible for him to 
supervise health matters properly and to combat tribal ciis 
toms and prejudices In this particular instance he is ahk 
to visit the village once a month \on can well imagine the 
consequences Much as he might work his results arc nulli¬ 
fied by racial traditions and ignorance so the matter comes 
down to a question of general education of the indniilinl 
Indian and until that is attained, no results in the matter of 
health can be expected 

I am glad to be able to state that the majoritv of Indian 
service physicians are capable and well meaning 1 hcv arc 
handicapped by interminable red tape and insufficient salaries 
however, and the department seems to take a vicious delight 
in ‘spurring a willing horse' The trouble lies in Washing¬ 
ton and the circumlocution office 

James H Wroth, MD lemcz Hot Springs, N M 

HYPODERMIC INJECTION OF SODIUM 
CACODYLATE 

To the Editor —Hvpodcrmic administration of sodium 
cacodvlate is rendered painless by the addition m the s ringc 
of about 5 minims of a 1 per cent solution of procain Tlic 
burning is overcome and soreness much reduced 

I used sodium cacodvlate for several years but was ji ac 
ticallv alwavs confronted with the complaint of sc ere jnin 
or a severe ache at the point of injection las'ing cvcral 
minutes This necessitated abandoning treatment in main 
nervous patients and particiilarlv in children a! i m ci'cs 
of extreme emaciation such as is found in pc- iicio is a m ii a 
and tuberculosis Until I mv'clf was compelled to V a the 
‘sharp end ol the needle in the u'c of 'odium caco'vh r 
I did not realize that tins burning csp-cialh f-r m l t 
stronger solutions was quite 'O in en'c The ri i " a i' i 
that injections in the muscle a'c ’•'anlc" -er ' i 
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At first I diluted the soUitiou with phin sterile w\ter 
Then It occurred to me to use i solution of procain in con- 
iieclion with the nrscnical prcpirntion The result was 
c\trcincl\ gratifying to me and has heen so to numerous 
other victims rctiuiring this valuable medicament 
A 1 per cent solution of procain will not precipitate the 
ordinary dose of sodium caeodylale Stronger solutions, 


however, will do so 


A A Roiiinson, MD, Ogden, Utah 


REMOVAL or ADHESIVE PLASTER 
WITH GASOLINE 

To the Lditor —In a recent note. Dr J H Carstens, in 
advocating the use of adhesive plaster in closing abdominal 
incisions, says “In ten or twelve days the plaster comes off 
easily and the patient does not complain, or only slightly It 
can be soaked w itli alcohol, but the alcohol hurts more than 
removing the plaster without it" If an advocate of the use 
of plaster IS not familiar with a better way of removing it, 
certainly there arc many others to whom this note may give 
a hint Take a little gasoline in a common medicine dropper, 
scratch up witli one s finger nail the lip of a comer of the 
plaster, let a drop of gasoline flow under the edge, and 
instantly an inch of plaster will loosen Another drop will 
remove the ne\t inch, and so on A bit of gaurc held in place 
by plaster makes the best dressing for nearly all wounds or 
incisions about the eyes, face, neck, hands, etc. The plaster 
dressing can be removed daily, if desired, with absolutely uo 
discomfort to the patient If one once begins to use plaster, 
he will soon find that he has but little use for the slipping 
bandage Alanson } Adhe, M D , Fall River, Mass 


MINOR NOTES jovn a m a 

Serr 4 1?20 


to the fact that this article quotes original observations made 
by Dr Blair, of the British Medical Service, as is evident 
from the following brief quotation 


or the •M.ulda L«cP.e’ was admitted 
ivilJi IJic Brarior form of ilic disease and of a low type of which he died 
Ills hed was in a sheltered corner of No 2 and had mosquito netting 
nil around Into this bed a seaman named Broughton who was 
admitted for disease other than yellow fever—a slight indisposition— 
was put for several days wiihout any infection of any hind following 
Itic writer stales further that the experiment vvas repeated many times 
aiul invariably l!ic tame results 


I qm ghd to bring this to your attention, even though eight 
eventful years have passed over our heads since the first 
squib ajipearcd I find that I was m error m regard to the 
year as well as to the author, but I still feel that the matter 
IS of some interest 

Framv J McKinlev, MD, Philadelphia, Miss 

[Comment —In answer to the earlier letter referred to in 
the foregoing The Jourvvl, Nov 9, 1912, p 1233, briefly 
sketched the history of the mosquito theory A quotation 
from the Sanskrit Susruta (fifth century, AD) was cited 
as a fairly clear statement of the mosquito hypothesis in 
relation to the causation of “chills and fever” Reference 
vvas made to the fact that m 184S, Josiah Clark Nott of 
South Carolina already regarded the mosquito as a vector of 
yellow fever, so far as Iiis own observations were concerned, 
and that in 1854, Louis Daniel Beauperlhuy described the 
“Zancudo hobo a pattes rayees de Wane” as the agent of 
transmission Granting that the author of the sentences 
quoted by our correspondent intended thereby to advance the 
theory of mosquito transmission, the passage is of interest as 
an early casual hint to the possible relation of mosquitoes 
to yellow fever—E d] 


To the editor —In The Journal, July 24, Dr J H 
Carstens suggested that adhesive plaster be used in closing 
abdominal incisions He speaks of removing the plaster at 
the end of ten or twelve days, if necessary by soaking it with 
alcohol, which is not altogether satisfactory, as “the alcohol 
hurts more than removing the plaster without it ” If one will 
use gasoline instead of alcohol, wiping the plaster over with 
It, and then with a little gasoline soaked gauze or cotton 
peeling the plaster back from the skin, beginning at the edges, 
until It has been removed entirely, the patient will be happy 
and so will the physician Cleansing the plaster accumula¬ 
tion at the edges of the strips in the same manner is easy 
Some years ago I found that this worked so well that I 
adopted it as a routine It is certainly a satisfaction to avoid 
the needless, nagging discomfort of plaster removals in so 
simple a manner ^ Dickson, M D , Plolyoke, Mass 


HISTORY OF THE MOSQUITO THEORY 
To the Editor —About Nov 1, 1912, I submitted a brief 
note in regard to early observations on the relation betvveen 
mosquitoes and yellow fever I stated that I had seen an 
interesting reference to the subject an an old copy of either 
the Edinburgh Review or the London Quarterly Review I 
attempted to quote the article from memory, and now I find 
that I made several errors in doing so Commenting on the 
article, you stated that you had written to the Library of 
Congress and had had both the Edinburgh Review and the 
London Quarterly Review searched for the article on y'ellow 
fever, and that the library had reported that no reference to 
a mosquito theory had been found In March, 1920, I chanced 
to be m Washington and, recalling the facts, visited the 
Library of Congress and asked for an index (if'the Edin¬ 
burgh Review I was rewarded by promptly finding the 
article (Quarantine, Smallpox ana Yellow Fever, Edinburgh 
Review 98 206 [July-Oct ] 1853) I desire to call attention 


Queries and Minor Notes 


Anonymous CoitMUNicAtioNS and queries on postal cards will not 
be noticed Every letter must contain the unters name and address, 
but these uiH be omitted on request 


ACTION or ARSPHENAJfJN ON LEPTOSPIRA 
JCTEROIDES 

To the Editor —I shall be obliged to you for letting me know whether 
any experimental investigations have been made on the action of 
arsphenamm-on Leptospira xcteroxdcs which would furnish a scientific 
basis for its application to the treatment of yellow fc\er, as tried in 
Brazil Sec Tub Journal Sept 27 1919, p 1020 If possible I 

should like a list of ycfercuccs 

A B Vasconcelos M D , Mexico City 

Answer — In an extensive review of the use of arsphen- 
amm m nonsyphilitic diseases (The Journal Sept 4, 1920, 
p 645) Reasoner and Nichols discuss its applicability to the 
treatment of yellow fever (p 647) and give citations to the 
literature _ 


•BIOGRAPHIES OF PHYSICIANS NOMINATED FOR 
THE HALL OF FAME 

To the Editor —In Tnz JnvjxKsv. August 28 p 626, it is stated that 
Frank Abbott is not found in any aiailable list of prominent physi 
Clans ' Dr Abbott was born at Shapleish Maine m 1837 He was 
graduated from the New York University Medical College in 1871 He 
was dean of the New York College of Dentistry from 1871 to 1897 He 
was a member of the New lork County Medical Society and the New 
York Academy of Medicine He died April 20, 1897 He was the 
author of several works on oral surgery, and always followed closely 
oral surgery in his practice His biography appears m several works 
on prominent men of the United States I am his son 

Fkank Abbott M D Baltimore 

P A Surgeon U S P H S 


Poverty and Tuberculosis.—Consumption is with us all 
Some races, some families, some indiv iduals are more sus¬ 
ceptible or less resistant than others, and with them the 
tubercle bacillus can thrue There is no one cause to 
account for this lack of resistance m some. Of all causes 
the greatest are those which come under the heading of 
poverty—L S T Burrell, / Stale Mid December, 1919 
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COMING EXAMINATIONS 

Al\ska Juneau Sept 7 Sec Dr Harry C De Vighne Juneau 
Arizona Phoenix Oct S 6 Sec Dr Ancil Martin Phoenix. 
Colorado Den\er Oct 5 Sec Dr David A Stnckler Denver 
District of Columbia Washington Oct 12 IS Sec Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington 
Georgia Atlanta Oct 12 14 Sec Dr C T Nolan Marietta 
Idaho Boise Oct 5 Commissioner Hon Robert O Jones Boise 
Hawaii Honolulu Sept 6 10 Sec Dr R W Benz 1141 Alakea St 
Honolulu 

Illinois Chicago Sept 20 23 Director Francis W Shepardson 
State House Springfield 

Iowa Des Moines Sept 15 17 Sec Dr Guilford H Sumner 
Capitol Bldg Des Moines 

Kansas Topeka Oct 12 13 Sec Dr H A Dykes Lebanon 
Massachusetts Boston Sept 14 16 Sec Dr Walter P Bowers 
Room 144 State House Boston 

Michigan Lansing Oct 12 14 Sec Dr B D Hanson 504 Wash 
ington Arcade Detroit 

Minnesota Minneapolis Oct. 5 7 Sec Dr Thomas S McDavilt 
St Paul 

Montana Helena Oct 5 Sec , Dr S A Coonej Helena 
New Hampshire Concord Sept 9 10 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fe Oct 11 12 Sec Dr R E McBride 
Las Cruces 

New York Albany Buffalo New York and Syracuse Oct 4 7 
Assistant Prof Examinations Mr Herbert J Hamilton Albany 

Oklahoma Oklahoma City Oct 13 14 Sec Dr Jas M Byrum 
Shawnee 

Porto Rico San Juan Oct 5 Sec Dr M Quevedo Baez San 
Juan 

Rhode Island Providence Oct 7 8 Sec Dr Byron W Richards 
Providence 

West Virginia Charleston Oct 12 Sec Dr S L Jcpson 
Charleston 


District of Columbia July Examination 

Dr Edgar P Copeland, secretarj, District of Columbia 
Board of Medical Supervisors, reports the oral and writ¬ 
ten examination held at Washington, July 13-15, 1920 
The examination covered 16 subjects and included 80 ques- 
tons An average of 75 per cent was required to pass Of 
the 26 candidates examined, 24 passed and 2 failed Three 
physicians were licensed by reciprocity The following col¬ 
leges were represented 

College PASSED 

Georgetown Universitj (1920 

George Washington University (1919)80 2 (1920) 

78 7 79 3 80 1 80 8 82 3 82 6 84 3 84 7 84 7 
85 85 3 86 1 86 2 

Howard University School of Medicine 
College of Physicians and Surgeons Baltimore 
Kansas City University of Physicians and Surgeons 
Washington University of St Louis 
Columbia Universitj 
Cornell University 

failed 

Howard University School of Medicine 
University of Maryland 


Year 

Per 

Grad 

Cent 

) 80 5 83 3 

85 2 

(1919) 76 7 

81 8 

(1914) 

78 5 

(1920) 

77 7 

(1906) 

80 3 

(1915) 

88 

(1918) 

85 8 

(1919) 

65 8 

(1918) 

74 


College licensed by reciprocity 

Howard University School of Medicine 
Jefferson Medical College of Philadelphia 
University of Virgina 


Year Reciprocity 
Grad vsith 
(1909) Virginia 

(1916) New Jersey 
(1916) Virginia 


New Mexico July Examination 
Dr R E McBride, secretary, New Mexico State Board of 
Medical Examiners, reports the oral examination held at 
Santa Fe July 12-13, 1920 The examination co\ered 13 
subjects and included 100 questions An average of 75 per 
cent was required to pass Three candidates were examined, 
all of whom passed Ten candidates were licensed on diploma 
and two on reciprocity The following colleges were repre¬ 
sented 

College PASSED 

Hahnemann Medical College and Hospital of Chicago 
North Ciarolina Medical College 
University of Louisvnile 


College 

University of Colorado 
Indiana Medical d^llcge 
Tulane University 
Barnes Medical College 


LICENSED ON DIPLOMA 


\ ear 

Per 

Grad 

Cent 

(1919) 

75 1 

(1916) 

83 

(1907) 

82 4 

\ car 


Grad 


(1918) 


(1906) 


(1901) 


(1897) 



University of Ncbrasla 

Long Island College Ho pital 

Davidson School of Medicine 

Starling Medical College 

Jefferson Medical College of Philadelphia 

Medical College of \ irginia 

College LICENSED bv reciprocitv 

Homeopathic Medical College of Missouri 
University of Tennesbet 


(1910) 

(uri) 

(ISOO) 

(1900 

(1SQ6) 

(lOlS) 

\ car Reciprocitv 
Grad with 
(1*303) Kansas 
(1909) Tcnnc cc 


Kansas February Examination 


Dr Henrj \ Djkes, secretarv, Kansa-; State Board of 
Medical Registration and Examination reports the vntten 
examination held at Topeka Feb 12 1920 The examimtion 
covered 10 subjects and included 100 questions Vn n\crige 
of 75 per cent was required to pass Of the S candidates 
examined, 6 passed and 2 failed Twentv se\en candidates 
Mere licensed bj reciprocit) The following colleges were 
represented 

College PASSED 

Rush Medical College (1917) 

Johns Hopkins Universitj 
Columbia Universitj 
University of Wuerzburg 


University of Heidelberg 
Medical College of Kansas Citj 


\ cvr Number 
Gratl Liccn cd 
(1930 2) 3 

(1919) 1 

(101*^) 1 

(18*36) 1 


(1914)* 1 

( t ) 1 


College LICENSED BV RECirrociTV 

(jcorge W^asbington University 
Georgetown Universitj 
Northwestern Universitj 

Ru:>h Medical College (1905) Indiana (1914) (1915) 
University of Illinois (1913) Illinois 

University of Louisville 

Tulane Universitj of Louisiana (1913) Missouri 
Harvard University 
Universitj of Michigan 
Bames Medical College 
Kansas City Medical College 
Kansas City Hahnemann Medical College 
St Louis University (1911) 

Union Medical College of Kansas Litj 
Washington University (1912) 

John A Creighton Mcdtcal College 
Eclectic Medical College Cincinnati 
Womans Medical College of Penn«jUania 
University of West Tcnne see 
Milwaukee Medical College 
* Graduation not verified 
t No date given _______ 


\ ear Reciprocity 
Grad with 
(1915)Dtst Colum 


(1891) 

(1918) 

(1916) 

(1917) 

(1909) 

(lOlb) 

(1917) 

(1916) 

(1903) 

(1900) 

(1916) 

(1913) 

(1907) 

(1917) 

(1916) 

(1919) 

(1895) 

(1915) 

(1909) 


1 enna 
Illinois 
Illinois 
W^iscnnNin 
Kentucky 
Louisiana 
Ma«5 
Michigan 
Missouri 
Oklahoma 
Arkan«ia< 
Mis ouri 
Miasoun 
Mi< niiri 
Ncbra kn 
Nebra ka 
I enna 
Miv oiiri 
W iscon in 


Louisiana June Examinations 


Dr E W Mahler secretary, Louisian’i State Board of 
Medical Examiners reports the written examination licld at 
New Orleans, June 10-12 1^20 The examination co\crcd 12 
subjects and included 100 questions An average of 75 ptr 
cent was required to pass Of the 71 candidates cxamMicd 
69 passed and 2 failed Nine candidates v\crc licensed 
through reciprocity The following colleges were represented 


\ nr 

College passed Crad 

Arkansas Industrial University (I8S9) 

Universitj of Arkansas (1920) 

University of Louisville (1920) 

Tulane University of Louisiana (1*320) 75 80 2 

80 4 81 3* 81 7 81 8 82 82 1 82 3 S’ 7 83 1 

83 3 84 84 84 84 84 4 85 85 85 85 4 85 4 

85 6 85 7 86 86 86 5 86 5 86 9 67 87 87 87 

87 4 87 5 87 7 88 88 88 88 88 8S 2 8S 5 bS 8 

88 9 89 89 89 4 89 5 89 8 90 90 90 90 3 90 7 


90 9 91 92 

Univer tty of Marjland (1910) 

University of I ennsjKama (1916) 

College of Physicians and Surgeons Memphis (1910) 

Meharry Medical College (1*320) 

Memphis Ho pita! Medical College (1906) 

Vanderbilt Univcr«;ity (1917) 86 (1920) 

University of Edinburgh (1916) 


1 cr 
Ceiil 
80 
83 3 
87 


83 
85 I 
75 
7' 3 
C) 
81 
91 t 


rviLED 

Meharry Medical College (191*) 44 2 (1918) 6“ 


College LICENSED DV RECIPPOCITV 

Atlanta Medical C( liege 
Kentuckj School of Medicine 

University of Louisville (190S) Alaba'-a 

University of Maryland 

University of Cincinnati 

Jefferson Medical Collcpc of IbilaJrlpbia 

Univcr ity of Tenues cc 

Universitj of Texas 

•Thirteen per ccni allowc-J for jrars of j ra iir 
tTctnporary permit until comflction of ett - 
verified 


y ear 1 eciin-tx-ily 
Grid with 
(1*315) Cr r 13 

d'io ) Atl r a 

( 1 >13) Kotiio Vy 

(loj ) V ryh- 1 

(1*319) I It cW 

fll-/*^) C Tj ta 

I 1 ^1") A 

II91S) Tri 

fo ( ra u 
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GroBcn Miller Steri rere A Biocraeiiv By His Wife Marihi 
h Stcnibcrp Cloth Price, ?5 Pp 232, with illustntloni ChicoRo 
Amcrjc'\n Mcdic-it A'^^ocntion, 1920 

Prom 1893 iinti! 1902, Gcncnl Sternberg wns Stirgcon- 
Gcncril of the Untfed Stttcs Armj Some of his conspicit- 
otis •ichic\cmcnfs were the crcition of the Trmj mcdic-il 
school, organtEtlion of the Trm\ nurse corps md dentil corps, 
establishment of the tuberculosis hospiUl it Port Bajird, and 
the direction of the United States Armj Medical Corps during 
the Spanisli-American War Iloucicr, aside from lus part of 
ofTicial leadership, he had alreadj done much important bac- 
leriologic uork, and in tlic escning of his life after his retire¬ 
ment from actue duty m the armj, he interested himself m 
social service work with results to which the city of Wash¬ 
ington will bear grateful witness c\cn todaj He is fortunate 
m having as Ins biographer his wife kfartha L Sternberg, 
sharer m his trials and achie\ements, a ssmpathetic partner 
who reieals a grace of Iiterar} stjlc and judgment seldom 
found m such intimate biographies 

The biograph) sketches Dr Sternberg’s earl> life, his Civil 
War record his studies after the war and various stations 
which he held, an account of a trip to Europe, Indian battles, 
etc, and then in Chapter VIII comes an account of the begin¬ 
ning of Dr Sternberg’s scientific research He was a member 
of the first yellow fever commission, did some work on 
malaria discovered the pneumococcus, and did work on dis¬ 
infectants which resulted in his receiving the Lomb prize In 
1893 he was appointed Surgeon-General and without doubt 
succeeded during his administration, in introducing into the 
corps the scientific spirit which was his greatest delight In 
1897 he became president of the American Medical Associa¬ 
tion Unfortunatelj his duties m the Spanish-Amcncan War 
prevented Ins attendance at the annual session in Denver In 
his annual address he displajcd a general knowledge of 
medical interests surprising in a man whose work had been 
predominantly that of a single bureau of the government 

The Spanish-Amcncan War naturally receives much atten¬ 
tion in the book as do also sanitation and hygienic work m 
the Philippine Islands On his retirement as Surgeon-General, 
Dr Sternberg interested himself particularly m housing and 
antituberculosis work in Washington 

The American Medical Association has done a service to 
American medicine in publishing this biographv It has 
placed on permanent record the achievements of an American 
physician who was a practical leader, a pioneer among Ameri¬ 
can army surgeons in the study of bacteriology, a clear 
thinker and an admirable character A,s the great historian 
Sudhoff says “The intuition of the true investigator and 
pathfinder of today and tomorrow must find its own way to 
new guiding principles from the work of jesterday, before 
yesterday, and the distant past ” 

Manual of Psychiatry Edited by Aaron J Rosanoff M D Chn 
ical Director Kings Park State Hospital N Y Fitch edition Cloth 
Price $4 Pp 684 New York John Wiley Sc Sons, 1920 

This manual first appeared m 1905 as a translation of the 
French “Manuel de psychiatric," by J Rogues de Fursac In 
the successive editions, material by the translator has been 
added In the present one he has contributed chapters on 
psychanalysis, psychoneuroses, extramural psychiatrj, intel¬ 
ligence and association tests, and other subjects Professor 
Hollingvvorth of Columbia University writes on certain 
psjchologic aspects, Miss Mary C Jarrett, on the application 
of sociology m psychiatry, and Dr Clarence A Neymann con¬ 
tributes an appendix dealing with lumbar puncture, ceil count, 
and chemical tests of cerebrospinal fluid These additions are 
useful and add to the value of the book for purposes of 
reference, but the Kent-Rosanoff association tests and the 
Stanford revision of the Binet-Simon intelligence scale are 
given so much space that the book has lost some of its 
original proportions as a well balanced and concise manual 
Seventy-eight pages are devoted to the association tests, only 
thirty-two pages to dementia praecox, and twenty-five to 
mamc-depressive insanity The discussion of these diseases, 


Jour A M A 
Sepe 4, 1920 

however, is excellent, and altogether the book gives in a 
clear and entertaining manner an up-to-date account of the 
various mental disorders, both those technically belonging 
to Jnsaiiify and fliosd on the borderland The material is so 
vvci! classified and subdivided that the reader will have no 
difficulty in selecting what he needs at a given time, whether 
he may be looking for practical points concerning the diag¬ 
nosis or management of a particular f>pe of insane patient, 
d*" fdi" modern psjchologic interpretations Numerous and 
definite references to important articles in the literature are 
a great help to readers m search of more detailed data 

UrnER DIE Syuptomatolocie urn Tiierapie deh Magen usd 
noonrvALrriciiwiiRE Von Dr Fogen Rosenthal Assitent dcr Klimk 
Piper Price 12 marks Pp 72 with 81 illustrations Berlin S 
Kargcr 1920 

The author presents a sjstematic studj of 326 cases of 
ulcer observed at a clinic in Budapest over a period of three 
and one-half jears The svmptoms and diagnostic signs are 
carcfullj analjzed Emphasis is laid upon the need for pro¬ 
longed study of the doubtful cases and especially upon 
repeated examination of the stools for occult blood, when the 
patient is on a meat-free diet During the three and one- 
half vears, 3 500 patients presented themselves at the clinic, 
and a diagnosis of ulcer was made 326 times This is about 
10 per cent of all the cases Attention is called to the fre- 
qiicncj of ulcer on the lesser curvaturt In the history of the 
case and in the plnsical or chemical examination there is no 
constant outstanding feature which is positive except the 
roentgen-raj cv idcnce The roentgen raj did not present any 
evidence of ulcer in some of the cases The medical treat¬ 
ment IS given onlv m outline Several cases under prolonged 
medical management showed healing of the ulcer crater, and 
successive roentgenograms are reproduced to demonstrate 
that this really occurs Statistics are presented to prove that 
the majority of ulcers heal under medical management, and 
that surgical measures are indicated only in the mmontv 
The recommendation of the author for prolonged medical 
treatment for large penetrating ulcers of the lesser curvature 
seems risky because of the great danger of such ulcers to 
undergo a carcinomatous change 

Standards and Tests for Reagent Chemicals By Benjamin L 
Murraj Clofb Price 83 Pp 355 New Yack D Van Nostrand 
Company 1920 

It IS of vital interest to both physician and patient that the 
medicinal substances prescribed shall be of standard strength 
and purity These facts can be determined only by the proper 
use of reagents in the hands of competent chemists Hence 
the purity of reagents is of indirect interest to physicians 
Although the preface does not so state, this book is evidently 
a rewriting and elaboration of Schenek’s translation of the 
second German edition of Merck’s “Prufung der Chemischen 
Reagenzien auf Remheit” What appears to have been a 
predecessor of the German work was Krauch’s “Die Prufung 
der Chemischen Reagentien auf Remheit,” which was trans¬ 
lated into English by William and Dupre The present book, 
therefore, appears to be little more than a late revision of 
these earlier works It is regrettable that credit has not 
been given to the earlier authors, since the book might be 
taken for an original publication In addition to the specific 
tests for impurities m chemicals, considerable information is 
given concerning the physical properties of chemicals, the 
actions of light on them and the precautions necessary in 
their storage, all of which is of value to the analyst Maxi¬ 
mum limits of permissible impurities are given, but it does 
not appear by what authority these standards have been 
established Since mention of the book is being used in the 
trade advertisements of a particular brand of reagent chem¬ 
icals It IS presumable that the standards suggested are the 
arbitrary requirements adopted by the manufacturing house, 
of which the author is an employee Standards for reagents 
should, of course, be established by law by a centralized gov¬ 
ernmental authority, such as the Bureau of Standards, but, 
since there is no provision for such work by the government, 
the standards adopted by manufacturers must be accepted in 
heu of less biased ones The book will be useful to analysts 
and manufacturers but only indirectly to physicians 
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Sufficient Evidence of Surgeon Exceeding Authority 

(Wells V Van Nort (Ohio) 125 N E R 910) 

The Supreme Court of Ohio says that the plaintiff, Mrs 
Van Nort, sued defendant Wells in the court of common 
pleas, alleging that she had employed him as a surgeon to 
perform an operation for appendicitis, but that he had, in 
addition to removing the appendix, remoied both of her 
fallopian tubes without her knowledge or consent The 
defendant answered, admitting that he had performed the 
surgical operation on the plaintiff but denying every other 
allegation in the petition The general purport of the plain¬ 
tiff’s testimony was to the effect that prior to tlie operation 
she was in good health, but about that time she suffered 
her first attack from a cause diagnosed by the defendant as 
appendicitis, that he said that the operation would be merely 
a scratch, that the incision would be large enough for the 
insertion of two fingers only, that the only operation which 
she consented to was an operation for appendicitis, that 
none other Mas talked about or intended at the time of the 
diagnosis, and that in the course of such operation, while the 
plaintiff was under an anesthestic the defendant removed 
both of her fallopian tubes, which he claimed to have found 
in a diseased condition The plaintiff s husband testified that 
he was present m the hospital during the time of the opera¬ 
tion and that he heard nothing about the diseased character 
of the tubes until the surgeon told him about them after 
the operation, when the surgeon said to him “I found her 
tubes in bad shape and I removed them I could have treated 
them, but the chances are that she might have been in the 
hospital two or three months, so I thought I had better take 
them out” The testimony further disclosed that the removal 
of the fallopian tubes would produce sterility and prevent 
conception On tlie trial, the plaintiff having introduced her 
evidence and rested her case, a motion of the defendant to 
arrest the testimony from the jury was sustained by the court 
on the ground that there was not evidence sufficient to submit 
the case to the jury The court thereupon entered judgment 
m favor of tlie defendant This judgment was reversed by 
the court of appeals, and the case remanded to the court of 
common pleas for further proceedings, after which error was 
prosecuted to the supreme court to reverse the court of 
appeals For the purpose of this case the supreme court must 
take the testimony produced by the plaintiff on the trial as 
true It was incumbent on her to prov c that she did not con¬ 
sent, either expressly or impliedlj to that part of the opera¬ 
tion which resulted in the removal of the fallopian tubes It 
appeared,that her only express assent was to the operation for 
appendicitis Whether there was such an assent, cither 
express or implied, was a question of fact for the jury Since 
the plaintiff’s testimony tended to prove that there was no 
express assent to the remov al of the fallopian tubes, but that 
tlie only operation discussed was for appendicitis and that 
the fallopian tubes could have been treated by the surgeon 
in two or three months time at the hospital, the case should 
have been submitted to the jurv Wherefore the judgment 
of the court of appeals is affirmed by the supreme court 

Unconstitutional Provision for Vasectomy 
(Michtc * Hcnrtclis ct al (Re ) 26i Fed R 657) 

The United States District Court in Nevada, in rendering 
a decree in favor of the plaintiff restraining the warden and 
the phvsician of the Nevada State Prison from performing the 
operation of vasectomy on the plaintiff holds that the Nevada 
statute which provides that “Wlicnevcr am person shall be 
adjudged guilty of carnal abuse of a female person under the 
age of 10 years or of rape or shall be adjudged to be an 
habitual criminal the court mav in addition to such other 
punishment or confinement as mav be imposed direct an 
operation to be performed on such person for the prevention 
of procreation Provided the operation so directed to be 
performed shall not consist of castration,’ violates the pro¬ 
vision of the state constitution forbidding cruel or unusual 


punishments The court says that M ckle having pleaded 
guiltv to the charge of rape was sentenced to be imprisoned 
in the Nevada State Penitentiarv for an indefinite period of 
not less than five years and it was also ordered as a part of 
the judgment that an operation be performed on his person 
sufficient to deprive him of the power of procreation 

It appeared from he record that Mickle was an epileptic 
That fact was accorded considerable weight by the court in 
pronouncing judgment Possibly in the exercise of its police 
power It may be lawful for the legislature to adopt reason¬ 
able measures adequate and sufficient to prevent degenerates 
and persons afflicted with transmittable mental defeats 
physical disease or criminal tendencies from begetting chil¬ 
dren but legislation of that character must operate on all 
unfortunates of the same class and the classification must 
operate reasonably with relation to the end sought to he 
accomplished 

If the purpose of the Nevada statute be to prevent the 
transmission of criminal tendencies it must be noted that it 
does not apply to all convicted offenders not even to all who 
are habitual criminals or to all persons adjudged guilty of 
rape or carnal abuse of female children but oiih to such 
habitual criminals and persons guiltv of rape as the court in 
the exercise of a discretion which is in no wise directed bv 
the statute may designate It is a notorious fact that niaiiv 
judges do not regard mutilation as a wise or lawful method 
of punishment It is only those of the contrary opinion who 
will prescribe vasectomy as a part of the punishment for this 
offense Again it is doubtful whether our penal iiistitutioiis 
contain more than a small minoritv of those undesirables who 
are inclined to lawlessness and crime It is easy, ton to 
imagine that a brute guiltv of rape or who has a tendenev 
to commit such a crime might regard it rather an advantage 
than otherwise to be slerilired \s a preventive of this crime 
vasectomy is without effect Once free the convict wlio has 
been so punished is still capable of committing the offense 
These considerations however were beside the issue There 
was no attempt by the defendants to support the judgment 
on the ground that vaseetomy is caleulated to promote the 
general welfare 

Vasectomy in itself is not cruel but when resorted to as 
punishment it is ignominious and degrading and in that 
sense is cruel Certaitilv it would be unusual in Nevada 
Reformation of the criminal is a wise and humane purpose 
of the law to be disregarded onlv when the death pcnaltv is 
inflicted It needs no argument to establish the projiosition 
that degrading and humiliating punishment is not conducive 
to the resumption of upright and scU-rcspccting life True 
rape is an infamous crime and the piinishmcnt should be 
severe but even for such an offender the way to an iipri, lit 
life if life IS spared should not be unncecssarily obstriictcil 
For him and for society a fair opportunity to retrieve his 
fall IS quite as important as the eugenic possibilities of 
vasectomy 
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Current Medical Literature Relation of Kidney Function to Normal Acid Base Equi¬ 

librium—-From anatomic and functional observations the 


AMERICAN 

Titles marked with an asterisk (*) arc abstraclcd below 

American Journal of Anatomy, Philadelphia 

March IS, 1920, 37, No 1 

Studies on Stnpcd Muscle Structure H E Jordan, CharlottcsMllc, 
Vn —p 1 

Study of Lipoid Content of Kidney Tubule C Smitti Ithtct, N Y 
—p 69 

May IS, 1920, ST, No 2 

Cntjcjsm of Theories of Pulmonary Evolution in Mamrmha G S 
Jlunlmgton, New York —p 99 

Development of Uterine Glands m Man E A Baumgartner, M T 
Nelson and \V Dock St Louis—p 203 
Reactions of Cells in Tail of Amphibian Larvae to Injected Croton 
Oil (Aseptic Inflammation) E K Clark and E L Clark, Columbia, 
Mo—p 221 

American Journal of Ophthalmology, Chicago 

Mirch 1920, D No 3 

Anomalous Condition of Ocular Fundus W C Finnoff, Denver-— 
P 161 

Alterations in Twibgbt Vision in Occupational Nystagmus L 
\Vcckcr« Liege Belgium—p 162 

Improved Method for Total Enucleation of Eyeball F Krauss, I bila 
delphia—p 166 

Effect of Nose and Throat Infections on Ocular Functions of Aviators 
C Berens New \ork and C T Uren Omaha—p 170 
Eye Lesions Produced by Light Rich in Ultraviolet Rays Senile 
Cataract, Senile Degeneration of Macula J Van dcr Hoeve 
Leyden Holland—p 178 

Nasal Infection Basis of Certain Ocular Lesions J B Potts Omaha 
—p 195 

Practical Observations on Refraction I W Ha«ghc> Aurora Neb 
—p 197 

Hcterophoria and Hctcfoiropia W Walter, Chicago —p 201 

Amencan Journal of Public Health, Boston 

August 3920 10, No 8 

Nation’s Greatest Need A National Department of Health S Hams 
Birmingham Ah —p 633 

Program for Organizing and Coordinating Industrial Clinics B J 
Newman, Washington D C—p 637 
Biology of Pfeiffer Bacillus E O Jordan Chicago —p 648 
Health Quotations J A Tobc) Washington D C —p 649 
Types of Fatigue P G Stiles Boston—p 653 
Anthrax Problem in Massachusetts S H Osborn Hartford, Conn 
—p 657 

•Application of Vaccines in Public Health Work G W McCoy, Wash 
ington D C —p 666 

Relation of School and Special Feeding to Defective Nutrition J C 
Gebhart New York — p 669 „ , 

What IS the Matter with Public Health? H W Hill, St Paul, Minn 
—-p 673 

Vaccine Therapy in Influenza—Speaking of influenza vac- 
cines, McCoy sajs that his own experiments and those earned 
out by persons closely associated with the Hygienic Labora¬ 
tory were all carefully controlled and in every instance failed 
to show any evidence in favor of the vaccine, whether the 
latter was made from Pfeiffer’s organism alone or included, 
in addition pneumococci and streptococci Some of the most 
careless work McCoy and his associates have ever encoun¬ 
tered has been m connection with this subject of vaccination 
against influenza and its complications 

Archives of Internal Medicine, Chicago 

July 1920 36, No 1 

•Study of Renal Function and Associated Disturbance m Acid Base 
Equilibrium of Blood m Certain Experimental and Naturally 
Acquired Nephropathies W dcB MacNidcr, Chapel Hili N C — 

•High Protein Diets and Arterio clerosis in Rabbits L H Newburgh 
and T L Sqmer Ann Arbor, Mich —p 38 

Reserve in Pellagra M X Sullivan and R E Stanton, Spar 
tanburg S C—p 41 t 

•Reco\ery from Tuberculous Meningitis After Treatment wiih Intra 
spinal Injections of Antimeningococcic Serum A W Holhs and 
I H Pardee New York—-p 49 -c. *€ 

Lethargic Encephalitis Symptomatology and Histopatfaology t, ill 
Hammes St Paul and J C McKinley Minneapolis —p 60 
Trench Fever H F Swift New York—p 76 ^ , 

•Study of Phosphate Retention from Standpoint of Slood Analysts 
\V Denis and A S Minot Boston —p 99 . i, 

New Electrode for Use in Clinical Electrocardiography A E Cohn, 

New Pork—p 105 r » i, t a 

Frozen Sections from Case of Protruding Aneurysm of Arch of Aorta 
G \V Norris and G Fctterolf Philadelphia —p 114 
•Results of Antemortem Lung Punctures in Lobar Pneumonia—« M 
Thomas and F Parker Boston—p 125 


inference is drawn by MacNider that the tubular epithelium is 
of more importance in maintaining a normal acid base equi¬ 
librium of the blood, and is more concerned with the elimina¬ 
tion of phenolsulphonephthalein, urea and creatmin than is 
the vascular mechanism of the kidney The investigation, 
which has been concerned with certain functional and 
anatomical studies in different types of nephropathic proc¬ 
esses, tends to minimize the importance of the glomerulus as 
a functional unit and to emphasize the relative importance of 
the tubular epithelium The investigation furthermore points 
out the influence of a disturbance in the acid base equilibrium 
of the blood on the histology and functional capacity of the 
renal epithelium 

High Protein Diets and Arteriosclerosis—-^n examination 
of the aoras of fifty-nine rabbits showed that arteriosclerosis 
of the aorta is a very uncommon lesion in untreated rabbits 
In a group of rabbits fed a high protein d et the diet either 
directly or indirectly was the cause of an arteriosclerosis 
The microscopic appearance of the lesion was that of an 
advanced intmial atherosclerosis in varying stages up to and 
including secondary atheromatous change with cholesterin 
formation This description tallies with true arteriosclerosis 
as It occurs m the human being 
Alkah Reserve in Pellagra —Of the fifty-six patients tested 
by Sullivan and Stanton for alkali reserve by the alveolar air 
method and by the determination of the carbon dioxtd bound 
by the blood plasma, none showed a marked depletion of the 
alkali reserve, about one-third showed a slightly subnormal 
level, while the greater number were within normal limits 
There would seem to be little uncompensated acidosis m 
pellagra 

Antimeningococcic Serum in Tuberculous Meningitis — 
There are reported in the literature thirty-eight undoubted 
cases of cured tuberculous meningitis, and fifteen in which the 
diagnosis is doubtful Except for these cases, the treatment 
as shown by hospital statistics has been 100 per cent ineffec¬ 
tual Hollis and Pardee employed mlraspmal injections of 
antimeningococcic serum, combined with frequent spinal 
drainage, and report two cases of tuberculous meningitis and 
two others possibly tuberculous meningitis showing recovery 
under this method 

Phosphate Retention in Nephntis—study of the inor¬ 
ganic phosphate content of plasma made by Denis and Minot 
showed that about 65 per cent of the nephritic and cardio¬ 
renal cases, taken at random from the material found in the 
hospital wards, gave unmistakable evidence of phosphate 
retention Fatal cases showed a rapid and progressive 
increase m plasma phosphate, increases of more than ten 
times the maximum normal value having been noted, the non- 
fatal cases, even though the patient was seriously ill, pre¬ 
sented a relatively slight increase The results obtained 
suggest the possible prognostic importance of the determina¬ 
tion of inorganic phosphates m the plasma of persons suffer¬ 
ing from nephntis and allied disorders 
Lung Puncture in Lobar Pneumonia —A study of lung 
punctures performed at different stages of lobar pneumonia 
made by Thomas and Parker shows that the death of the 
organisms in the lung does not occur in everv case, at the 
time of crisis, but may occur several days before or after 
crisis This leads to the belief that the antibacterial forces 
may proceed at one rate of speed while the detoxifying 
mechanism is going on at a different rate The nature of the 
toxic substance m lobar pneumonia is imperfectly understood 
but the demonstration of toxic split proteins does not finally 
rule out the possibility of a true toxin-antitoxm reaction 

Boston Medical and Surgical Journal 

Aug 5, 1920 183, No 6 

Diagnosis and Treatment of Hemorrhagic Diseases R C Larrahee 
Boston—p l5l 

Use of Quartz Light m Dermatology E L Oli\er, Boston—p 155 
Ductless Gland Therapy C H Lawrence Boston —p 160 
Various Types of Diabetics under Present Method o£ Treatment 
F G Brigham, Boston —p 265 

*Usc of Serum of Convalescents in Treatment of Influenzal Pneumonia. 

G P Sanborn Boston—p 272 
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Convalescent Serum m Influenzal Pneumonia—One hun¬ 
dred and one patients who had bronchopneumonia following 
epidemic influenza were treated by Sanborn with the serum of 
convalescent patients The dosage for adults was 100 c c and 
for children 50 cc From one to six doses were given each 
patient according to indications, at eight to tiventj-four hour 
intervals Those patients onl> were used as donors who had 
recovered from an undoubted bronchopneumonia which had 
followed epidemic influenza Of the sixty-seven patients who 
recovered, fiftj-nine required one or two doses, seven, three, 
and one, six The maximum dosage of serum in a given case 
in the recovered group was 700 cc Of thirtj-four who died, 
se\enteen who received one dose did not live a sufficient 
length of time to receue a second The remaining seventeen 
received two to four doses and tw o then received 500 c c and 
700 c c, respectively, as the total dosage Reactions following- 
serum were conspicuous by their absence There were prac¬ 
tically no complications in recovered cases The mortality 
rate in this series of 101 serum treated cases was 536 per 
cent In 184 cases of influenzal pneumonia not treated by 
serum, the mortalitj was 21 per cent Sanborn maintains that 
the mortality rate for this series was not a measure of the 
value of convalescent serum, but was an index of the seventy 
of the disease in the group as a whole Convalescent serum 
appeared to have value when it was administered during the 
first three days of the pneumonia Its value rapidly decreased 
when administered after the third day of the pneumonia as 
indicated by rapidly increasing mortalitj rates, according as 
administration was delayed from day to day The time factor, 
that IS the period between onset and day of treatment, had a 
close relation to the mortalitj rate and seemed largely to 
determine success or failure 

Aug 12 1920 183, No 7 

Florence Nightingale May 12 1820 1920 A Worcester Waltham 
Mass —p 93 

Muscles and Ligaments of Lumbar and Pelvic Regions Their 
Mechanical Arrangement and Treatment of Their W'eaknesses 
H W Marshall Boston—p 201 

•Effect on Blood Pressure of Injection of Epinephrin in Dementia 
Praecox L G Loivrey and W W Wright Boston—p 209 

Effect on Blood Pressure of Epmephnn—From an anal) sis 
of the blood pressure reactions to the injection of epmephnn 
in seventy-eight psjchopathic cases, Lowrej and Wright are 
convinced that it does not have the v alue in differential diag¬ 
nosis which has been claimed for it, at least in earlj cases, 
since some cases of dementia praecox show a rise and other 
cases show a fall In fiftj-four of sixty cases of dementia 
praecox there was an increase in blood pressure fortj of 
these showing rise of more than 5 mm Hg In eighteen cases 
of other types taken for comparison there was a depressor 
reaction in four 

Aug 19 1920 183 No 8 

Acidosis of Recurrent Vomiting Type W W McKibben Worcester 
Mass—p 219 

Preventive Medicine as Applied to the Individual J P Bill Boston 
—p 227 

*Dramage m ChoIecystectoni> J T Bottomlcy Boston —p 232 

No Drainage After Cholecystectomy—No drainage follow¬ 
ing cholecystectomy is ad\ocated by Bottomicj The disuse of 
drainage means careful dissection and separate ligation of 
the cjstic duct and vessels The stump of the c>stic 
duct IS sterilized and its end protected b^ a tab of fat 
from the neighboring gastrohepatic omentum The deep field 
of operation is usuallj cleansed with gauze saturated with 
ether The folds of peritoneum dissected off the gallbladder 
need not be sutured o\er the denuded area in the Ii\er, but 
maj simplj be laid on it Slight oozing in the Iner is con¬ 
trolled b> hot packs applied temporaril> or bj lajing omen¬ 
tum against the oozing surface Bottomlc> has regarded 
moderate persistent oozing that he could not cntircl> control 
as a contraindication to the disuse of drainage in such 
instances drainage has been pro\idcd for from twent\-four o 
thirt>-six hours Cases too m which there has been a good 
deal of soiling from an apparenth infected gallbladder should 
be protected bj drainage Bottomlej has done fifteen chole¬ 
cystectomies without proMding drainage of ani kind One 
patient died probably of peritonitis on the third da> The 
other fourteen cases were eminently successful from c\cry 
point of \ icw 


Illinois Medical Journal, Oak Park 

August 1920 SS, ^o 2 

Compulsory Health Insurance Modem Fallacy E H Och«icr Chi 
cago —p 77 

Compulsory Health Insurance Sign of Economic Degeneration G L, 
Apfelfaach Chicago—p 81 

Health Insurance from Economic Standpoint \\ D Chipmin SiUic 
—p 84 

Legal Aspect of Birth and Death Records and Duty of I Bn icnan to 
his Clients R J Folonie Chicago —p 
Plans for Development of More Efficient Health Organution for 
Cities and Rural Sections of Illinois C St C Drake Snnng'lcld 
—p 99 

Interpreting Findings m Heart Ca e C T Hood Chicago—p 102 
Pre\ention and Treatment of Wound Shock in Theater of Amy Opera 
tions ^D Macrae Jr Council Bluffs Iowa—p lOS 
Treatment of Gonorrhea in Women by Mctbylcne-Blue Process 
\V A N Borland Chicago—p Il4 
Approxed Methods of Venereal Disease Control G G Taylor Spring 
field—p 119 

*PIea for Rectal Examination in Labor D Mona h Chicago—p 123 
Importance of Routine Examination of Duodenal Contents m Selected 
Cases M M Jsull Seattle Wash—p 126 
Examination of Feces C J Drueck Chicago —p loO 
Mumps Meningitis Found at Camp Taylor Ba^e Hospital wath Nccrop'^y 
Findings W R Larkin Chicago—p 133 
Neurocjrculatory Asthenia Is S Daxis III Chicago—p 135 
Roentgenographic Studies m Shadow Density from the Standpoint of 
the Clinician C L W^hcaton Chicago —p 13S 
Stricture of Urethra F Stewart St Louis —p 140 
Dead Teeth and Antral Pathology J Noxilzly San Franci'^co—p 
143 

•Tubercular Goiter Patient E P Sloan Bloomington —p 144 
Treatment of Septic Fractures D W Cnlc Chicago—p 144 

Rectal Examination m Labor—In view of Ibc trcmcndoiiv 
annual death rate from puerperal sepsis a preventable disease 
and a five fold greater morbiditj rate. Monash sajs the med¬ 
ical profession must fairlv face the facts and preach and 
practice and teach those methods that arc Known to demon- 
strablj lessen the dangers to the child-bearing woman The 
danger of puerperal infection is in direct proportion to the 
number of vaginal examinations and the lack of an aseptic 
environment To the purpose and end of dcfmitclj diminish¬ 
ing the incidence of puerperal infection the rectal examina¬ 
tion IS recommended to replace the vaginal examination in 
labor It having nearlj all the advantages and none of llic 
disadvantages of the latter Every physician attending labor 
cases should neglect no opportunity to perfect himscU in the 
method of rectal examination and control his rectal findings 
by vaginal examination if ncccssarv The rectal route for 
pelvic exploration m labor should be taught m medical 
schools and practiced in every maternity Particularly m 
private practice in the home it should be the examination 
route of first choice and should be tlic examination route of 
first choice and should lie given an intelligent thorough and 
honest trial Practical experience justifies the claim that the 
general use of the rectal examination before during and after 
labor will cut down the incidence of jiucrpcral infcetioi 
thereby saving the lives of thousands of mothers 
Tuberculosis and Goiter—Three casca arc reported by 
Sloan in which tuberculous patients developed goiter They 
were operated on Two v omen seem to liavc recovered from 
the tuberculosis the third has improved greath, m fact elic 
seems to he well 
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culm tests repeated every si\ months, any recent contamina¬ 
tion can be detected, and its source determined This source 
once known, the child can be rcmoicd from contact with a 
dangerous infecting environment The guiding principle in 
the social campaign against tuberculosis is the protection of 
healthv subjects, whether infant or adult, against massive or 
frequent infections This fundamental idea should be made 
known among the public by every possible means 
Use of Protein Milk—D’Espinc’s c\periences at the Infant 
Clinic of the University of Geneva lead him to conclude that 
protein milk prepared according to the formula of rmkcl- 
stein with the addition of from 3 to S per cent of Soxhlet 
sugar, IS a medicinal food of value in the treatment of the 
gastro-cntcritis of infants It is superior to buttermilk, in the 
first place bee uise more readily taken by the child, and also 
because it hastens reco\er> and cure 
World Sanitation Possible—World sanitation is believed 
b> Whipple not to be impossible of attainment, but it will 
not come until there are sanitarians in c\erj land and clime 
The work must be started by men already skilled in sanitation 
who are w'llling to go from place to place, studying condi¬ 
tions, teaching public health, and inciting communities to 
utilize the principles of modern science Each country and 
eacli nationality must ha\c its own sanitary engineers just as 
it must have its own physicians men yvho speak the language 
of the place, who know its people and their habits, its climate 
and the thousand and one details which comprise what are 
termed local conditions ” There arc relatively few schools 
of public health in the world today, schools where medical 
science, hygiene, chemistry, biology, engineering, and admini¬ 
stration are brought together, but the large and rapidly 
increasing demand for the graduates of these schools shows 
the need for such special training The first step, therefore, 
would appear to be to organize and coordinate schools of 
public health (faculties of hygiene and sanitary engineering) 
in one or more unnersities in each country To these schools 
should go students of the country, but also students of other 
countries where there are at present no such schools Active 
work in public health organizations trains men in a most 
useful way In fact active yvork should always supplement 
unuersity training There must also be a great spreading of 
the gospel of cleanliness throughout the world among all 
classes, men women and children All phases of the subject 
are discussed by Whipple 
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•Complement Fixation in Tuberculosis and a Comparison of Was^^cr 
mann and Hecht Weinberg Gradwohl Systems J B Rogers Cm 
cinnati —p 101 

*Use of Tissue in Broth in Production of Diphtheria Toxin G H 
Robinson and P D Mcadcr Baltimore—p 106 
•Influence of Creosote Guaiacol and Related Substances on Tubercle 
Bacillus and on Experimental Tuberculosis L M DeWitt B 
Suyenaga and H G Wells Chicago-—p 115 
•Noma in Dog J McI Phillips and F Berry Columbus Ohio —p 136 
•Intestinal Obstruction Influence of Bacterial Flora on Toxemia of 
Acute Obstruction P R Cannon L K Dragstedt and C A 
Dragstedt Chicago—p 139 

•Once a Typhoid Carrier, Alwa>s a Typhoid Carrier S H Osborn 
and E A Beckler Boston —p 145 

Bacillus Perfnngens Toxin and Antitoxin Production A H W 
Caulfeild Toronto—p 151 

Infectious Abortion of Svsine L P Doyle and R S Spray t#afayctte 
Ind —p 165 

Effect of Carbohydrate on Ammo Acid Utilization of Certain Bacteria 
H M Jones Chicago—p 169 


Value of Complement Fixation Test m Tuberculosis—In 
Rogers’ opinion the complement fixation test in tuberculosis 
IS a valuable aid when taken in conjunction with other means 
of diagnosis and treatment but the reliability of this test has 
not been sufficiently established to be used as a criterion in 
the diagnosis or to determine the presence of activity in a 
known case of tuberculosis The phenomenon is not a specific 
antigen-antibody combination, but tends toward a group reac¬ 
tion Next to the tubercle bacillus, the other acid-fast organ¬ 
isms such as B smegmatts, B leprae and Moeller’s grass 
■bacillus, gne the higher degree of fixations Other substances 
such as staphylococci, B coli B subttUs and concentrated 
solutions of peptone gave occasional fixations Antigens 
from living, virulent tubercle bacilli seem to be the best prep¬ 


arations to use in routine tests The Hccht-Weinberg-Grad- 
whol system when used with tubercle bacillus antigens, gave 
a lower degree of fixation than the Wassermann test When 
used with svphilitic serum the results were the same in 98 
per cent of the cases 

Tissue Broth for Producing Diphtheria Toxin—Robinson 
and Mcader claim that diphtheria toxin can be produced 
regularly in broth to which pieces of sterile guinea-pig luer 
have been added The medium must be inoculated imme¬ 
diately after the addition of the tissue Broth prepared with 
certain American peptones gives satisfactory results when 
enriched with liver tissue The most favorable initial reac¬ 
tion of the broth ranges from plus 0 3 per cent to neutral to 
phenolphthalein The broth at the time of testing should have 
a reicljon ranging from pn 80 to pu S3, although a favor¬ 
able reaction is not the only essential for toxin production 
The addition of liver tissue reduces the necessary period of 
incubation Strains of B dtphllienae other than Park- 
Williams No 8 have produced a toxin of high potency by this 
method 

Effect of Guaiacol Group on Tubercle Bacillus—In order 
to determine whether there is any reason for believing that 
the various members of the guaiacol series should be expected 
to have any direct action on tuberculosis the inhibitory or 
bacteriostatic action of a considerable number of the series 
was tested by DeWitt and her associates on the bacillus of 
human tuberculosis None of the compounds belonging to the 
guaiacol series showed definite therapeutic action in experi¬ 
mental tuberculosis in guinea-pigs Virulent human tubercle 
bacilli are inhibited from growth (bacteriostatic action) on 
artificial mediums containing a concentration of 001 per cent, 
or 1 part in 10,000 each of resorcin, thymol, paracresol, ortho- 
crcsol and mctracresol, OOS per cent (1 2,000) is the lowest 
concentration which completely inhibited in the case of 
creosol and pyrocatechin Guaiacol, creosote, hydroquinone 
and guaiacol cacodylate required a concentration of 0 1 per 
cent (1 1,000) to inhibit growth completely Sodium guaiac- 
olate inhibited completely at 1 7 per cent, and partially at 
08 per cent Thiocol did not inhibit in 1 per cent concen¬ 
tration and styracol, which is insoluble, did not inhibit in 10 
per cent concentration (suspension) Many bactericidal and 
therapeutic tests were made but the result always was the 
same, negative The authors state, however, that the failure 
to observe any beneficial therapeutic effect on tuberculous 
guinea-pigs is, in view of the low bactericidal power of the 
substances tested, to be expected It does not mean that these 
substances may not have value in open tuberculous infections 
in man in which other bacteria than B tuberculosis are 
involved But it does substantiate the opinion that seems to 
have been generally reached by careful clinical observers, 
that creosote and guaiacol do not have a specific action on 
tuberculous infection 

Noma in Dog—A condition in a dog apparently identical in 
symptomatology and bactenologic findings with the disease 
known as noma is recorded by Phillips and Berry Attention 
IS called to the possibility of contagion of Vincent’s organisms 
from dogs to man 

Toxemia and Intestinal Flora in Intestinal Obstruction — 
The intestinal flora of white rats was effectively controlled 
by Cannon and the Dragstedts through regulation of the diet 
The feeding of a high protein diet produced a markedly 
proteolytic flora while the addition of lactose or dextrin m 
definite amounts brought about a predominance of acidunc 
organisms The work of Hull and Rettger is confirmed The 
toxemia incident to acute intestinal obstruction is uniformly 
associated with the presence of a proteolytic intestinal flora 
and that irrespective of the nature of the flora before the 
obstruction is produced It is not possible to prevent the 
onset of toxemia in acute intestinal obstruction m animals 
by feeding diets which in normal animals bring about an 
acidunc intestinal flora However, the onset of the toxemia 
may be delayed m proportion to the degree that the acidunc 
flora may be maintained, presumably developing simulta¬ 
neously with the appearance of a proteolytic flora 
Typhoid Garner—^The “carrier list" of Massachusetts now 
contains fifty-one known carriers, who were apparently 
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responsible for 493 cases of tj-phoid fe\er Of the fifty-one 
carriers, t\v enty-one, or 41 per cent, transmitted the infection 
to others by milk, and eighteen, or 35 per cent ^\ere food 
handlers, infecting others probably b> food The remaining 
twelve carriers or 24 per cent were in such occupations that 
they could have caused the cases associated with them, by 
food or contact The intermittent nature of the carrier 
danger is manifest in sev eral carriers For instance, one 
carrier caused no known cases in 1909 1910 or the period 
1914 to 1918 inclusive jet in 1919 there were twenty-nine 
cases on his milk route and for ihe first time tjphoid bacilli 
were isolated in his excreta Similarly, three carriers showed 
the same peculiaritj and indicate the grave menace a carrier 
IS during his lifetime 

Journal of Orthopaedic Surgery, Lincoln, Webr 

July 1920 2, No 7 

•Open Operation for Congenital Dislocation of Hip H P H Galloway 
Winnipeg Manitoba —p 390 

Variations in Anatomic Structure of Lumbar Spine J E Goldthwait 
Boston —p 416 

Open Operation for Hip Dislocation —Galloway prefers the 
open operation to manipulative reposition because of the 
practical impossibilitj in most cases of passing the head 
through the constricted portion of the capsule Verj excep¬ 
tionally, in the youngest patients, this can be accomplished, 
but in the hips Galloway has opened it was clearly a phjsical 
impossibility in at least 95 per cent of the cases He describes 
his operative methods 


files of the retail pharmacies of Atlanta was aKo begun m 
order to determine what substances are actuallv being pre¬ 
scribed bv the medical profession of that citv Over 75 per 
cent of the medical profession of Atlanta cooperated All 
agreed on thirtv vegetable drugs to be retained 50 per cent 
favored deleting thirtv-one drugs Among the brief reasons 
given are inert, usele s ” limited utihtv ob olete vvo'th- 
less ' never used questionable value ‘no advantages over 
other U S P drugs of similar activitv ‘ preparations unreli¬ 
able and not uniform ’ It IS interesting to note that of the thirtv- 
one drugs but one of these (red rose) is found m G'efiil 
Drugs The percentage of phvMcians advising the deletioi 
of other drugs mentioned m Lseful Drugs was verv 1 i\v 
camphor being lowest with but 2 per cent favoring its dele¬ 
tion and cardamon next highest to red rose w ith 2S per ce it 
The remaining ones run close to 10 per cent Not a single 
drug in the list of thirtv-one proposed for deletion bj 50 per 
cent or more of the Atlanta men possesses am medieinal 
actions or virtues which demand its presence in the Pharma¬ 
copeia and recognition as an important medicinal agent Not 
a single member of this list possesses anv useful phv'iologic 
action that is not also possessed bv one or more of the remain¬ 
ing members of the list Therefore whv retain them’ Bliss 
believes that a further study of this subject in other section 
will most likelj disclose the fact that there is general unani¬ 
mity of opinion concerning the drugs included m the list ot 
thirty-one above, recommended bv Atlanta phvsicians as 
worthj candidates for dismissal and possiblj also add several 
more drugs to the deletion list 


Laryngoscope, St Louis 

August 1920 30 No 8 
Deaf Child M A. Goldstein St Louts —p 479 
Demonstration of Reconstruction Section of Defects of Hearing and 
Speech C W Richardson Washington D C —p 487 
How the Deafened Rebuild Their Lives A W Peck New \ork — 
p 490 

Psychology of Deafened People from a Layman s Point of View 
J de R Storey New York—p 496 
Ears and Job E E Samuelson Ne\/ York—p 501 
Studies by Barany Rotation and Caloric Tests of Tumors of Nervus 
Acusticus H H Vail Cincinnati —p SOS 
Peroral Endoscopy and Laryngeal Surgery C Jackson Philadelphia 
—p S20 

Bronchopenscope W Freudenthal New York —p S27 
Essential Points in Successful Larjngologic Practice L H Lamer 
Texarkana Tex—p 530 


Medical Record, New York 

Aiig 14 1920 98 No 7 


•Dilatation of Bronchi Re\iew of Forty Caries J* H Elliott Toronto 
—p 253 

Clinical Value of Systematic History Taking in Gallbladder Disease 
A M Crance Bay City Mich —p 260 
Study of Natural Saratoga Nauheim Baths at Saratoga Springs N \ 

J P Humphrey Saratoga Springs Is \ —p 262 
•Proposed Vegetable Drug Deletions A R Bliss Jr Atlanta Ga — 


p 265 

Problem of Efficacy of Topical Applications of Methylene Blue in 
Female Gonorrhea W A N Dorland Chicago —p 268 
Rabelais in Libraries D W Monti,omery San Francisco p 269 


Dilatation of Bronchi—In twenty of the fort> cases 
recorded hy Elliott the onset of the cough ^^as associated with 
a bronchitis "which became chronic Clubbing of fingers was 
noted in t^\enty-t^^o In tweUe there was spitting of blood 
in quantit> of a teaspoonful or more and in fi\c of these 
the hemoptjsis was large An unpleasant odor \\as present 
in the sputum of onl> six Physical signs ^^hlch would 
lotalize the lesion were absent in se\en cases and in eight 
others Avere suggestiAC but msulhcicnt to localize In thirteen 
of a group of fifteen cases the intracutaneous tuberculin test 
A\as applied Of the thirteen four gaAC a slight reaction and 
nine did not react Six children were tested and none reacted 
All were lower lobe or perhaps m some middle lobe cases 
Many showed upper lobe in\ohement 
Deletion of Vegetable Drugs from Pharmacopeia.—\ list 
of 121 United States Pharmacopeia \egetable drugs (exclud¬ 
ing active principles like the alkaloids glucosids etc) was 
compiled by Bliss and mailed to the entire medical profess on 
of Atlanta with the request that each man stud> the list and 
then strike out those drugs that he belie\cd it would be wise 
to drop from the Pharmacopeia A studj of the prescription 


Neurological Bullehn, New York 

No%ember December 191‘> 2 hos 11 and 12 
Acute Infectious M>oclonus Multiplex and Epidemic Myoclonui Muhi 
plex J R Hunt IScw \ork—p 391 
Aims of Biochemistry of Nervous System G Pighini Neu \ork — 
p 39o 

•Evolution and Functional Significance of Medulla Oblongita F 
Tilncy New \ork—p 413 

•Atypical Case of rrogrc'^nc Muscular Dy trophj A D FinI'V)5on 
New \ork —p 431 

Functions of Medulla Oblongata —The functions of the 
medulla oblongata are summarized bv Tilncj as follows Tin. 
graj matter of the medulla embodies a dominant nutononn 
over the vital processes of life It mediates an cssent il 
control over respiration cardiovascular activitv pbnnatinn 
articulation deglutition digestion secretion and metabolism 
It also acts as an important relav station for the aiiditorv 
nerve The white matter of the medulla represents the con 
tinuitv in all of the major conduction paths which serve to 
maintain efficient relations between the receptors and cflcvtnr 
of the bodj The medulla is not onlv traversed bj maiij of 
the most important afferent and efferent patbwavs of tlic 
nervous svstem but is the site of dceiissatioii of several svs 
terns of fibers notablv the mesial fillet Dcitcrospinnl olivo¬ 
cerebellar and pjramidal tracts 

Progressive Muscular Atrophji m Young Boy—The case 
cited bj Finlajson is of inicrcst lor the follov mg rca oils 
the onset at the age of 16 (althoupb there is a possihiliiv lia, 
there was facial involvcmcit earlier) the ab'ciicc of licrcd- 
itj the first recognized ajipcarancc in the muscles o' the 
shoulder girdle and the absence of anj appreciable degree of 
pscudohvpcrtroptij The case presents some of the svm,) om 
of all of the three subgroups mentioned bv Oppcnheim \’iou 
the time of pubertj the patient sbov cd a general Icsscai ii 
of phjsical strength and at the age of IS or alniit five vcirs 
ago definite muscular weakness appeared in the rigbl ii.ijicr 
cxtrcmitj then the left and consccu'ivelv the bad In,) and 
lower extremities Shortlv after the mu cula- weal rets 
made Its appearance atrophies of the m isclcs of the s’ o iMr- 
girdle were noted aid these have been pro rc'snc na il a 
tvpical winged scapula is p'c'C It on cac’i ‘nlr A ri i—»- 
of the mU'Cular condit on is as folloi s a si ,, i v r il i c < of 
the orbicularis O'l' giviig a tapir mn ii'i effect wcjlnr«e 
of all the muscles oi tnc s’lot-lde' girdle to a' n • r ir I ilf < ' 
their normal cfficicncv p-c'crva ion o' the -n eii'a- < -r'- "’i 
of the forearms and band a -caln'-s o ilie , ’ 

pos crior triinl group marc cspcc abv ’’ic lat c' ■* c a 
of the posterior thigh g-o^a sp] ji ^ an’e' , 
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including the dorsidexors of the feet and toes, no atrophies 
below the waist line, but possibly some hypertrophy of pseudo- 
hypertrophy of the high and calf groups The mode of arising 
from a supine to an erect position and from a sitting to nn 
erect position is particularly characteristic The electrical 
reactions show onlj a quantitative change in excitability and 
in no instance was there an alteration of polarity The onset, 
course, subjective and objective symptoms exhibited, includ¬ 
ing the mode of arising from the supine and sitting positions 
to the erect position, together with the electrical reactions, 
seem to indicate that the case is a primary myopathy of the 
progressive muscular dystrophy type 

New Jersey Medical Society Journal, Orange 

August 1920 IT, No 8 

Modern Cardne Mclliods IJ M rwinp Neivark—p 253 
Development of Amenean Evaeuation Hospital Outline of Tnitial 
Treatment of War Wounds G Blackburne, East Orange—p 267 
Praetical Methods of Infant Feeding M C Tease New York—p 273 
*Urnbilieal Colic of Fricdjung in Older Ciiildren A Stern, Elizabeth 
—P 279 

Scarlatina II I Goldstein Camden —p 257 

Umbilical Colic in Children—Friodjung described in 1904 
a typical form of hysteria in older children from 3 to 10years, 
which IS charactcriEcd by sudden attacks of abdominal pain 
in the neighborhood of the umbilicus He gave these attacks 
the name of umbilical colic The most prominent symptoms 
m these children are sudden attacks of pain, which come on, 
while the child is running or jumping and which disappear 
sometimes rapidly so that the child has almost recovered by 
the time it reaches home This pain lasts as a rule from a 
quarter to half an hour and during this time the child feels 
sick, becomes pale, complains about a very severe pain in the 
upper abdominal region, puts its hand to the stomach and 
afterward appears to be weak the whole day These attacks 
repeat themselves at irregular intervals and last sometimes 
through months and even years The bowel movements are 
normal and from the history of previous attacks it is not 
difficult to make a diagnosis of this condition Stern reports 
tliree such cases 

New York Medical Journal 

August 7 1920 OS, No 6 

Bordclaisc Conception of Lethargic Encephalitis R Cruchet Bor 
cleaux France—p 173 

Symptoms of Epidemic Encephalitis Structurally and Functionally Con 
sidercd I S Wcchsler Nc\v\ork—p 175 
Lethargic Encephalitis Clinical Aspects J H Lciner New York — 
p 178 

Lethargic Encephalitis Report of Cases S Schwartz York — 

p 182 

Lethargic Encephalitis in France and Switzerland C G Cumston •— 
p 185 

Intravenous and Intraspmous Treatment of Meningococcus Meningitis 
D Goldblatt New \or —p 187 

Epidemic of Typhoid Fc\er of Water Borne Origin and Carrier Trans 
mission L H Cornwall New York and J P Crawford San 
Francisco—p 189 

Chronic Peritonsillar Abscess M Quackenbos New York—p 193 
Aug 14 1920, 113, No 7 

Diagnosis and Treatment of Hyperthyroidism M H Fussell Pbiladel 
phia —p 205 

Industrial Medicine S D Hubbard N Y —p 212 
Condition of Chest m Influenza L J Hammond, Philadelphia ~p 212 
Abdominal Symptoms m Influenza Simulating an Acute Surgical Lesion 
T H Russell New Haven Conn—p 216 
Treatment of Drug Addiction T F Joyce N Y —220 
•New Method of Detecting Drug Habitues H C Lane Denver — 

P 222 , , , , 

Bactcnologic Study of Ripe Olives R C Rosenberger Philadelphia 

—p 222 

Detection of Drug Habitues—The finger of a suspected 
opiophagic patient is stabbed with an automatic lance The 
blood IS drawn into a Gower’s blood pipet holding 2 cm 
This IS expelled into a small test tube 5 by % cm contain¬ 
ing fee of physiologic sodium chlond solution This is 
repeated for five more tubes The tubes are numbered 1, 2, 3, 

4, 5 and 6 Each tube is gently shaken iimmediately after the 
blood IS introduced Two more tubes are prepared and num¬ 
bered 7 and 8 If any shreds or clots of blood should be 
present, they are removed with a sterile platinum wire As a 
rule, they will not be present Tubes 1 and 2 are controls, 
containing only saline solution and blood To tubes 3 and 4, 


02 cc of a 1 100 solution of morphin sulphate in distilled 
water is added The solution should be neutral It must not 
be either acid or alkaline, therefore it should be tested with 
red and blue litmus paper and with phenolphthalem and 
methyl orange indicators To tubes 5 and 6, 0,2 c c of a 

2 200 solution of morphin sulphate made with a good grade 
of the drug m distilled water is added Tubes 7 and 8 con¬ 
tain the blood of normal persons After standing at room 
temperature out of the light for from twelve to twenty-four 
hours or even less, tubes 1 and 2 (controls) show complete 
inhibition of hemolysis with a dear supernated fluid Tubes 

3 and 4 show almost complete inhibition of hemolysis with 
a very cloudy supernated fluid This flocculent flaky appear¬ 
ance if the positive test for a drug habitue Tubes 5 and 6 
show a modified flocculent appearance of superna'ted fluid 
Tubes 7 and 8 (true controls of normal blood) show a clear 
supernated fluid with complete inhibition of hemolysis 

Aug 21 1920 112, No 8 

Word to General Prvcliiioner About Handling of Eye Cases E B 
MiDcr Philadciphn —p 237 

Report of Puc Operative Eye Cases E B Miller Philadelphia—p 

E>c Conditions of Interest to General Practitioner L F Love Phil 
adclphia —p 242 

History of Acidons W H Donncllj, Brooljn—p 246 
Child Health Work in Solvay Schools G M Retan Syracuse, N Y 
—p 248 

•Case of Melanoma S R Monteith, New York—p 252 
Nephritis H J Goldstein, Camden N J —p 254 

Melanoma,—Three features of this case stand out First, 
the volcanic rapidity of its clinical course, secondly, the dis¬ 
tribution of the metastases as shown at necropsy and the 
comparatively minute quantity of pigment seen m the tumor 
masses The patient, aged 23, carried a tumor growth of the 
back five years without subjective symptoms Then some 
event applied the torch Within four weeks from her first 
discomfort, she was brought into the hospital so acutely ill 
that the diagnosis on admission was pneumonia The picture 
presented was not unlike many seen in fatal pneumonia 
cyanosis, jaundice, rapid pulse and extreme dyspnea The 
absence of macroscopic change in liver and spleen was strik¬ 
ing Interesting features are the degree of involvement of 
the heart, pancreas and right suprarenal The findings in the 
muscles were rather unusual Tlie lack of pigmentation also 
IS a point worthy of note Only one of the tumor masses, in 
the left lung, showed black deposits to the naked eye or under 
the microscope 

Rhode Island Medical Journal, Providence 

August 1920 No 8 

Surgical Lesions of Great War A G Rice Springfield Mass — 
p 139 

Surgery, Gynecology and Obstetrics, Chicago 

Augiist 1920 31, No 2 

•Roentgenographic Appearance Diagnosis and Pathology of Some 
Obscure Cases of Bone Lesions R W Lo\ett and S B Wolbach 
Boston —p 111 

•Urctero Ureteral Anastomosis R Peterson Ann Arbor Mich —p 132 
•Conservatism jn Treatment of So Called Essential Uterine Hemorrhage 
S H Gcist New York—p 142 

Lung Abscess from a Practical Surgical Point of View \V Whitte 
more Boston •—p 144 

•physiology of Ovulation S S Shochet Chicago—p 139 
•Adenorayoma of Uterus DeW N Casicr Baltimore—p 150 
•Late Hereditary Syphilis M R Castex and D del Valle Jr Buenos 
Aires Argentine—p 160 

Technic and Indications of Radium Therapy in Uterine Carcinoma 
H Schmitz Chicago —p 177 

'Experimental Ligation of Hepatic Artery M Behrend Philadelphia 

—p 182 

Utility of Rubber Tube m Intestinal Surgery D C Balfour 
Rochester Minn —p 184 

A Self Filling Syringe for Local Anesthesia W W Babcock Phila 
delphia—p 193 

A Large Inaccessible Vesicovaginal Fistula following Hysterectomy 
J A Corscaden New York—p 195 
•plastic Abdominal Incision for Colostomy G M Lmthicum Balti 
more —p 197 

Obscure Bone Lesions—Lovett and Wolbach discuss the 
results of a diagnostic clinical and roentgen-ray study of 
twenty-six cases of obscure bone lesions in children- The 
important lesson drawn from the study is the reminder that 
tuberculosis in bone may simulate any other infectious process 
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m location and character of the lesion Diagnosis from 
roentgen studies alone is therefore, occasionalh impossible 
and recourse must be had to other clinical eiideiice, and 
avhen possible to pathologic examination 

TTretero-Ureteral Anastomosis—Peterson reports one per¬ 
sonal case and gi\es a summarj of se\ent)-two cases 
recorded in the literature 

Essential TTterine Hemorrhage—Marked hjpertrophj of 
the endometrium with cistic dilatation of man\ of the glands 
of the uterus were found b) Geist in the uterine tissues cxam- 
iiicd The one important finding m the oiaries examined 
was the presence of numerous cjstic follicles with degenera¬ 
tion of the epithelium and o\a and the occurrence of cjsts 
lined b> lutein cells Somewhat similar otarian lesions are 
present in cases of fibromjomata uteri associated with bleed¬ 
ing It sCcms in \ lew of the possible etiologic significance 
of the ovarian lesion that a more consertatne treatment of 
these organs would be productne of good results both symp 
tomaticall} and generally 

Specific Enzyme Cause of Ovulation—The liquor folliculi 
was tested b\ Schochet as to a digestue action and if it 
possesses a specific enzyme that can be demonstrated by 
dialysis or other tests The study is not completed but 
Schochet feels yvarranted to state that 
ovulation is due to a specific enzyme its 
nature being similar to the enzyme erep 
sin Apparently there are other proteoly- 
tic enzymes in the hquor folliculi also 
a lipase Atresia of the follicles is due 
to this proteolytic enzyme or enzymes 
Schochet helieyes that these experiments 
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mechanical alterations of importance (kink adhc ion etc 1 
or to coexisting infiammatory le on oi adjacent cirgan- 
ovaries tubes appendix gallbladder duodenum and stomach 
Surgical treatment should consist in separating memhranc 
and in molding and mobilizing the peritoneum together w ,t 
careful peritonization and rcmo\ al of the adjacent aficc e 1 
organs 

Ligation of Hepatic Artery — A ca c ot rupture of 11 
hepatic ariery the result of trauma yyhich tcrmiiiated ataliv 
fourteen days after ligation of the torn artery led Tclirc 1 1 
to make an experimental study of this prohlem Dog were 
used The hepatic artery and its hranchcs were tied ii dil- 
ferent animals and always death occurred about ti\c da s 
after operation 

New Incision for Colostomy—Linihictim sugee ts m siicli 
cases of rectal carcinoma as demand a pcrnanciU artiti nl 
anus that which may be called a mortise and tenon ski i 
incision which presents some adyantagcs oyer the traiqht 
incision The technic also possesses adyaumge in trengi’i 
eniiig the usual coaptation in other ahdornmal me i in such 
as for herniotomies or in multiply ms, cro s uiimu in loi, 
abdominal incisions Instead of being contnuicd in a straii,ht 
line at a mid point the primary incision for the arlifi nl 
anus IS diyerted to one ide so as to form a neck with a 
width nt 1 cm to a Initton shape terminal .if 
from 1 0 to 2 cm in dnmctir When Jr 
bowel IS hronglit tlirongh tin iiici ion an 
opening is proyided throucli the mcsciilcry 
by sniialilc siitiiriii), where tin gm is kinked 
or bent Tliroiirb tins opciimj, the skm cx 
tension i protruded so that the bowel m its 
jicrmancnt attaclimeiit is Sutured to the s' m 
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offer a rational explanation for the use of th\roid extract and 
corpus luteum in stenhtj 

Adenomyoma of Uterus—Casler descrilie*' a ca^e of uniQuc, 
diffuse, uterine tumor reall> an adenom\oma ^\lth stroma, 
but no glands After complete lustereclom> menstruation 
continued due to uterine mucosa m the remaining o\ar> 

Hereditary Syphihs Cause of Membranous Perienteritis — 
Hereditary s\philis is regarded In Castex and del Valle ns 
being a \erj frequent cause—perhaps the most frequent—o' 
membranous perienteritis and analogous conditions Its 
pathogenesis is complex as seicral factors operate, which in 
chronologicaf order are defects ot coriformatiofi m the 
tmal walls because of the faulU endocrine function which 
preside:* oier and goierns their deiclopment These mal¬ 
formations on the one hand and the abnormal function of 
the ner\ous system (simpalhctic and autonomous), owing to 
the endocrine deficiencies produce detect‘d in the gastro 
intestmal statics and dmamics As a consequence of the 
latter we ha\e intestinal stasis which brings on ciironic 
inflammation of the colon From the wall of the coloj the 
inflammation spreads to the surrounding serous mcinorant 
aggraiating the existing congenital lesion i he primari 
cause of all this is hereditari siphihtic infection gencralh 
in the form of a late manitcstation The e patients first oi 
all should be gi\cn mixed antisiphilitic treatment with mcr 
cury chicfli Ihc surgical treatment is not to be abandoned 
hut ts to be restricted to cases m which definite indications 
confirmed hy cUmcal and radiologic diagnoses point *0 


margin around it^ entire circimiftrcncc In clo uu the Mniml 
the but on IS sutured hack m its nruinal po nmn i m a si in 
plant of tuff thickness \Wicn the boiH i ctit aero s a the 
time ot (ipintion or ub equenth a di tiiicl si m cparuim 
results between the two open sc^mciU of the cut iiitc tme 
and no possibJe sagging back into tin. abdomen cin re nil 
thus producing a much more cffcctuc re ult Tlic list ot a 
rod support for the bowel at the t me ot operation i nn 
needed a« this grut acts is a supjtori 
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tion of treatment does not c\ceed a month for scalp cases, 
while in body cases it is even shorter 

Poisoning with Hydrochloric Acid—Stratford records the 
case of a man who had swallowed about 3 ounces of fuming 
h>drochIoric acid He had just previously had a heavy meal 
He was found a few minutes after the occurrence and 
promptly given a tumblerful of hot water and mustard He 
vomited and continued to do so, bringing up with much 
retching quantities of dark brown material with mucus and 
bloodstained froth He was given morphin hypodermically 
(which was repeated) milk by tbc mouth, and within a few 
minutes sodium bicarbonate in wafer in fairly large quan¬ 
tities, which was mostlj returned He was also gi\cn strich- 
nin and caffem in large doses hjpodermically, and put to bed 
with hotivater bottles Later he was gi\en bismuth carbo¬ 
nate 1 dram made into a paste with paraffin bj the mouth 
sodium bicarbonate in albumin and water bj the mouth, and 
in the enemas in mcw of the possibilitj of acidemia He 
slowly recoicred without anj serious complication beyond 
some left-sided dry pleuris) which subsided and some noc¬ 
turnal delirium The highest temperature was 101^ F The 
back of the throat was white and corroded, but gradually 
cleared 

August 7 1920 2, ^o 1110 

•Diabetes in Relation to Ductless Glands \\ I Rrown—p 191 
Treatment of Venereal Di ca m NYomcn M Uawltuc —p 194 
•Treatment of S^plnJis in Infnnc> and Childhood I I indh> —p J97 
laparotomy for Ruptured Uterus Cesarean Section in riacenta Prx\n 

J Bjcrs—p 202 

Relations of Disease and Injurj A McKcndricK—p 203 
Meat Diet in Sprue P Conran —p 206 

Acute Pidmomrj Fdemi or Acute Su/TocitiNc Catarrh J A 

Henderson —p 207 

1 atal Hepatic Cirrhosis in a V oung Man II Brooknian—p 208 

Diabetes and Endoennes —Tbc accelerating endocrine 
glands are controlled by the sjmpathctic and the retarding 
cooperate with the parasjmpathctic These constitute the 
two divisions of the lowest le\el of the nenous system—the 
visceral, vegetative or autonomic sjstem, which, acting apart 
from the will and normally without exciting sensation snh- 
serv^es the functions of organic life The svmpathetic is 
katabolic in its activity converting the reserves of the body 
into kinetic energv and defensive in its manifestations, while 
the paras)mpathetic is anabolic, building up reserves The 
sjmpathetic is militant the parasj mpathetic peaceful One 
of the most important steps in this mobilization Brown savs 
concerns the blood sugar The s>miiathetic mobilizes the 
sugar into the blood bj means of the endocrine glands for 
purposes of defense while the parasv mpathetic stores it in 
the tissues as a reserve Ordinary diabetes shows no other 
signs of endocrine disease while endocrine ghcosuna betra>s 
other evidences of that origin On the basis of these condi¬ 
tions Brown makes the following classification of cases of 
glycosuria (1) Organic origin with structural changes in 
the endocrine glands leading to (a) ovcraction of suprarenal 
thjroid pituitarj, or (Ir) underaction of the pancreas (2) 
Sjmpathetic origin with no evidence of structu-al changes iii 
any endocrine gland but producing a functional (a) over- 
action of suprarenal, thyroid pituitarv, and (b) underaction ot 
pancreas Diabetes is a sign of exaggerated metabolism, 
evoked through the sympathetic and the associated endoennes 
which first asserts itself in relation to the most abundant 
food material the carbohydrates, but as it advances expresses 
Itself in relation to all 

Treatment of Congenital Sj^philis—Ideal treatment o* con 
genital sjplnhs Fmdlav says means treatment of the svph- 
1 tic mother hut in order that this may be carried out effi¬ 
ciently compulsory notification is essential 

Journal of Laryngology, Rhmology, and Otology, 
London 

August 1920 36 ISo 8 

Ear 111 Relation to Certain Disabilities in Fl>ing S Scott—p 225 
Aqueduct of Fallop us and Facial Faralj is D McKenzie —p 244 

Journal of Tropical Medicine and Hygiene, London 

August 2 1920 23 No 15 

Experiences of Medical and Prison Work iii i New Country (Kcdili 

Malay Peninsulaj A L Hoops —p 189 


Lancet, London 

Aug 7 1920 2, No 6 
•Baclcnal Intoxication F H Tcalc—p 279 

•Psichology of Special Senses and Their Functional Disorders A. F 
Hurst —p 285 

'Normal Basal Metabolism in Man G Dreyer—p 289 

'Significance of Blood and Soluble Albumin in Stools R Coopc_ 

p 291 

Two Actions of Alcohol W Burridge—p 293 
'Reformation of Elbow Joint W F BncUcj —p 294 
'Epileptiform Fits and Coma in Syphilis C H Savory —p 296 
'Opium 111 Acute Dilatation of Heart J T R Davison —p 296 

Bacterial Intoxication —In Teale s opinion the toxin is 
apparently not due to (n) proteolvtic degradation of the bac¬ 
teria by the antibodies, (b) autodigcstion of the plasma, (r) 
preformed specific endotoxin, hut is due to some interaction, 
the nature of which is as yet obscure, occurring between the 
tissue and to a lesser extent the free antibodies and the 
infecting bacterial protein and according to the intensity of 
interaction more or less intoxication occurs The type of 
intoxication which suggests itself as occurring du-ing the 
interaction is to his mind closely paralleled by the autopoi- 
soning produced from damaged muscles during wound shock 
Psychology of Special Senses—In this the second Croonian 
lecture, Hurst discusses hearing, listening and hysterical 
deafness 

Basal Metabolism and Body Size—The relation of basal 
metabolism to the size of the body and age is discussed by 
Dreycr and he sets forth some formulas by means of which 
It IS possible to predict the basal metabolism of a normal 
person vv ith greater accuracy than by the methods hitherto 
suggested 

Blood and Soluble A.lbnmin in Feces—Coope claims that 
examinations of feces for blood are fallacious unless pre¬ 
vious dieting and drugs have been suitably regulated The 
tcjt for soluble ‘‘albumin” in the feces is probably even more 
important than that for blood (though both taken together 
arc specialh valuable), it indicates either failure of diges¬ 
tion and absorption of food ‘albumin (a verv rare condi¬ 
tion) or the existence either of hemorrhage or ulceration of 
the gut It IS almost alvvavs associated with some serious 
condition The presence of both ‘ albumin ’ and blood m the 
stools indicates (n) hemorrhage with or without ulceration 
not very remote from the anus or (b) a severe hemorrhage 
higher up the guk 1 he presence of blood alone indicates 
hemorrhage The nearer the bleeding is to the anus the less 
significance it has The presence of ‘albumin” alone usuallv 
indicates serous exudation without bleeding probably near 
the anus and presumably the further the lesion from the 
amis the larger the exudation must have been More rarely 
It indicates a failure of digestion and to an absorption of 
food ‘albumins’ Lavage of the large intestine and investi¬ 
gation of the fluid so obtained often gives valuable help in 
localizing a gastro-intestinal lesion 

Reformation of Elbow Joint —Buckley cites a case in 
which after gunshot injury of the left elbow joint with frac¬ 
ture of the humerus and extensive loss of hone the joint 
was ultimatelv re-formed Over a period of three years, 
there was a steady growth downward of the lower end of the 
humerus toward the ulna and an actual re-formation of the 
joint with hardening and rounding off of the lower end of 
the humerus on the inner side to fit into the cavity of the 
ulna The downward growth of bone continued for two 
years, the new joint forming in the third year 
Epileptiform Fits and Syphilis—The four cases cited by 
Savory he thinks suggest that epileptiform fits in syphilis 
mav not be so uncommon as is commonly thought, and may 
be an early manifestation Cases of “epilepsy” suddenly 
occurring in adults when there is no previous or family his¬ 
tory of epilepsy, might with advantage be investigated for 
svphilis Savorv emphasizes the rapid relief apparent after 
carlv lumbar puncture and allowing cerebrospinal fluid to 
Lonie away until it flowed at a normal rate Potassuim lodid 
appeared to assist matters very considerably 
Opium m Acute Cardiac Dilatation—In Davison’s case of 
aortic regurgitation compensation had been established for 
several years but was tempoiarily lost owing to an extraor¬ 
dinary physical effort The patient’s condition vv^as made 
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worse by taking a glass of milk when m an acutely evhausfed 
state As a consequence the m\ocardium ga\e way and 
extreme dilatation super\ened Hypodermic injections of 
camphorated oil, digitalin, and oxygen inhalations were 
administered without arail A hipodermic injection of an 
opium product and rest gaie relief and the patient reco\ered 

Medical Journal of Australia, Sidney 

June 26 1920 1 No 26 

Congenital Word Blindnc?*! R ^ MacLeod—p 593 
Medicine at Time of Pharaohs J K Adcy—p 596 
1 rolap c of Rectum H Stubhe —p 597 

July 3 1920 2 No 1 

Some Medical Aspects of Flying* H W Babies—p 1 
Experiences \Mth Shipway Anesthetic Apparatus G Brovin—p 4 

Medical Journal of South Africa, Johannesburg 

May 1920 1*5 No 10 

'Iraiimatic Rupture of Globe of Eye E B Israel—p 220 

Sei-I-Kwai Medical Journal, Tokyo 

March June 1920 30 No*; 1 and 2 

Postmortem Exnmmation of Influenzal Pneumonia M Oka«aki and 
T Fuji! —p 1 

South African Medical Record, Cape Town 

Ju]> 10 1920 IS No 13 
Prchlem of the Deaf J L Ajmard—p 243 

Gangrenous Appendix Complicated with Advanced Pregnancj H 
Lewis—p 251 

Gangrenous Appendicitis and Pregnancy—Lewis cites what 
he regards a rare and unusual case occurring m a natne i 
pure-bred Tembu who was about seven months pregnant 
At operation he found a rup'ured gangrenous appendix with 
general peritonitis After remov mg the appendix he per¬ 
formed cesarean section and delivered a living female child 
weighing 214 pounds The child lived in spite of there being 
no incubator, etc, available 

Tubercle, London 

August 1930 I No 11 

Treatment of Pulmonar) Tuberculosis C Riviere—p 499 

Archives des Maladies du CcEur, etc, Pans 

'Viml 1920 1" Xo 4 

•Patent Ductus Arteriosus C Laubrj and C Pezai —p 14a 
Interfering Double Sinus Rhvthm P Schrumpf —p 168 
Advantage of Condenser m ricctrocardiognphj D iniel Routicr —p 
174 

Patent Ductus Arteriosus—Laubrv and Pezzi discuss the 
pathogenesis and the clinical man testations of the persisting 
duct of Botalli reproducing some electrocardiograms and 
Oiher details of some tvpical cases klanj are the cases they 
add in which the anomalv causes no or slight symp,oms 
and the necropsy findings are a surprise Valsalva s experi¬ 
ment has proved useful in differentiating it in some cases 
under roentgenoscopv , otherwise there are no symptoms 
pathognomonic of a patent ductus arteriosus 

Interference of Two Smus Rhythms—The elcctrocardio 
gram reproduced by Schrumpf apparentlv sustains the 
assumption of a dual action by the right and left nodes of 
Ixcith The auriculoventricular heart block in this case was 
due not to modification of conductivity hut to the weakness 
of the mflu-x 

Mav 1920 IS No 5 

The Heart m Diphtheria HI Vviragnet and Lutimbacher—p 197 
Terminal Ventncniar Taclijcardn I Gillarardiii p -I) 

The Heart in Influenza D Simici —p 213 

The Heart in Diphtheria —In this third communication on 
this subject a case is described in which there was a complex 
extrasv stolic arrhvthmia with paroxvsmal tachvcardia and 
deranged condiiclibilitv in a hov of 10 with ultimate rccovcrv 
The Heart in Influenza—Simici urges traetioiicd doses of 
strophaiithin hv the vein to stis am the heart duriitg mfliiea a 
as the heart heat becomes avcelcratcd m coiurast to the cm- 
pcratiire curv e 


/Oa 

Archives Medicales Beiges, Liege 

March 1020 73 Xo 3 
•Criminal Respon ihility L. Defer rc—p los 
Crown Suture in Correction of Strabi mn G Kleeield—p 214 
Infantile Morlalitj m Belgian Congo XI Do in —p 223 

Attenuated Cnminal Responsibility—Leievre summamcs 
the principles which should guide the medteolegal expert and 
declares rhat the doctrine of attenuated responsibility has lo 
scientifii. justification An act cannot he at the -amc time an 
act of reason and of dementia With hvsteria epilcpsv and 
alcoholism onlv those acts show lack of responsibihtv which 
hear the stamp of the disease not those committed hv hv- 
terics epileptics or alcohol addicts Constitutional diseases 
elsewhere than in the brain such as tuherculo is do not 
modifv the anterior mental point of view anv more than a 
blow on the head As the subject recovers from his comatose 
condition his charact>>r emerges anew ju't as it docs on wak¬ 
ing everv morning Lefcv re reiterates that there is no local 
ized point in the brain the destruction inhibition or irritation 
of which can transform an honest man into a thief or forger 
or delinquent and he adds Societv is a hodv The presence 
ot gangrenous limbs impairs its health and mav entail 
disease ” 

Bnlletin de I’Academie de Medecine, Pans 

July 6 1920 S-1 No _7 

•P eiidnlnmuis from Mineral Oil D'ccipient Dctullc and MgHyc — 
P 9 

Pseudotumors from Use of Liquid Petrolatum as Excipient 
—LetuUe and \lglave report three cases ot mflammatorv 
tumors developing one five and sixteen years after injection 
of camphor or other drug in liquid petrolatum These pseudo- 
tumors develop slowly hut progressively and mav resemble 
an abscess or vvoodv phlegmon The onlv treatment is o 
excise the whole process hut this is often impossible as the 
droplets of the mineral oil spread in all directions like a drop 
of oil in marble They are not ahsorhed hut persist indefi 
nitclv as a foreign body In their first case the camplioratcd 
petrolatum had been injected at numerous points on the lull 
locks and thighs and some of the resulting tumors were as 
large as the palm of one s hand and interfered vv itli the voting 
mans walking and prevented prolonged muscular work Inn 
were not painful m repose The other cases were m women 
some of the tumors were as large as a fist Tlicv were in lie 
breasts or flank and maiiinicctomv was done in one ea e 
Five pholomicrograms show the structure ol the c siilieiiia 
neons fibroid cystic tumors a grave progre sivc incurable 
infirmitv created bv medicinal injections in a prev lou Iv sound 
Iiodv from the use of a mineral instead of a vcgclablc oil 
for the excipient 

Juli 20 1920 SI Xo 2S 

Meil cal in mules as Center for Biologic Kr nrih L Del irnr 
|. 28 

\ accinainn of tlic Xcwl> Bom I- f aiuii —p 1 
attacks of Ilemol) is in Rasinn I Di ea e V e ju jur ant R 
Moreau —p 44 

Nitrogen Content of Blood in tanerr \ I rhiii—j 51 
Di tomalosi of the Dorr in Man Ciiiar —i 

advantage of lormaldclod lii Prciaralnn of Vac nr S Co ti - 
1 5s 

buprarenal \ irili m I Maucbirc —) 57 

Hemolysis la Raynaud’s Disease—Smiqncs and Vfo ran 
report experiences which apparentlv demnn tralc that there 
is more than one kind laf the Raviiaiid vasoiio or nr iri i 
In some cases holding llic hauls in verv riild w I’c frr half 
in hour induced a silent and s\ui;iiornlc«s pli ise of lioiinKsn 
or ensi It riiot fiirirjiii followed 'iv a dm i ii bio "I prc<sn r 
and general tnalai e the Ravaaiid evano is and laiii iil 
pares licsia Tin occurred in 'ix It is ii a vm anti \’i '< 
seven vears had prc'en ed in the winc' t\ i il Ravi ai ' 
d scasc The csts vve-e al o p sg rc n i n ta le- i s et i 
re poii'c rt cmolii,, in cverv rc ,ic , the ,■ i ire o wi" ri 
alack In vvo ntbc- case as also ii •'o-njl ij,ir 
attack Ol hemoivsis rr ild nr be cl c(' Ti i- t ' i 

Rav-natid s di case -cco i,izn c I v i n c -a! r 

pro'iahlv rare i s ev Tn L 1 rt i ' i a i j 

pec cd trans pm jn is~ , i v-p^, ,i 
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Total Nitrogen in the Blood Scrum with a Cancer — 
Robin found the total nitrogen content of the scrum higher 
Mith malignant disease than in normal conditions 
Suprarenal Vinlism—Mauclairc reports another case in 
which a tumoi in tlic suiirarcnal cortcv was apparciitlj 
responsible for tlic dciclopmcnt of male characteristics in the 
woman of 38 In the course of six jears the mammae had 
atrophied the outlines of the hodj become less rounded, and 
a beard dc\eloped, compelling the woman to sbaic He refers 
to similar cases on record and theorires that the manes or 
the principal or acccssorj suprarenal glands in degenerating 
maj acquire functions like those of the testicle honnone (In 
reporting this meeting for the Vii iiudicalc, the girl medical 
student who wrote the report exclaims in regard to this case, 
“Que Dieu \cille stir mes glandes cndocrines'') 

Bulletin Medical, Pans 

Juh ’ 1920 11 Ao 34 
Papulous Clnucroid A Gendron •—p 607 
^Casc of Oidiomjcosis of the Luuits Nathan —p 608 

Oidiomycosis of the Lungs—Nathan remarks that mtcosia 
of the lungs is often mistaken for tubcrcuiosis The patients 
arc sent to a sanatorium where in time lhe 3 acquire tuber¬ 
culosis so that the course of the case ultimatclj confirms the 
erroneous diagnosis Nothing resembles ptilinonar} tuber¬ 
culosis so closclj as oidiomycosis and onli search for the 
fungi in the sputum will allow proinptl) efTccttial treatment 
In a case reported the toting woman had been hcalthj until 
the last three years when symptoms indicated tiiberctilosis, 
and she had been treated at a sanatorium for two years the 
treatment addressed to the lungs and an assumed tiiberctiloiis 
focus in the cervical vertebrae Discovery of the oidiuni in 
the sputum and treatment vvitit lodid was followed bv a com¬ 
plete cure m two weeks Nathan reiterates that mycosis of 
the lungs is regarded as a rare disease when in fact merelv 
Its recognition is rare 

Bulletins de la Societe Medicale des Hopitaux, Pans 

June 18 1920 4 1 No 22 

Lethargic Encephilitis H Courges nnd others—p S42 848 881 
•Sudden Death During I uncture of 1 Icura Apert and P \ aCerN 
Radot —p 852 

Preservation of Amtomic Spccimtns M Rcn'iad —p SS8 
Abscess of Right Pnnetal Lobe I Merklen —p 859 
Gonococcus Septicemia P Ribierre ind J dc Leobard' —p 86- 
Case of Mai Icrforans without Tnhes Aclnrd and Rouillard—j> 86 
•Cancer of the Thjmus C Gand> and K Picdelitvre—p 867 
•Spastic Parajilegia Left by rpidemic Encejilialitis A Len and K Cay 
—p 876 

Cure of Enterococcus Septicemia under Autovaccine Monziols iml 
Collignon —p 881 

Proteus \ in Blood of T}phus Patient Collignon and Monziols—i» 

- 885 

Sudden Death After Exploratory Puncture of Pleura—flic 
bov of 4 seemed to be healthy when pleurisy developed ^ 
simple exploratory puncture was followed by a fatal syncope 
In forty-five cases of svneope after puncture compiled by 
Jeanselme the effusion was serous in only three and only in 
eight of Cordiers compilation of eighty foui cases In this 
group of eight all were adults and the syncope proved fatal 
In Cordiers compilation thirteen of the cases were in chil 
dr^n, the condition of the heart vva-i not specified In the 
case here reported the effusion was serous and hemorrhagic 
and the microscope revealed diphtheric myocarditis Theie 
had been unrecognized diphtheria about a month before the 
pleurisy Myocarditis and pericarditis were also discovered 
in SIN of Cordier’s group of eight and heart disease was prob¬ 
ably responsible in a number of other fatal cases 
Cancer of the Thymus —Gandy and Piedeltev re relate that 
a man of 40 with signs of ordinarv left pleurisv suddenh 
developed symptoms indicating obstruction of the superior 
vena cava, this led to the diagnosis of a tumor in the anterior 
mediastinum originating in the thymus It proved tatal m 
tvvelv e day s 

Spastic Paraplegia After Epidemic Encephalitis—In Lcii 
and Gay s case the typical organic spastic paraplegia could 
not be traced to traumatism, Potts disease or svphilis but a 
historv of abortive epidemic encephalitis cleared up 'lie 
etiology confirmed hv the retrogression of the paraplegia 


Journal de Chirurgie, Pans 

1920, 10, No 2 

Opcntion for Cinccr of Stormch V Pauclict —p 129 

Access to I arcc Vessels in Neck H Costantini—p 150 

Kccoiistruction of Lovicr Jaw L Dufourmentcl—p 171 

Cancer of the Stomach—Pauchet had an operative death 
rate of from 12 to 20 per cent in his 300 gastrectomies for 
malignant tumors, and the survivals have ranged from six 
months to nine years His twenty years of experience have 
convinced him that pessimism in regard to gastrectomy for 
cancer is unjustified He removes with the half of the 
stomach a large part of the omentum above and below in a 
single piece and gives the details of the operation in seven¬ 
teen illustrations, with minute directions for the preparation 
of the patient and the after-care Before the operation he 
has the teeth cleaned by a dentist, and the gums painted w ith 
lodin morning and night and the month rinsed with hydrogen 
diONid to prevent parotitis thrush etc The nose is disin¬ 
fected also vvitli an antiseptic oil, morning and night and the 
patient IS trained in deep breathing through the nose, and is 
accustomed to the semiseated position The stomach is rinsed 
out several times during the preceding two davs to tram the 
patient to hear this, and if there is ohstniction of the pvlorus 
he gives an alkaline water up to 2 or 3 liters a day by the 
drop method hv the rectum or by subcutaneous injection in 
the axillae or tinder the mammae If haste is imperative, he 
gives intravenous injections of Enriquez 30 per cent glucose- 
artificial serum or in case of acidosis a 30 per cent sodium 
hicarhonate solution w ith epinephriii and other stimulants 
as needed He operates ahvay s under local regional or spinal 
anesthesia, and keeps up the lav age of the stomach as long 
as there is vomiting using hot saline Fluid to 3 liters a 
dav must he supplied in some way, and deep breathing for 
five or SIX times he enforced even hour If there is coughing 
steam should he inhaled to loosen the secretions 

Access to Mam Vessels m the Neck—Costantini gives 
eleven illustrations of the preferable technic for treatment of 
wounds of large vessels in the neck, axillae and region above 
the heart 

Reconstruction of the Lower Jaw—Dufourmentel’s illus¬ 
trations sustain his assertion as to the excellent outcome in 
cverv wav of Ins method of reconstructing the jaw after the 
loss of the entire horizontal portion A broad flap tapering 
above, IS turned over from each cheek and sutured to form the 
inner lining of the chin Then the chin is remodeled and 
covered with a broad straight flap cut m the scalp from the 
car to the vertex and twisted around to meet its mate at the 
point of the chin vVhere the two are sutured togeiher The 
hair grows on the scalp flaps forming the chin this “beard' 
concealing all defects 

Journal de Medecine de Bordeaux 

Julj 10 1920 01 Nd 13 

Ps\ cliopatholog) of Memoo Hesnard and A Regis—p 347 
Double Ureter R Vdlar—p J52 
Opodid>mus Cat Monster G Jeannenej —p 354 
I rimarj Me'^entenc Thrombo is J Pejrot—3->5 

Journal d’UroIogte, Pans 

1920 O No 3 

Lftect of Tempenture on the Tonus of the Bladder J Rosk-im — 

p 161 

Congenital Dilatation of the Ureters F Corsj —p 18a 
"Teclmic for Nephrostomj R Toupet—p 191 
Anuria from Tumor of Pelvic Colon R de Butler d Ormond—p 199 
"Tcchnic for Urethrotomy Rafiii —p 201 

Temperature and Tonus of the Bladder—In Roskam’s 
expernnents on dogs at the Physiology Institute of the Uni¬ 
versity of Liege, the bladder contracted under the influence 
of every change of temperature, the effect of sudden applica¬ 
tion of heat being more rapid and intense than application of 
cold He explains this contraction as a complex phenomenon, 
the central nervous system participating in an inhibiting 
manner 

Technii, tor Nephrostomy—Toupet has never applied on the 
living subject the technic he describes, vvitli illustrations, hut 
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it has been done on the cadaver h> himself and his pupils 
hundreds of times, and seems to be logical and effectual 
Instead of working blindly from the com ex side of the kidney 
down to the pelvis he exposes the peh is first and i\orks a 
forceps from the pelt is up through the kidnej to the convex 
surface Here, the tip of a bougie sound is seized by the 
forceps and is drawn down into the pelvis, and pushed down 
a short waj into the ureter The pelvis is sutured, and the 
sound is held in place with sutures on the convex aspect The 
kidney is then sutured to the incision in the skin, thus all the 
urine is diverted outward To insure this bevond question, 
It may be well to ligate the ureter temporarilj below 

Search for the Urethra Stump at Urethrotomy—When the 
stenosis is impermeable, the central stump of the urethra may 
be rendered visible bj massaging out the secretions in the 
prostate and seminal vesicles The milkj drop that appears 
shows the location of the urethra stump 

Lyon Medical 

July 10 1920 139 No 13 

The Incision for Interval Appendicectomy M Durand—p 557 
'Medicine and Statisties A Gonnet —p 598 

Medicine and Statistics—Gonnet emphasizes that statistics 
are misleading unless we have a third term for comparison, 
but this point IS frequently overlooked For example,, unless 
we know the prevalence of syphilis in the general population 
we may be misled by Fournier's statement that he found 
unquestionable svphilis in 80 per cent of his cases of tabes 
If we assume, for argument’s sake, that 90 per cent of the 
population have syphilis then what becomes of the 80 per 
cent among tabetics’ They would actually show a lesser 
proportion than the nontabetics 

Pans Medical 

June 26 1920 10 No 26 

‘Variations m Day and Night Urine J Cottet —p 513 
Pro thesis for Stump of the Thigh C Roederer—p 519 
‘Technic for Intercricothyroid Injections G Rosenthal —p 521 
•Relations between Incontinence Hysteria and Diabetes Papastratig 
akis —p 523 

Diagnostic Import of Variations in Day and Night Unne — 
Cottet has the urine collected in three perioda from 7 to 9 
a m from 9 to 9 p m and from 9pm to 7am At 7 
a m about a pint of \\ater is ingested fasting and the effect 
on the diuresis is noted reclining, and on another da> uith 
the subject up and about The normal ratio between the dav 
and night urine is ^4 or VI but in pathologic conditions it 
may surpass 1 1 This variation may be due to the hidne 3 S 
or to sluggish circulation The densit> of the urine inav 
vary widely m the normal day and night urine but with 
pathologic conditions it keeps fairl> constant confirming the 
loss of normal adaptation to \arying conditions This n>c- 
themeral testing of the specific gravity is particularly instruc¬ 
tive In four cases of chronic nephritis the densitv ranged 
onlv from 1 008 to 10105, while in several healthy subjects 
tl e lowest and highest figures were 1 001 and 1 025 With a 
tendency to oliguria when the amount of urine voided at 
night surpasses that of the dav and the night urine is highh 
concentrated there is retention of chlonds and of water and 
a more or less apparent tendencj to edema If the urine is 
pale and with low specific gravitj, we can assume that the 
kidnejs are chronicallv diseased with atrophj and great 
reduction of secreung power and weakness of the heart 
unless we know that the sulijcct has not been drinking enough 
fluids or has been losing fluids in diarrhea or vomiting 
Excessive polvuna maj be of nervous hjsteric or diabciic 
origin 

This fractioned control of the dav and night urine enables 
iis to distinguish between the renal and the extrarenal factors 
governing the output One practical point it brings out is 
the danger for the healthv from insufficient intake of fluid"* 
thus compelling the kidnevs to void a highlv concentrated 
urine which mav damage them in time On the other hand 
persons with chronic Bright’s disease and high blood pres¬ 
sure are liable to drink too much veater in the effort to 
rinse out their kidnevs’ ingesting more than their kidnev*; 
^re able to take care of and thus exaggerating the nocturnal 


poljuria Thev regard this as a sign of the good work being 
done still bv their kidnevs when in tact it is a sign that 
their cardiovascular apparatus is being needle'slv over¬ 
worked and fatigued and hastening the final breakdown 
Intratracheal Injections—Rosenthal gives fifteen views of 
his method of introducing a tube into the tracnca through the 
cricoid and thvroid cartilages for direct medication of t)ic 
region and lungs He savs that this medication bj the drop 
method with a permanent fistula into the trachea is opening 
new fields for therapeutics and nourishment and has ran - 
formed the prognosis ot bronchopneumonia 
Hysteria and Diabetes in Relation to Incontinence—Tiic 
man of 29 had incontinence of urine from infancv to the 
age of 20 The persisting hvstenc tremor developed later 
with extreme poburia and pollakiuna Papastratigakis 
accepts them as manifestations of the iinderlving tcndcncv to 
neuroses confirming the law of alternations m neuroses 

Jul\ 10 1Q20 10 \o 2S 

\ agotonta and Asthma C Ltin and J Cathala —p 37 
Cour es of Mineral Waters and lnimiinit> P Fcrrc> roller—p -11 
Tuberculous Meninpiti Secondary to 1 ulmouarj Lc lonr Ciroue 
—p 46 

Oculocardiac Reflex in Asthma —Lian and Catlnli found 
the oculocardiac reflex exagRcrated in patients with hron- 
chitiv and attacks of sufJocition at night resembling irthnn 
This IS probabh also the case m essential nsthina tcstifiing 
to hvpenrritalnlitv ol the vagi Tins suggests trcatnicnt ot 
asthma with drugs to combat vagotonia and thev have found 
belladonna \erv effectual Thev prescribe it m pills ot 0 01 
gm each of the powder and extract Two three or four pills 
a day supplemented with atropm sulphate m the severe case 
To check the attack itself they give an intramuscular mjee- 
tnn of epmephrin 

Presse Medicale, Pans 

Julj 21 1920 2S No 50 

Ocular Minne tations ol Lethargic buccphalitis F dc I-apcr onne 
—p 493 

Tuberculous Le ton in Lpper Shull C Lciiorniant and Soupault 
—p 494 

Jul> 4 19.0 SS No 51 

Tnaugttral Lecture m Phi lol gie Cluini trv M Xiclottx—p 501 
'Hemiplegia in Children C Dueroquet —p s04 

Hemiplegia in Children—Dueroquet shows in this pro¬ 
fusely illustrated artiele the gait with hemiplegia ami advo¬ 
cates active movements of the knee and hip joint as the best 
means to restore functional use of the muscles Thev m iv 
have to be preceded bv passive exercises to stretch the eoii- 
tracted muscles The knees for example can he strapped to a 
board as the patient sits with his hack against a wall or the 
straight back of a chair The cqmnus detormitv of the foot 
can be eorrcctcd m voun„ children In an clastic fastcniiv np 
the tip of the foot \n appliance should he worn at night to 
maintain this correct on Tenotomv mav he indispcn able m 
the severci cases hut much can he accomplished liv pressure 
on the metatarsus as the kiicc is flexed This relaxes he 
triceps at its attachment to the femur Holding tin cor¬ 
rected position with a plaster cast the muscle liiiallv relaxes 
permanentiv and two or thr c casts complete the process 
Healing is complete sooner if the knee is enclosed m the c i l 

JtiU 2S I9>0 2S Xr 52 

Lnit> ef ibe tsvpbiltic y iru J \ e,c-ir I—p SI3 
Iain from Fnlargemenl rf 1 uirlnr \ crlr 1 n C X t\ r J s t ui I til 
A Rendu—p sl4 

Sacralization of Lumbar Vertebrae—\ove lo scran I lul 
Rcadu found the filth Itimbar vertebra ahnoriiiallv large o' 
thick or malformed m the roentgen rav [iic lire in !'• ca t< 

111 6 this malformation was bilateral and symmetrical sjul 
in 6 cases it was unilateral including a m which the left ‘ I'c 
was normal He know- of 4 ca-cs in whiih llic redund nt 
hone was excised to relieve mechanical jirc iirc Hcrihoh, i 
and Rossi have relieved the pains bv clcetnci an! o ' <■' 
phvsical measures v hile others have I-cen sneer '1 il vib 
radiotherapv Operative iitc'veiitioi ha nut i>rovcd . li a 
decided sncce s tha i can he iiuiodit aaliv ci ai ac rb J 
and patients are seldom incomrri (led en tvb o , u, 
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Progres Medical, Pans 

Julj 5, 1920 35, No 27 

•Education of Epileptic Children G Paul Eoncour —p 291 
Present Status of Ptcrjgium De Lapersonne—p 293 
Aortitis and Mineral Water A Moiigeot —p 295 
Belladonna and Atrojnn G 1 aro> —p 297 

Education of Epileptic Children —Boiicour is phj sician 
in chief of the public Instilut Medico-Pcdagogique at Jio, 
and on the basis of this long experience he discusses the 
proper training of epileptic children Thej should al\va>s be 
educated apart from normal children, he declares, for one 
reason because tlic> are almost iinarnhlv irritable and get 
angrj easily Another reason is that their seizures interfere 
avith their keeping up with their class, and the efforts they 
make to do this arc too much of a strain Even intelligent 
epileptics should he placed in a special institution Other¬ 
wise their whole future may suffer from both the mental and 
the physical standpoint 

Julj 10 1920 3 5, No 28 
*Cryothcrap> in DemiMolop) Lortat Jacob—p 303 
Asthma and Mineral Uaters h rerptre—-p 306 
Sodium Pliosplnte and I’ho phone Acid C haroj —p 307 

Cryotherapy in Dermatology—Of all the forms of applying 
e-'ctreme cold to the skin for therapeutic purposes, Lortat- 
Jacoh has found most coineniLiit a carbon dioxul snow con¬ 
tainer in which the carbon dioxid is mixed with acetone. The 
refrigerant action is more pronounced than with the snow 
alone The temperature is the same for both the tip of the 
snow pencil is alwavs surrounded h> a layer of gas which 
impedes its cryotherapeutic action This is not the case with 
the acetone-snow cry ocautcry, the copper tip registering 
minus 80 C He gives a number of illustrations showing the 
complete disappearance—without a trace of scar—of epitheli¬ 
omas angiomas on infants nev i, keloids, nodular folliculitis 
and roentgen rav dermatitis He regards it as superior to all 
other measures for the latter 

Revue de Chirurgie, Pans 

March 1920 39 ^o 3 

•Ileu'? in Course of Tuberculous Pcrdoniti^ A Aimc^—p 177 
•Temporarj Disarticulation of the Foot for Tuberculosis J Rexel — 

p 20S 

Primary Sarcoma of the Rectum N C Lapeirc—>p 223 Cont n 
Radiothenpj of Uterine ribromyomas P Mornard —p 244 

Ileus m Course of Tuberculous Peritonitis—^imes com¬ 
ments on the small number of such cases on record, ascribing 
this to the nonrecognition of the true cause of the ileus m 
many cases In the 68 operative cases he has compiled 23 
of the patients were under 16, 45 of the 68 recovered The 
immediate mortality was 55 per cent and the total mortality 
within a year was 63 per cent The death rate was only 27 
per cent in the cases in which intervention was restricted to 
cutting adhesions binding down the bowel If the peritonitis 
IS extinct, the entire abdominal cavitv should he explored to 
discover adhesions With a florid peritonitis simple exposure 
to the air may cure paralytic ileus, or the feces can he man¬ 
ipulated through the contracted segment, or profuse irrigation 
with heated serum may cure The agglutinated mass of 
intestines was resected in one case the patient dying, while 
the 3 patients treated with anastomosis all recovered Canessa 
injected 10 liters of oxvgen into the abdominal cavity, with 
the recovery of the patient Even in apparently the most 
desperate cases cautious surgical intervention may prove 
successful 

Temporary Disarticulation of the Foot for Tuberculosis — 
Revel gives an illustrated description of three cases in which 
severe and extensive tuberculous processes in the foot one 
of thirty years’ standing were cured by excision of all the 
morbid tissues Access is obtained by Delhet s method of 
opening up the foot across, at the mediotarsal articulation or 
betvv een the tarsus and the metatarsus cutting the tendons, 
vessels and nerves of the dorsum of the foot The joint thus 
opened up the fore part of the foot is swung down and the 
region is thus exposed like an opened hook Supplementary 
lengthwise incisions afford still more complete access and 
the diseased soft parts and bones can be scraped and cleaned 


Jour A M A 
Szrr 4 1920 

as perfectly as in preparing an anatomic specimen The fore 
part of the foot is then sutured back in place and heals hy 
primary intention The foot is shortened by the total of 
hones that have had to he resected hut it answ-ers the purpose 
of a foot and the tuberculous lesion is a thing of the past 
In one of the cases described, the lesion was of two years’ 
standing and he had to resect the scaphoid, cuboid third 
cuneiform and part of five metatarsal bones, in another, the 
entire anterior tarsus and part of four metatarsal hones’ In 
the third the astragalus had to be removed 

Revue Frang de Gynecologie et d’Obstet, Pans 

March 1920 lo» No 3 

Conserx iiivc Cesarean Section after Rupture of Membranes A 
M eymeef‘'ch —p 97 

•JJcJiollicrapj m Gcnita! Tubercu/o is F Excfiaquet—p 102 
How Soon Should Patients Get Up After Operations’ J Vanxers 

—P 106 

Heliotherapy in Female Genital Tuberculosis—Exchaguet 
reports cxLcllent success with heliofherapv in 17 cases 
including salpingitis and pyosalpmx, and 3 cases of tuber¬ 
culous perisalpingitis and pelvic peritonitis with tuberculosis 
of (he ccnim The heliotherapy was applied by Rollier’s 
technic Mixed infection did not prove amenable to thl^ 
treatment superposed colon bacillus or gonococcus infection 
flaring up in a menacing manner under the heliotherapv in 
Ins 3 cases of the kind In 8 cases the treatment was con¬ 
tinued to a complete cure averaging thirty-three weeks In 
the others the patients were satisfied with the results realized 
in thirteen weeks on an average and did not continue the 
course further The ease and simplicity of the treatment 
commend it, he adds, except in the case of pyosalpmx in 
which possibly surgical measures might be preferable 

Schweizensche medinnische Wochenschnft, Basel 

July 22 1920 50 No 30 
FnoJogy of Tiplius R Doerr—p 637 

Colloid Cbcmmrj and the Th>roid Problem K Kottmann—p 644 
Pulmonar) Tuberculosis Plus Sipbili« K Zehner—p 6a 1 

Chirurgia degli Organi di Movimento, Bologna 

May 1920 4 No 2 

•Proycclilcs in Vertebrae U Stoppato—p 323 
•Supernumerary Bones m Tarsus M Lupo —p 141 
•Deformilv from Missing' Tibja O Num —p 364 
“Bscudarthrosis of Hip Joint L Debernardi —p 197 
•Index EinEcr as Substitute for Thumb E Torinini —p 2Io 
•Tenotomy of Acliilles Tendon O Xuzzi—p 239 
•Arthrodesis for Slionlder Farahsis S Vaccheth—p 253 
•Rubber for Orthopedic Splintb etc F Delitala—p 2G9 

Trauma of Vertebrae Without Injury of Spinal Cord — 
Stoppato reports three cases of a projectile m the lumbar 
vertebrae without direct injurv of the cord, and summarizes' 
six other cases 

Supernumerary Bones of the Tarsus—Lupo gives thirteen 
roentgenograms of the supernumerary bones that may he 
found in the tarsus, and discusses the disturbances charac¬ 
teristic of each 

Congenital Absence of the Tibia—Nuzzi tabulates the 
details of eighty-one cases of congenital deformity of one or 
both legs from this cause including three operative cases 
from the Rizzoli Institute He adv ises postponing amputation 
as the grow th of the child will modify the stump The technic 
for conservative intervention varies from case to case as 
there are usually other deformities, hut those of knee and 
ankle arc generally secondary which facilitates functional use 
of the limb 

Decapitation of Femur in Pseudarthrosia of Hip-Joint — 
Debernardi does not agree with those who regard decapitation 
of the femur as the only method of treating pseudarthrosis 
of the hip-jomt although he describes two successful cases 
of the kind m which this was done One man of 53 now 
walks without a cane, the excursions of the joint have 
progress'v ely fncrcased during the two years since the 
operation 

Substitution of Index Finger for Thumb—Tonnini’s study 
of the anatomy and physiology of the thumb and the index 
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finger demonstrates the feasibilitj and advantages of slipping 
the index finger along to graft it on the stump of the thumb 
The Vessels and Sheath of Achilles’ Tendon—Nuzzi gives 
illustrations of the rich vascularization of Achilles’ tendon 
preliminary to discussing tenotomj It is important to reduce 
the trauma of the sheath of the tendon to the minimum as, 
even at the best, a number of vessels are lacerated But the 
circulation of each half of the sheath is practically separate 
and hence a longitudinal incision on the median line is best 
It can be extended transversely on one side at the top of the 
straight incision and on the other side from the lower end of 
the incision 

Arthrodesis for Paralysis of Shoulder After Poliomyelitis 
—^\^acchelli gives illustrated descriptions of six cases of 
successful suture of the head of the humerus to the glenoid 
cav ity with stout silk after exposing the bone surface of 
each The functioning has shown constant improvement 
In conclusion he emphasizes the importance of fastening the 
humerus m the proper rotation In one case paraljsis of the 
supinators detracts from the use of the joint 
Rubber in Orthopedic Prostheses.—Delitala describes some 
devices to remedy pseudarthrosis and paraljsis of the arm, 
made from sheets of rubber, reenforced or not 

Policbmco, Rome 

July 5 1920 27 No 27 

Laboratory Diagnosis of Typhus A Abbruzzetti —p 691 
•Foreign Body in E ophagus F Rossi —p 696 
Rupture of Intestine from Contusion Peritonitis Recovery after 
Laparotomy the Third Day J Aboularage —p 697 
•Ileus from Megacolon E Casati —p 699 
Retrocolic Cholecystenterostomy Recovery E. Casati—p 700 
Present Status of Meat In pettion S Gabulsera —p 700 

Extraction of Foreign Body in Esophagus—Rossi com¬ 
mends his practice of extracting the foreign body under ether 
the patient Ijing on the roentgen-ray table With this he 
extracted easily a com from the esophagus of a child of 4 
using merely the Kocher forceps, not having an esophagos- 
cope available, and not missing it 
Obstruction of Megacolon —Casati s experience indicates 
that megacolon is more common than generally realized but 
It escapes detection unless it becomes obstructed He reports 
a case of obstruction in a child and two m adults in which 
the obstruction was overcome at once by introducing a tube 
into the rectum and then raising the foot of the bed quite 
high so that the pelvis sloped abruptlj down toward the 
shoulders Almost immediately the contents of the megacoloii 
were expelled with great force The rectum m these cases 
was empty but through the rectal wall he could palpate the 
mass of the distended colon The weight of the feces had 
dragged it down farther and farther until the sigmoid loop 
had been kinked and total obstruction resulted By raising 
the pelvis, the weight dragged down the other wav unkinking 
the loop The effect was identical in all three of the cases 
confirming the correctness of this explanation 

Rmsta Cntica di Climca Medica, Florence 

June 15 1920 21 No 17 

Atj pical Forms of Epidemic Cerebrospinal Meningitis A Van co —p 
193 Cone n in No 18 p 205 

Juli 5 1920 21 No 19 

Filtrable Polymorphous Coccus Cultivated from Cases of Epidemic 
Encephalitis S li am and A Van co—p 217 

Rivista di Clinica Pediatrica, Florence 

June 1920 IS No 6 

•Treatment of Congenita! Jlegacolon I Maglianip 321 
LjTnpho Anpo Endothelioma in Small Pcl\is of Two Months Babe 
L Sironi—p 334 

•Prosthesis for Cleft Palate m Nurslings L Arnonc—p 34/ 
•Influenza an Eruptnc Disease C Francion p ^55 

Treatment of Congenital Megacolon in Children Maghani 
describes Francioni s method of treating this condition In 
introducing a long flexible tube into the rectum This over¬ 
comes the kink that is the cause of the obstruction He 
assumes that the sigmoid loop is unusuallv long or for o her 
reason gets kinked or otherwise occluded B\ allo\ mg he 


escape of gases and feces the disturbances are correcicd and 
time is given for the anomalv to he outgrown or compen- 
stated He leaves the tube in place for a number ot hours up 
to thirty -SIX and reintroduces it at intervals of lour or five 
days or oftener as svmptoms develop In two cases reported 
in detail an infant 19 davs old and a child ot ncarlv I pre¬ 
sented intense tvmpanites cyanosis and stupor but almost 
immediate relief followed the intubation In each case vhc 
tube seemed to meet w ith an obstacle past w hich i had to Ik, 
worked Conditions were apparentiv permanentiv corrected 
in the infant in a few davs but the treatment was kep up 
intermittentlv for several months in the older child This 
intubation should certamh be given a trial Magham adds 
before resorting to surgical measures in voung children 
Prosthesis for Cleft Palate—Amone reports the ahsoliitcK 
satisfactory result obtained w ith a rubber plate made accord¬ 
ing to dentistry technic with which the cleft m the palate 
was closed enabling the child to take the breast approxi¬ 
mately normally A string from the prosthesis was tied 
around the ear In one of the two cases the cleft was 
bilateral and unusually large The plate is illustrated 

Influenza an Eruptive Disease —Francioni explains that the 
eruption is limited to the mucosa of the air passages mouth 
and nose but the disease belongs he asserts in the group of 
exanthemata 

Anales de la Facultad de Mediana, Lima 

Ma> June 1920 3 No la 

Anatom^ of Sculptured Held (17a0) F —p 207 

Opening Lecture of F h> lologv Cour e H F Delgado— 1 > 215 
*EpiIeps> C A Bamharcn—p 221 Begun m No 11 p 18 
•Recon truction of I orchnger E Delgado G —p 248 
Influenza in Children R Eyraguirrc—p 251 

Normal and Pathologic Speech L D Espejo—p 264 Begun in 
No 9 p 169 

Microscopic Studj of Balsam of Tolu A Maldonado —p 2^‘ 

Epilepsy—Bambartn concludes his review of the present 
conceptions of epilepsy with an appeal for individualization 
in managing evses of epilcpsv according as the hram or the 
endocrine system is responsible for the disease The tinroul 
and parathyroids may be responsilile for it directly or only 
secondarily in the endocrine group hut in the cerebral group 
the primal caii'e may he infectious toxic traumatic or from 
physical malformation or tumor growth He remarks that 
the Abderhalden reaction has confirmed the cortical site of 
the cerebral lesion Treatment should aim to remove the 
cause and supplement deficient endocrine fimctioning wilh 
possibly nonspec he antigen therapy 

Transplantation of Toe to Hand—Delgados illustration 
shows the excellent results accomplished bv transplanting a 
toe to lengthen the short stump of the right indix finger, this 
and the two middle fingers being nidimciitarv 

Gaceta Medica de Caracas 

ilay I 1920 2“ Xo 9 

Magnc Him Sulphate Subcutmeru !' in Con tiivuion J R Ri fpicr 
—P 105 

H>datid Cj t of liver m \ cnezucia J M Circn 1 irra—p 106 
Idem L Razet i —i 111 

Ma\ M 1920 2“ No 10 
Silver Salvar nn J Fturbe—p 117 

Sv/dium Citrate in T-catmcnt of I ntunirnia F fie P Ruiz Mira’ il 
—p 119 

Hvdatid of the Liver in \ t.nc*uela A, Ortega—p 121 

Semana Medica, Buenos Aires 

Ai nl 22 1920 27 No 17 

The \ iton Tuberculin Tc t an I Treatr’ent J J \ it n —p 
AcUvitie«i of the Pl^ tra Ilaloprn^ and Tul>erciilin ^ !•' ^Iilnl 

—p a2 

Mercuric Cvanid Fatalitv I L RabufTrtti—I '^*1 
1 ropbvlaxis of \cnerca1 Di ea e in Lain rinp Oa ^ L Par I — 

I 6- 

I olv m irplusm of Influen i K Riva Jrrian—p 
Retro Omrnul Hrdatid C> t LI Pil ufeiti—p '6' 

Organotherapv m Demen la I raecox M He—am —j 

\pril 2^ 1^20 2" • o iv 

Pre '•nt ^tatu of Ce rral \ne he a A Rml i 1 r a — | *7 

Give gen in -Vuricul/ventricular Co i ictinr r-n I h » 

Conjunctiviti Cla i ntion an! Trratr- rt I ' rr t r 
I re ert ^tatu Trra Tre''t of \ i c'-ral 1 1 t 1 I j 



710 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Sept 4 192CI 


Infectiousncss of Herpes Zoster—Bicmcister reports two 
cases of this chsea'se that occurred within two or three dajs 
after exposure through shaking hands with the same patient 
who had been released from a hospital during the height of 
the cniption Eaidentlj a speeific virus was involved in this 
case 

Stereo-Auscultation—Auscultation hj means of two pho- 
ncndoscopes Roemer finds verj helpful in diagnosis Boih 
lungs or two parts of the same lung can he tested at the 
same time, which furnishes a differential auscultation In 
examining the heart one phoncndoscopc maj he placed over 
the apex and the other over the valves, hj which pathologic 
changes arc brought out more plaiiilj One tube of each 
plioncndoscopL is placed in the ear, and the other tube nust 
be closed air-tight w ith the finger 

Wiener khnische Wochenschrift, Vienna 

Maj n 1920 n Xn 20 
‘Indications for Prosntcctrmj V Ithim—p 419 
Agglutination in ETpcnmcntal Tip]m«v Wcil ind Felix—p 423 
FfTicac) of \accin'ition ngninst Tjphus A GiHnilios—p 424 
Pathologic Conditions m Skin of Animals II Lip<chiitz —p 426 
Pensions for War Dt«alnlit> K Meixner—p 428 
Practical Clinical Teaching T Ilamhurgcr—p 429 

Indications For and Against Prostatectomy—Blum savs 
that the indications for radical surgical treatment of Inper- 
troph> of the prostate are derivable first from recognition of 
the fact that all other methods of treatment would be more 
dangerous and would not block the natural progress of the 
disease process npr stop cancerous degeneration of the hvper- 
tropbied gland Ordinary treatment bv catheter has a mor- 
talitv of 8 to 10 per cent castration and vasectomj, a 
mortalitv of 27 per cent and evstotomj 33 per cent As for 
roentgen and radium treatment, tliej have not as jet attained 
anv permanent results Prostatcctomj on the other hand 
has a mortalitj of onlj 5 to 8 per cent and from 92 io 95 
per cent of recoveries a higher percentage than bj an> other 
method Complete or partial retention of urine or severe 
subjective svmptoms that scriousb impair the general health 
of the patient are sufficient indications for prostatectomv 
Contraindications are general marasmus cspeciallj the 
severe forms of urinarj cachexia, and severe permanent dis¬ 
turbances of heart function uremic and diabetic coma cere¬ 
bral and spinal paralj'sis, grave diseases of the internal 
organs such as tuberculosis and carcinoma, and severe bila¬ 
teral kidnev disease with considerable uremia, also perivesical 
and periprostatic suppurations 

Zeitschrift fur Tuberkulose, Berlin 

June 1920 32 Ao t 

Pulmonary Tuberculosis in Wartime O KicfTer—p 129 Cone n 
•Children of Tuberculous Parents J W Langendorfer —p 150 
Diagnosis of Spontnneous Pneumothorax F Mock—p 160 
Spontaneous Pneumothorax from Rupture into Artificial Pneumothorax 
H Maendl —p 162 

Sanatorium Treatment G Licbc —p 165 Reply F Kohler—p 16/ 

Children in Tuberculous Families —Langendorfer has been 
investigating the fate of 269 children in SO families at Bonn 
in which one or both parents were tuberculous Over 54 per 
centi of the children have succumbed to tuberculosis, the 
danger from the tuberculous mother is much greater than 
from the father The later born children are more endan¬ 
gered than the others and from 1 to 5 and just before and 
after pubertj are the most dangerous vears 

Zentralblatt fur Chirurgie, Leipzig 

Maj 15 1920 47 ^o 20 

False Aneurysm of Mommarj Arterj V W'letmg—p 466 
•Exclusion of the Pjlorus VV Kotzenberg —p 46S 
Are Recurrences More Frequent After Postopentne Roentgen Irradia 
tion of Cancer of Breast’ Tichy —p 470 Idem Kohler—p 472 

Simple Method of Exclusion of the Pylorus —Kotzenberg 
states that m spite of a gastro-enterostomj, food often con¬ 
tinues to pass through the pjlorus, which thus prevents the 
healing of the pjloric or duodenal ulcer For this reason 
exclusion of the pylorus has been combined with gasfro- 
enterostomv Suturing or ligation of the pjlorus with heter¬ 
ogenous or autoplastic material has not insured a lasting 


closure Therefore the operation of choice has been of late 
Eiselsbcrgs radical transection of the pjlorus which is done 
in much the same manner as stomach resection In view of 
the not inconsiderable danger associated with the Eiselsbe-g 
operation, Kotzenberg has devised a simpler hut no less radi¬ 
cal method which he has tried in six cases and feels that he 
can recommend for its effectiveness and its harmlessness 
The method is described with an illustration Clamps are 
applied each side of the pjlorus, about 8 cm apart The 
anterior stomach wall is then incised across between them 
The mucosa of the posterior wall opposite, and the mucosa 
alone is slit and a small cjlinder is cut out of the mucosa 
on each side of the mam incision Then the proximal and 
the distal stumps of the mucosa are each drawn up with a 
tobacco-hag suture The stump of the proximal mucosa is 
pushed down and the lip of the incision in the anterior 
stomach wall is sutured to the musculature of the posterior 
stomach wall Then the stump of the peripheral mucosa is 
huned III the same waj bj suturing over it the peripheral 
lip of the incision to the musculature of the posterior stomach 
wall The serosa is then sutured together over the whole 
He adds that the posterior wall of the stomach thus is left 
unmolested and the stomach is left in its natural position, 
while the closure of the pvlorus is absolute 

Zentralblatt fur Gynakologie, Leipzig 

June a 1920 44 Ao 23 

•Injections of VV’oman s Oft-n Milt to Stimulate Secretion F Lonne 
—II 593 Idem C Jlcjcr—n 597 
Treatmcn! of Grave Asphjxia Iveonatorum Thies-—p 607 
Collargol by Vein for (Rmorrhea in the Female K Romcick—p 611 
Etiology of Postoperative Parotitis VV Schulze.—p 613 

Injections of Patient’s Oven Milk to Stimulate Secretion — 
Mejer reports the results of the injection of the woman's 
own milk in twenty women after childbirth In two cases 
no effect was noted, in six cases the effect was weakh posi¬ 
tive twice it was impossible to decide whether the increased 
milk flow was due to the injections or to other causes but 
in sixteen cases, or 615 per cent, in from twelve to thirtj- 
six hours after the subcutaneous injection of from 15 to 
3 cc of the woman’s milk a distinct increase of the inilk 
secretion was noted but as a rule the increase lasted onlj 
a few daj s vv hen the flow fell off again The effect in most 
cases followed so soon after the injection that doubts as to 
the causal connection seem unwarranted Sometimes the 
patients were not informed as to the nature of the injections 
and III many cases the increased amount of milk following 
the injection was more than double that of the preceding 
dav Lonne reports two cases among others in which the 
injections several vv'eeks after childbirth seemed to afford the 
needed stimulus for the deficient secretion, the women there¬ 
after having abundance of milk 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

June 12 1920 1 No 24 

Pam and TempcrTtiire -with Spinal Cord Disease Klessens—p 2118 
Kohlers Bone Disease Freia Coenen and H J J Blauwkuip—p 
2131 

•The So Called Vagus Neuroses H Bolten—p 2138 

The So-Called Vagus Neuroses or Vagotonia —Bolten 
seeks to demolish the theorj of hypertonia of the vagus as 
the explanation of what have been labeled vagus neuroses 
He declares that congenital hjpotonia of the sjmpathetic is 
the real cause of the disturbances The congenital neuro¬ 
pathic constitution and the neuroses are due to a substandard 
vegetative nervous system, and this inferiority is most pro¬ 
nounced in the sjmpathetic portion of this system With 
these neuroses (gout asthma epilepsy, migraine urticaria 
mucous colitis intermittent hj drops of joints) there is a con¬ 
stitutional disturbance of the fermentative purm metabolism 
from hjpotonia of the sjmpathetic Instead of excessive 
functioning of the vagus, the trouble is merelj inadequate 
functioning of the sympathetic system 

Hygiea, Stockholm 

Julj 16 1920 82, No 13 
^Lstaken Sex H Berg—p 417 

Xnjurj of tlic Ureter A\ith PeKic Operations W For^sell—p 431 
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DISPOSITION OF THE URETER IN 
SURGICAL CONDITIONS OF 
THE BLADDER 

WHEN THE UEETERAL ORIFICES ARE INVOLVED* 
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Undoubtedly the most difficult outstanding problem 
in gemto-unnary surgery is the treatment of malignant 
tumors of the urinary bladder As in all other cancer¬ 
ous conditions, the problem would be simplified if 
these cases were presented 
earlier, but, as is the 
case with malignant tu¬ 
mors not on the surface 
of the body, cancer of the 
bladder as a rule is not 
recognized until it is far 
advanced The condition 
might be discovered 
sooner were it not for the 
failure of the profession 
at large to recognize the 
diagnostic importance of 
hematuria, which is never 
physiologic but always 
pathologic This failure 
in too many cases allows 
the growth to progress to 
such a stage that the 
operation at best can be 
little more than palliative 
Most tumors of the blad¬ 
der bleed at some stage 

in their development, and in the majority of cases, 
bleeding is an early symptom Therefore, if the pos¬ 
sible significance of hematuria were recognized, the 
operative results m cases of bladder tumor would bear 
favorable comparison with early operations for cancer 
in any other part of the body 

As the symposium for today covers the various 
forms of treatment of malignant tumors of the bladder, 
I shall consider only the treatment m those cases in 
which the vesical end of the ureter is included m the 
growth In this discussion a brief consideration of the 
structure and function of the ureter ma} be pertinent 
The ureter’s function is the transportation of urine 
from the kidney to the bladder, and the prevention of 
back pressure of urine If the ureter can properly 
Tierform tins function its course is of no special con¬ 
cern The importance of maintaining an unobstructed 

• c « read before the Section on Urology at the 

Seventy iS Anntfal Session of the American Medical As ociation 
Nc\\ Orleans Apnl 1920 



Fig 1 —Course o£ ureter through the wall of the bWtlder 


route for the passage of urine from the kidnev is 
obvious To subserve this end the ureter has a mucous 
lining, liable to disturbance bj infective forces a sec¬ 
ond coat of must-ular tissue to insure proper dilatation 
and contraction, and an outer fibrous connective tissue 
sheath For its turther protection and efficiency, the 
ureter lies well protected behind the peritoneum and 
runs within the bladder w all for a considerable dis¬ 
tance (Fig 1), the distention of the bladder acting a'^ 
a valve by mechanically closing the ureter and pre- 
v'enting regurgitation 

As the eNcretion from the kidncv is virtuallv con¬ 
tinuous, without the presence of a reservoir—the blad¬ 
der, the eniptving of 
which is under voluntarv 
control—there would he 
a constant dribbling of 
urine, a condition with 
winch one must reckon 
when, for an\ cause it 
becomes ncccssarj to re¬ 
move the bladder or to 
transplant the ureters to 
an anomalous position 
Several methods of 
transplantation of the urv’- 
ters have been comnionl) 
emplojed One of these 
IS transplantation into the 
loins, some sort of re¬ 
tainer being used to catch 
the constant flow of urine 
Another is transplantation 
into the large intestine 
generallv the rectum But 
such methods are obvi¬ 
ously not used for the transphntation of only one 
ureter 

A method frequently used when oiih one ureter is to 
be transplanted has been to div ide the ureter behind the 
bladder and transplant it to a point bejoiid the area of 
the growth bj simply puncturing the wall of the blad¬ 
der and inserting the ureter, which is cecured b\ two 
flaps As a result of this procedure the ureter diliKs 
very readil) and UMiallj becomes infected the in fit 
tion extending upward to the jiclvis and calices of the 
kidnc} In several cases I have been obliged to reinovt 
the kidney destroyed as a result of the infcttioii iiid 
distention of the ureter after this type of traii=[)I uit i- 
tion 

In fact, to dissect out the ureter and tlien traiitjjl on 
it to another part of the bladder so that it v ill projvrK 
function IS not by anv means a simjile procedure, iiiori - 
over, such a procedure ncec^=arily j/'oloiig- die op^r i 
tion ’considerably As tbe^c ca=e- ae a rub ire lad 
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risks, such a piolongation of the opeiition in itself is 
detrimental It is necessary, therefore, to plan a 
technic which will be free from the objections to the 
procedures desciibcd above, and which will keep the 
ureter under as nearly normal conditions as is possible, 
while at the same time it will not unduly lengthen or 
magnify the operation 

To this end the methods described below have been 
employed the first is used in cases in which a portion 



Tig 2—Excision of growth invoUmg vcsicil end of ureter line of 
incision 


of the bladder wall is involved, including one ureteral 
orifice, the second, in cases in which the greater part 
of the bladder is involved and when palliative measures 
seem the only possible end to be Attained, though occa¬ 
sionally a complete cure is possible 

DISPOSITION or Tlir UUCTERS IN CASES OF 
PARTIAL EXCISION OF THE BLADDER 
In the first class of cases referred to above I have 
for some years employed a method which as far as 
I can discover after a caieful search of the literature, 
has not been reported by any surgeon, although it has 
undoubtedly been used 

When the tumor is situated at the vesical end of the 
ureter, an elliptic incision is made (Fig 2), the dissec¬ 
tion being made sufficiently wide and deep to insure 
the complete removal of the growth As a rule, this 
dissection does not necessitate the resection of the 
ureter for more than from one-half to three-fourths 
inch After the resection, the wound is closed by 
interrupted catgut sutures (Fig 3), I generally use 
000 chromic catgut These sutures are adjusted with¬ 
out tension, so that they simply _^arrest hemorrhage 
The ureter is not disturbed from *its normal environ¬ 
ment, and the urine which trickles down at regular 
intervals finds its way into the bladder between the 
sutures (Fig 4) A mucous membrane soon forms, 
and a ureteral opening is reestablished, which generally 
IS situated somewhat higher than the ureteral opening 
on the opposite side 

After this procedure had been employed several 
times It was a pleasure and a relief to note that there 
followed no renal colic and no evidence of ureteral 
obstruction, and later cystoscopic examination demon¬ 
strated that urine was being emitted from the ureters 
In order to confirm the clinical data I have per¬ 
formed a number of experiments on animals and have 


found that by resecting the vesical end of the ureter 
and making only a sufficient adjustment to arrest 
hemorrhage without occlusion of the ureteral orifice, a 
patent fistula is soon formed If the wound separates, 
as It IS likely to do if infection occurs, then there may 
be formed a shallow diverticulum with the ureteral 
orifice in the center 

This ureteral opening may be somewhat constricted, 
but m no case have I had evidence of a sufficient con¬ 
striction to pioducc a hydronephrosis On the other 
hand, if the cut edges are very closely approximated, 
the wound may unite and cause more or less of a 
constriction, as happened in one of the experimental 
c iscs m which a dilated ureter and hydronephrosis 
resulted 

By this method a tumor may be excised with a suffi¬ 
ciently wide margin to insure its complete removal and 
the ureter remain transplanted, as it were, m situ This 
IS a much simpler method than the transplantation of 
the ureter to some other part of the bladder More¬ 
over, It has the advantage of assuring the protection of 
the ureter by its normal covering and, when the bladder 
is distended, tends to pre\ent regurgitation With the 
assurance that the flow of urine will not be obstructed, 
the operator can concentrate his attention more 
directly on the radical excision of the growth than is 
possible when the transphnatation of the ureter must 
be considered also 

DISPOSITION or URETERS IN CASES OF TOTAL 
EXTIRPATION OF BLADDER 

The general procedure m these cases has been dis¬ 
cussed in a paper previously read before tins section 
It IS referred to here merely to complete the discussion 
and to emphasize the importance of providing as 
nearly normal conditions as possible for the trans¬ 
planted ureters To this end I employ m the mam the 



Fig 3 —Closure of wound after excision of growth involving vesical 
end of ureter 


technic of Coffey, whereby the ureters are trans¬ 
planted into some portion of the large intestine, pref¬ 
erably tlie sigmoid or the rectum as near the bladder 
as possible To provide the ureter with a near 
approach to the normal protection of that portion 
which passes through the walls of the bladder, the 
intestine is split to but not through the mucous mem¬ 
brane, on which the ureter is laid lengthwise, the end 
being passed within the intestine The walls of the 



Volume 75 
Numder 11 


SURGERY OF BLADDER—LOWER 


713 


split intestine are then closed over the ureter That 
IS the way the ureter passes into the bladder, the way 
the common duct passes into the duodenum It is 
nature’s method of making a valve and as Coffe-y 
described it, it is a “physiologic transplantation ’’ 
When the bladder or the intestine is distended, the 
ureter is closed and regurgitation is prevented The 
operation in this class of cases is performed m multi¬ 
ple stages—first, the transplantation of one ureter. 



then the transplantation of the second ureter after the 
patency and efficiency of the first transplantation is 
assured, and finally the extirpation of the bladder 

SUMMARY 

In any surgical procedure, the more nearly natural 
conditions may be conserved the greater the probability 
of success By the application of this principle in the 
transplantation of the ureters, the operation is simpli¬ 
fied and the efficiency of the ureter conserved 


ACUTE INFECTIOUS MYOCLONUS MULTI¬ 
PLEX AND EPIDEMIC MYOCLONUS 
MULTIPLEX 

(EPIDEMIC ENCEPHALITIS) 

J RAMSAY HUNT, MD 

Consulting Neurologist New York Neurologieal Institute and the 
New York Hospital 

NEW 'iORK 

As acute infectious myoclonus multiplex I would 
direct attention to an unusual clinical tjpe of acute 
infection of the nervous system ivliich may appear both 
in sporadic and in epidemic form The isolated or 
sporadic form is quite rare Epidemic myoclonus 
multiplex, on the other hand, has been of frequent 
occurrence during the last w inter and represents a 
special ty'pe of the epidemic encephalitis 

S\ MPTOMATOLOGk 

The onset of the disease is acute and is character¬ 
ized by sharp shooting pains in the trunks and 
extremities, at first local bat rapidly becoming gener¬ 
alized They may reach an extreme degree of inten¬ 


sity Spinal pains are sometimes present but are not 
nearly so intense as in the more penpheral areas 

The pains are soon followed by the pathognomonic 
muscle jerks, yyaies and tyyatchings (myoclonus and 
myokymia multiplex) that characterize the affection 
The muscle contractions tolloyy in the yyake of the pain 
and make their appearance in those parts yyhcre the 
pains yvere first manifested In some cases an iiitery al 
of a yveek may elapse before the appearance of myo¬ 
clonus and myokymia The tyyatchings are bilateral 
and multiple, and may be generalized A tendency +q 
localization m certain regions of the body may occur, 
the muscles of the abdomen and loyyer extremities 
showing an especial \ulnerabihty The contractions arc 
of quick clonic character, in\ oh ing indiy idual muscles 
or portions of muscles, but not synergic groups vq 
that the resulting locomotor effect is comparatneh 
slight 

In manv of the casees there is yyell marked delirium 
which yanes m duration and intensitv yyith the 
sei'erity of the infection In milder types there may be 
only irritability restIes^ness and insomnia a'-sociatcd 
yy'ith anxiety and apprehension The niyocloinis- 
delirium presents the characteristics of a toxic delir¬ 
ium, and IS characterized by hallucinations, illusions 
and transitory delusions There are restlessness, 
insomnia, apprehension disconnected thought and 
mental confusion The symptoms, are all more con¬ 
spicuous at night and the delirium content frequently 
takes on an occupation form In the grayer cases 
there is an attention disorder with symptoms of 
Korsakoff’s syndrome In the late stage there may be 
apathy and a tendency to stupor 

During the course of the disease there is moderate 
fever, acceleration of the pulse, and often hyper- 
hidrosis The degree of syy eating seems to bear a 
relation to the actnity of the muscular phenomena 
There is no tenderness of the nerye trunks but during 
tlie painful stage there is general sensitn eness to 
moy'ement and surface impressions (hyperesthesia) 
The myotatic irritability of the affected muscles may 
be increased, and there is sometimes an exaggeration 
of the normal idiomuscular response (myoidcina) 

There is no paralysis or paresis of any muscle or 
group of muscles The sensory disturbances are chiefly 
irntatne in character, consisting of pain, hyper¬ 
esthesia and occasional paresthesias in the distal parts 
of the extremities There is no anesthesia in the usual 
sense, and only rarely a diminished sensibility to pain 
during the acute stage of the disease Tiicrc is no 
ataxia and no loss of the deep sensibility The tendon 
reflexes are usually present and actne Occasionally 
m the late stages the Achilles jerks and the knee jerks 
are diminished or not elicitablc 

There are no otlier eyidenccs of organic disease 
of the nenous system, and the clinical picture is 
characterized by niyoclomis and nnokymn imiltiiikx 
lancinating pains and delirium The mode of onset 
and course of the disease are suggcstiyc of an infec¬ 
tious process yyith limited, selcctnc inyolycincnt of the 
central neryous system 

The rclation-hii) ot the enidcinic form of myoclnniis 
multiplex to epidemic encephalitis is sliowii not o ih 
by Its preyalcncc at the same time, but abo by yarioiis 
combination torm- (cranial nerye nal-it- and in o 
clonus) which liaye been encountered \nd there is 
little doubt that all of these yarioiis tyjK s arc rrht- d 
to the same ctiologic lactor, y hethc' this ' 
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the sporadic type of myoclonus multiplex is, I believe, 
still an open question 


PARAMYOCLONUS MULTIPLLX AND MYOKYMIA 


The peculiar nature of the motor disorder which 
these cases present is well recognized in neurologic 
literature, and is described under such lieadings as 
paramyoclonus multiplcx,*myokymia- and myoclonus 
fibnllaris multiplex They are all to be regarded as 
rcDresentimr varjong degrees of a fundamental type 
of motor disorder, referable to the lower motor neu¬ 
rons 

A vanety of etiologic factors haye been recognized 
Among these may be mentioned shock, exhaustion, 
exposure to cold, diabetes, lead poisoning trauma and 
alcoholism Myokymia has also been recorded ?s a 
late sequela of scntica and poliomyelitis Similar 
muscular phenomena have also been observed in the 
course of certain infectious diseases,'* as dqihthcna, 
malaria and acute articular rheumatism 

Paramyoclonus multiplex and myokymia are not 
to be confused with myoclonia of the cortical type 
Cortical myoclonia is a motor disorder winch affects 
synergic groups of muscles and produces consider¬ 
able locomotor effect It resembles much more in 
the character of movements produced, the chorea or tic 
convulsif, and is readily differentiated from myoclonus 
of the spinal type This is characterized by involve¬ 
ment of individual muscles or portions of muscles 
which, as such, are not voluntary control 

Myoclonus multip’ex, myokymia and muscle fibril¬ 
lation are therefore referable to the spinal level of 
the central nervous system and are to be sharply 
distinguished from myoclonic manifestations of cere¬ 
bral origin 

Pathology has thrown very little light on the 
localization and nature of these motor disorders They 
are evidently irritative manifestations resulting from 
direct or r^ex excitation of the peripheral motor 
neurons, the exact seat of which cannot be determined 
with any degree of certainty in the present state of our 
knowledge 

The nervous system of Friedreich’s original case of 
paramyoclonus multiplex was subjected to careful 
pathologic study by Schultze ** with quite negative 
results Some years later I “ had an opportunity of 
studying the nervous system of paramyoclonus multi¬ 
plex (Friedreich’s type) by modern histo’ogic methods 
No lesions of the nervous system were found that 
explained the peculiar motor phenomena of this dis¬ 
ease Ihere w'as, how'ever, some hypertrophy of the 
muscle fibers wdiicli was regarded as an effect and not 
a cause of the disease 

When one considers the frequency of meningeal, 
radicular, ganglionic and other forms of spinal and 
peripheral nerve irritation, in which there are no evi¬ 
dences of myoclonus or myokymia, it wmuld appear 
hazardous at the present time to attempt a more 
definite localization of the disorder than as irrita¬ 
tive manifesxations referable to the spinal level of 
motility 


1 Friedreich Paramyoclonus Multiplex Virchows Arch £ path 

^^^2 ^chultze' F Beitrage zur Muskclpathologie (Myokymia) Ztschr 
f Ne^^enh 6 65 167 1894 . , . , , 

3 Kny Ueber ein dem Paramyoclonus multiplex (Friedreich) 

nahestehendes Krankheitsbild Arch f Psjelnat 19 577 1888 

4 Cited by Eichhorst Spezielle Pathologie und Thcrapic ^ 553 

^^^5 Schultze Ueber den Paramyoclonus multiplex (Fncdrcrch) 
CoLrjbution to the Pathology Sk 

Multiplex (rncdreich Type) J Ner\ S. Ment Dis 30 408 1903 


Nine cases of infectious myoclonus multiplex have 
come under my observation during the last sixteen 
vears two sporadic cases, one m 1904, and another 
111 1914 The remainder were of the epidemic type 
and occurred during the recent epidemic of lethargic 
encephalitis 

REPORT OF CASES 

THE SPORADIC TYPE 

Case 1— History —In 1904, while engaged in the pathologic 
studj of a case of paramyoclonus multiplex, I saw m Bellevue 
Hospital, through the courtesy of Dr C L Dana this unusual 
CISC It was that of a young man who had been admitted 
to the ward m delirium, and who presented generalized 
twitdnngs and quiverings of the skeletal muscles These had 
been preceded by pain The muscular contractions were sim¬ 
ilar to those described in cases of paramyoclonus multiplex 
and myokymia, and were characterized by clonic contrac¬ 
tions muscle wives and fibrillations, producing but slight 
locomotor effect and not involving synergic groups They 
continued during fha entire course of the disease, which ter- 
inniTted fatally about a month after admission 
Course —During this period there was moderate fever, 
which rose m the later period of the disease There were no 
evidences of organic disease of the nervous s)stem other than 
the mjoclonusmyokjmia multiplex and the delirium The 
reflexes were normal, there were no paralyses and so far 
as could be determined, no anesthesias The delirium was 
quite active at first requiring restraint and later passing into 
stupor No definite history of the mode of onset could be 
obtained excepting that it was acute, and accompanied by 
pain The symptoms appeared only shortly before admission 
and careful clinical and laboratory examinations at the time 
failed to throw any light on the nature or origin of the 
delirium and the myoclonus 

Histologic Evaimnotion —After death a necropsy was per¬ 
formed and this failed to show any gross lesions of the 
visceral or nervous system, other than those secondary to an 
acute infection The case caused considerable interest and 
comment at the time, but was finally disposed of as myokymia 
occurring m the course of an obscure infection Through 
the courtesy of Dr Dana, the nervous system and some of 
the muscle tissue were placed at my disposal for microscopic 
study Histologic examinations were made of portions of 
the cerebral cortex, of the brain stem the spinal cord and 
peripheral nerves and muscles and no lesions were found, 
other than the acute cellular changes characteristic of infec¬ 
tion It was especiallv noteworthy that the anterior horn 
cells were m a very good state of preservation, only an 
occasional cell showed chromatolysis and eccentric position of 
the nucleus There were no hemorrhagic or inflammatory 
foci and no meningeal reaction The peripheral nerves and 
muscles revealed no special evidences of disease, and no 
pathologic lesions were found which would explain the exis¬ 
tence of the curious motor disturbance, which at the time (six¬ 
teen years ago) was regarded as a toxic, irritative manifesta¬ 
tion of the lower motor neurons 

A number of years later, in 1914, I saw at the 
Neurological Institute with Dr Pearce Bailey another 
case of similar nature I am indebted to Dr Bailey 
for the privilege of reporting this case 

Case 2— History —A salesman, aged 37, married, and of 
Irish extraction was admitted to the Neurological Institute, 
April 14 1914 with generalized muscular twitchings which 
were diagnosed as paramyoclonus multiplex The affection 
began six weeks previously, with very severe pains in the 
back and legs, following a severe exposure m a snow storm 
The pains were so severe that it was difficult for him to find 
relief in any position They lasted several days, and then 
gradually subsided, leaving in their wake curious twitchings 
and spasmodic contractions of the muscles and a feeling 
of general weakness At the time of onset the family physi 
cian reported a moderate elevation of temperature (about 
100 F), rapid pulse (120) and a tendency to delirium at 
night 
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The man’s previous history was negative save for pneu¬ 
monia at the age of IS, and typhoid fever at 22, venereal 
disease was denied There was no history of trauma, mental 
or physical The patient had been quite moderate in the use 
of tobacco and of alcohol There was no history of any 
alcoholic excesses 

Eramination —On admission, there was a state of general 
muscular weakness, hut no actual paralysis of any group 
of muscles The gait and station were rendered slightly 
uncertain by the muscle jerks and quiverings, but there was 
no actual ataxia, either static or locomotor There was a 
tremor of the hands and the fingers, and clonic contractions 
and quiverings of the muscles of the forearm There uas 
no ataxia of the upper extremities 

In both lower extremities but especially m the muscles of 
the calf, there was a constant flow of fine and coarse muscu¬ 
lar movements These were wavehke m character and were 
plainly visible, involving not only the finer fiber bundles 
(fibrillation) but also the larger groupings so that fascicular 
contractions were produced (myokymia) , at times the whole 
muscle was involved m the contraction (mjoclonus) 

As a result of these movements the feet and legs were in 
a state of slight constant unrest, as the muscle twitchings 
were sufficientlj forcible to flex and extend the toes, and 
produce other slight movements of the foot While these 
movement^ were most pronounced in the calf muscles they 
were nevertheless present in the muscles of the sole of the 
foot, and to a lesser degree in the quadriceps, the hamstring 
muscles and the glutei The muscles of the back and shoul¬ 
der girdle showed occasional rapid contractions beneath the 
skin At times these contractions followed one another in 
rapid succession with as great an activity as m the lower 
extremities Similar movements were also to be seen in the 
deltoids and in slighter degree in the pectoral muscles The 
muscles of the arm and hand were only shghtlj affected In 
the recumbent posture the abdominal muscles were the seat 
of spasmodic and wavehke contractions, similar to those noted 
in the lower extremities 

The cranial nerves were normal Articulation at times 
appeared to be slightly affected, although no definite signs of 
muscle twitching were visible in the face or tongue The 
tendon reflexes were elicitable and equal on both side Ihe 
knee jerks and Achilles jerks were normal, as were the 
triceps biceps and supinator jerks of the upper extremities 
The abdominal and cremasteric reflexes were present but 
diminished The plantar reflex was of the flexor type There 
was no Eabinski reflex When the skin was stroked there 
was developed a distinct tendencj to dermographia There 
was also a marked hyperhidrosis, which continued during the 
entire course of the disease All sensation, both general and 
special, was normal 

Ophthalmologic examination, by Dr Ward Holden, was 
negative The vision was 20/20 in each eye Pupils nere 
equal, and responded normally to light and accommodation 
There were no fundus changes The heart and lungs were 
normal 

April 16 blood count reiealed red cells 4 912 000, hemo 
globin, 91 per cent , white blood corpuscles 19 200, differen¬ 
tial count neutrophils 60 per cent , small Ijmphocjtes 28 
per cent , transitionals, 1 per cent , large lymphocjtes, 10 per 
cent , eosinophils, 1 per cent The Wassermann test of the 
blood was negatue 

April 21, the Wassermann test of the spinal fluid was iiega 
tue, globulin content negative, 6 cells per cubic millimeter 
Feliling’s reduction positive, blood culture, negative 

April 14, the specific gravitj of the urine was 1 026 It was 
acid No albumin, sugar, excess of indican casts or blood 
was noted 

Examination of the feces was negative 

Subsequent Course —The patient remained in the hospital 
from April 14 to Mav 9 1914 During this time there was no 
fever, the pulse was rapid and ranged from 115 to 120 The 
sjstdic blood pressure curve ranged from 160 to 180 Res¬ 
pirations ranged from 20 to oO to the minute 

During the entire period of observation in the hospital and 
up to the time of the patients iiocharge, there was a distinct 
tendencj to delirium He was restless and nervous, conlin- 


ually getting out of bed and shownng ev idcnccs of apprehen¬ 
sion at night It was difficult to restrain him \t times he 
was noisy and would shout, he would hold imaginarj conver¬ 
sations with people talked to himself and thought that people 
were in the room with him During the dav he was quieter 
and much more manageable but at night the delirium would 
come on and he would become restless excited 'ee races 
and imaginary people in the room, and would hold mnginarv 
conversations during the greater part of the night -kt such 
times he perspired verj freelj One night he had a sense 
of pressure and of a heavv weight on his chest and thought 
that some one was tlirowing something down on him During 
this period there was constant insomnia and he was confused 
gnd talked irrationally On other occasions he would become 
rather troublesome and threatening with the nurses so that 
restraint was necessarj Once he thought he had spikes in 
his head and tried to pull them out In the morning these 
symptoms would usuallj clear up and he was much brighter 
On another occasion he said he must have his clothes 
that he was going to Chicago on the first express tram 
to transact important business He spoke of hav mg some 
kind of a bug in his head but could not think of the correct 
name of it He said thev would go around m circles, 
and stretched a piece ot rubber until it snapped He said he 
knew of a man in Chicago who had invented a machine for 
killing these bugs—that the bugs would put their heads in 
the hole of the trap and immediately their heads would be 
burned off This condition of nocturnal delirium and slight 
mental confusion continued during the entire period that he 
was in the hospital He was a restless and rather trouble¬ 
some patient and difficult to manage He was discharged, 
May 24 slightly improved Ihc mental condition was better, 
and the muscular movements had diminished in frequency 
and intensity 

Subsequentlv his family physician reported that five months 
after his discharge he returned to work having gained 40 
pounds in weight and has since enjoved Ins usual health 

Reexamination May 19 1916 revealed fibrillary twitchings 
in the legs, otherwise the neurologic examination was 
negative His mental condition was entirely normal and for 
a year and a half he has held a position of manager and buver 
for a large department store 

EPIDEMIC TV PE 

Case 3—Iitslor\ —In January of the present year I saw, 
111 consultation with Dr Martin Burke, a man aged 50 mar¬ 
ried tlie father of four children He was a merchant and 
had led a rather sedentary life In recent years he had put on 
considerable weight There was no history of svphilis Tor 
merlj he had been rather free in the use of alcohol, but of 
late years he had been quite moderate m this respect 

There was no history of trauma, mental or phvsical The 
disease from which he suffered was of acute onset and was 
ushered in by excruciating pains in the extremities beginning 
m the arms and gradually extending to the trunk and legs 
These pains were sharp and shooting in character requiring 
analgesics for their relief Thev continued with uninterrupted 
scveritv for fully a week On the third dav curious muscle 
jerks and twitchings made their appearance in the arms and 
legs and later in the trunk and abdominal muscles \t first 
they were quite active in the upper extreniilics so lhal finer 
voluntary movements were interfered v ith On standing and 
walking while there was no tnie ataxia a slight disturbance 
of the harmony of movement was maniiest owinj to the 
effect on the extremities of the constant muscle waves and 
twitchings There was slight fever from the verv btginniiig 
which continued throughout the course of the affection run 
II g from 100 to 102 F The pulse was accelerated and varicrl 
from 100 to 110 beats a minute Even diirin„ the first v eel 
a teiidencv to nocturnal delirium was noted The patient 
thougiit that strange persons were in the room and became 
anxious and apprehensive, at other times he inia inctl that 
he was in the country and wanted to get iqi and go out fir 
the eows At first the delimim was onlv at unlit but ‘ib i 
queiitlv evidences of mental confusion were pre cut il o I'l ri 
the dav with memory lalsifications and Iialh c la m i 11 
frcqueiitiv talked as if he had Iccn in. of t’ c 1 ' i e a ' , t 
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time before described wbat be bad seen at tbe moving picture 
show, whom he met on tlie street, and tbe conversations that 
he had Occasionally, he thouglit he w is on the sea, and that 
his bedroom was a cabin on a ship He was in i depressed 
mood much of the time At other periods he was rather 
excited and talkative Liter the mentil confusion took on 
the aspect of a mild form of Korsakoff’s syndrome, which 
persisted up to the time of his death 

E\aimnatwn —Jan 22, 1920, the patient was large and obese, 
with a heaiy, prominent abdomen The face was flushed nnd 
the eyes bright He was quite responsive and answered cor¬ 
rectly questions as to his symptoms and mode of onset The 
gait and station showed no Romberg symptom and no ataxia, 
but )ct were slightlj altered by the incessant spontaneous 
muscle spasms and twitchings The articulation also pre¬ 
sented at times a very slight disturhanec, which was to be 
ascribed to the occasional muscle waves in the musculature of 
the face and tongue When the patient was stripped and in a 
recumbent posture, the muscles of the trunk, abdomen and legs 
were ohsened to be in a \cry actne state of myoclonus and 
myokymia This condition had been present in the upper 
extremities but had subsided and was not present at this 
examination An occasional fibrillary twitching or waie was 
to be noted in the facial musculature and was also present 
in the tongue muscle, which maj account for the \ery slight 
dysarthric disturbance that was noted Coarse muscle waves 
and fibnllarj twitchings were present in all the muscles of 
the lower extremities, especiallj on the posterior aspect in 
the glutei hamstring and calf muscles At times these mo\e- 
ments were so strong as to produce a slight but distinct loco¬ 
motor effect of the extremitj , but as a rule these sudden brief 
contractions of portions of the muscle mass were not strong 
or pronounced enough to produce movement, or changes in 
the posture of the extremity Percussion of the muscles 
revealed an increased myotatic irritability and a marked 
accentuation of the idiomuscular response The most unusual 
muscular phenomena however was to he noted in the abdo¬ 
men The prominent abdomen was tossed about in a most 
bizarre and unusual manner h> coarse muscle waves and 
contractions I have rarely observed a more striking symp¬ 
tom than that of the abdomen being rocked and contorted bv 
these innumerable waves of muscle contractions There was 
no paralysis of any muscle group but a state of general mus¬ 
cular weakness was present There was no singultus 

Sensation was normal, and there were no paresthesias 
although numbness and tingling were present at the onset 
of the disease The pupils were equal, and reacted prompt!} 
to light and accommodation There was no nvstagmus, and 
the fundus oculi was normal The cranial nerv es were normal 

All of the tendon reflexes of the upper extremities were 
elicitable and active (the supinator biceps and triceps jerks) 
The knee jerks and Achilles jerks were also present and 
equal 

The plantar reflex was normal (no Babinski response) The 
abdominal reflexes were elicitable and were quite exaggerated 
The heart was enlarged and the heart sounds were rather 
feeble There were no murmurs The pulse rate was 100 
beats to the minute The systolic blood pressure was 170 
The lungs were normal The urine showed a trace of albu¬ 
min and a few hyaline casts There was no sugar The 
phenolsulphonephthalem tests disclosed a renal functional 
activity of 60 per cent 

Subsequent Course—Feh 3 1920, the patient's condition 
was decidedly worse The temperature ranged from 102 to 
103 F , the pulse was more rapid the breathing hurried The 
lungs were free from rales, and the heart sounds were weaker 
The mental condition was worSe There was nocturnal 
delirium with Korsakoff s syndrome The patient imagined 
that he went out and had been to the movies earlier m the 
day, he talked as if he had met me a few hours before and 
that* he was going out again shortly He related constantly 
imaginary ev ents of this kind with occasional hallucinations 
and at times saw strange faces and imagmarv people ^ In 
other respects he was fairly clear knew those about him 
and knew that he was in his own house, but there also was 
a tendency for him to become someuhat confused and dis- 


JooR A M A 
Sept 11, 1920 

connected in his ideas The pains bad ceased entirely and 
required no special medication Muscle twitchings and con¬ 
tractions still persisted and were somewhat less active The 
abdominal musculature appeared to be the storm center of the 
contractions at that time, and gave the patient the greatest 
discomfort The hand placed over the calf muscles, however, 
revealed a sense of undulation which was scarcely visible to 
the naked eye and was cvidenly dependent on deep seated 
muscle waves and twitchings that were not registered on the 
surface 

The abdominal reflexes were still quite active and showed 
a hvpercxcitability of the reflex response The knee jerks 
were difficult to elicit, and were diminished The Achilles 
jerks were not obtained The plantar reflexes were normal 

The patient continued in this condition gradually growing 
worse, both mentally and physically Fever ranged from 102 
to 103 r The delirium and myoclonus multiplex continued up 
to the last The heart action gradually failed and the patient 
succumbed five days later, about four weeks from the time of 
the onset of tbe disease 

Case 4 —History —A man aged 38, a clerk who came under 
my observation m January, 1920 whose previous history was 
negative had been a resident of Jfew York for some years 
The onset of the disease was sudden, and was ushered in by 
verv severe shooting pains in the feet and legs These were 
most distressing m their seventy, and continued for about four 
or five days After this they diminished somewhat m the 
lower extremities, but appeared in the hands and arms He 
stated that during the first few days the feet and legs were 
numb from the knees down, but tips passed away with the 
pains and did not return The pains were described as sharp 
and biting m character, both in the lower and m the upper 
extremities The muscular twitchings were not observed 
until the sixth day of the disease when they made their 
appearance in the lower extremities They appeared only 
after the pains bad diminished in intensity and were subsiding 
Later the muscular twitchings extended to the muscles of the 
trunk and were especially severe in the region of the abdo¬ 
men, the muscle walls of the abdomen being the seat of 
muscular waves and contractions which, although not painful, 
caused the patient considerable discomfort and uneasiness 
The arms w ere also affected with the muscular twitchings, but 
in a lesser degree From the first and during the first two 
weeks of tbe disease there was a moderate fever, the tem¬ 
perature not rising above 100 to 101 F The pulse was 
somewhat exaggerated, and ranged from 85 to 100 At times 
during this period there was nocturnal delirium This was 
not very severe, but it was stated that the patient would 
carrv on imagmao conversations would see strange faces, 
and menacing figures in the room and was at times appre¬ 
hensive, restless and excited attempting to get out of bed 
and go out in the hall During the day he was comparatively 
free from these exciting episodes but was somewhat confused 
and at times was irrational and disconnected m his speech, 
relating imaginary happenings and adventures 
Examination —There was a condition of generalized myo¬ 
clonus multiplex, affecting the legs and muscles of the back 
and abdomen and the upper extremities Tliere was a slight 
tremor of the outstretched bands, and on standing and walk¬ 
ing a V erv slight uncertainty was produced by muscular waves 
and twitchings The twitchings varied in character and 
degree in different muscles There were fibrillations muscle 
waves and even contractions of the entire muscles although 
the fibrillary and vvavelike movements predominated, and it 
was only occasionally that the entire muscle was observed m 
momentary contraction There was but little motor effect 
produced on the extremities, and the muscle disturbance was 
of such character as to expend itself in partial muscular con¬ 
traction without much locomotor effect The contractile man¬ 
ifestations were generalized, and bore no especial relation to 
individual muscles or to their synergic activities They were 
most marl ed in flie muscles of the calf and posterior aspects 
of the thigh If the hand was placed on the calf muscles or 
the abdominal wall, there was distinct sensation of vvavelike 
novements and undulations which was very characteristic 
There was no paralysis of any muscles or muscle group. 
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although a state of general muscular weakness was com¬ 
plained of The muscle and nerve trunks were sensitive during 
the first week of the disease and then subsided with the pain, 
and after this there was no demonstrable tenderness of nerve 
trunks or muscle tissues In the early period of the disease 
there was a marked tendency to sweating, which was still 
present, but in a lesser degree On direct percussion of the 
muscles the myotatic irritation was found to be increased and 
the idiomuscular response was very pronounced a large welt 
developing at the side of the percussion which gradually 
subsided 

The pupils were equal and responded to light and accommo¬ 
dation The cranial nerves were normal The fundus ocuh 
was normal No myokymic twitchings were noted in the face 
or tongue The arm jerks were present (supinator, biceps 
and triceps), and were equal on the two sides The knee 
jerks were present and equal The Achilles jerks were not 
elicitable The plantar reflexes were normal The abdom¬ 
inal and cremasteric responses were present, with some exag¬ 
geration of the abdominal reflex Pam sensibility of the leg, 
below the knee, was somewhat blunted, otherwise the sensi¬ 
bility, both superficial and deep, was normal The heart 
lungs and urine were negative 

C\SE 5— History—A single man, aged 25, a conductor, 
suffered from sharp shooting pains m the back and legs 
which began suddenly They appeared at first on one side, 
but a day or two later on the opposite side These were very 
severe and caused acute suffering, especially at night They 
gradually extended to the trunk and arms, and at the end of 
a week began to subside The characteristic muscle twitchings 
were noted during the end of the first week in the legs, 
trunks, abdomen and arms in the order mentioned and 
appeared to follow in the wake of the pains The abdominal 
muscles were especially affected by the spasmodic and undu¬ 
lating, wavelike movements 

There was moderate fever and an acceleration of the pulse, 
with some tendency to excessive sweating During the first 
week of the disease the patient was delirious at night, his 
thoughts wandered, and he saw strange faces and strange 
people in the room and talked disconnectedly At these times 
he talked as if pursuing his ordinary occupation calling out 
the names of his fellow workers and giving orders These 
delirious manifestations subsided at the end of the second 
week and did not recur 

Eramination —The patient was well developed, and in good 
general health The gait and station were normal, with no 
weakness or paralysis in the extremities or of any muscle 
group He complained, however, of general muscular weak¬ 
ness and of being easily fatigued There was no tenderness 
of the nerve trunks or of the muscles The tendon reflexes 
of both upper and lower extremities were elicitable and were 
equal on the two sides Percussion of the muscles revealed 
marked myotatic irritability and a well marked idiomusiular 
response All qualities of sensation were normal The cranial 
nerves were normal The pupils reacted normally and the 
fundi oculi were normal The heart and lungs were negative 
The urine was normal The Wassermann test of the blood 
was normal 

Cases 6-9 (abstract of case reports) —In February and 
March, 1920, four cases of the epidemic type were seen in 
consultation with Dr Lewis A Conner and Dr William R 
Williams, in the medical wards of the New York Hospital 
These cases presented the same symptoms but in somewhat 
milder form than those which have just been described All 
were in young adults, three of whom v\ ere men and one was 
a woman The onset was acute and accompanied b 3 sharp 
shooting pains in the extremities and trunk which continued 
from four to five weeks In all four the m>oclonus and 
mjokymia multiplex were limited to the muscles of the trunk 
and especially the abdominal musculature It was also pres¬ 
ent in the museles of the lumbodorsal region 

There was no well defined delirium in any of these cases 
In all, however there was present insomnia great restlessness 
apprehension and irritabilitj Tliere was no tenderness of 
the nerve trunks and no anesthesias There were no cv idcnccs 
of weakness or of paraljsis in any cranial or spinal distribu¬ 
tion 


The knee jerks were present, and the Achilles jerks were 
elicitable m all save one In this group of cases tlie pains 
were more persistent and severe and the musailar jerks and 
twitchings milder than in those observed m the earlier period 
of the epidemic Blood culture was taken in two cases and 
found negative There was no leukocytosis The spinal fluid 
showed no abnormalities in tliree cases in one there was a 
slight increase of lymphocyte (30) cells All the patients 
eventually recovered 

COMMENT ^ 

The cases just described present a striking simi¬ 
larity in the clinical picture, varying only in degree 
and in severity The special and distinguishing symp¬ 
toms are the muscle waves and twitchings, and the 
shooting pains Often there is dihrium This vv'as a 
marked feature of all the cases, except those appear¬ 
ing in the later period of the epidemic when a mild 
and comparatively localized type of mjoclonus multi¬ 
plex made its appearance 

The myoclonus and myokymia multiplex, however, 
are alone characteristic, as pain and delirium may 
occur in the course of other acute infections 

The disease begins abruptl}' with shooting pains, 
which increase in intensity and rapidlj become gener¬ 
alized These may begin in either the upper or lower 
extremities In the cases that I observ^ed they were 
limited to the trunk and extremities and were not 
manifested in the sensory distribution of the cranial 
nerves In all of the cases they were exceedingly 
sharp and caused acute suffering Only rarely were 
paresthesias noted, with occasional blunting of pain 
sensibility The muscle jerks and twatchings followed 
cither immediately m the wake of the pains or more 
commonly after an interval of a few' days Usually 
they continued long after all pain had disappeared 
All degrees of muscle contractions were present, 
namely, fibrillation (mjoclonus multiplex fibrillaris) 
muscle w'ave (myokymia) and contractions of the 
whole body of the muscle (myoclonus)' The surface 
of the body reflected a variety of muscle contraction 
with only slight, if any, locomotor effect on the 
extremities When the myoclonus was of a more 
severe type, the gait and station and v'oluntary move¬ 
ments of the arms were slightly disturbed by the play 
and undulation of the muscles 

In the sporadic cases, the muscle waves and twitch¬ 
ings were generalized, and this was also true of the 
earlier cases of epidemic type which came under my 
observation Later, when the epidemic was on the 
wane, a milder type was encountered, without active 
delirium, and muscle twitching was limited to the lower 
half of the trunk muscles In this group of cases, pain 
wns quite severe and very persistent No other evi¬ 
dences of organic disease of the central nervous system 
w'ere demonstrable One of the most striking symptoms 
was the seventy of the mvolv'ement of the muscles of 
the abdomen in all of the cases Tins is ratlier 
significant, as I have not observed it in anjthing like 
the same degree m mjoclonus and myokjmia multi¬ 
plex from other causes Singultus was not observed in 
any case 

DirFEREXTIAL DIAGNOSIS 

The nature of the disease becomes clear as soon as 
the characteristic muscle jerks and twitchings make 
their appearance Before this it would be difficult to 

7 Ca cs of the epidemic type ha\e been rh er\ed by Bo\rn I 
Brit M J 1 570 (April 24) 1920 I tt’ ee I H Arch Neur I f 
rs>chiat 4 24 (JuH) 1920. and later rep')‘^< w iH no dou’l hm in'* 
companitue f^cqucnc^ of tnt«i clinical t^pe ’'o far as I am aware 
examples of the poraJic form base not been prexiou ly rec^rt’cl 
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After this the patient is given 3 gm of sodium bicar¬ 
bonate with a glass of water, three times a day, one 
hour before meals, until the symptoms have disap¬ 
peared A safe guide as to the dose is to keep the 
fresh urine alkaline to methyl red Fluids are forced, 
and a liquid diet is given until the acute symptoms are 
over Then the diet may be as varied as the patient 
wishes 

If the patient is comatose, or if the cyanosis is very 
marked, with respiration much depressed, it is well not 
to wash out the stomach at first In this case, or if 
medication by mouth is not retained, 1,000 cc of 


cerebral compression After Fischer’s solution there 
appears to be a dehydration of the nervous tissue, with 
increase in spinal fluid The breathing usually 
improves rapidly, the mental state clears, and in from 
SIX to twelve hours the cyanosis has virtually dis¬ 
appeared There is rapid improvement in the eye 
signs, the blurring of vision disappearing in from 
twelve to twenty-four hours, or sometimes a slightly 
longer period The abdominal tenderness soon dis¬ 
appears 

It is well for the patient to remain m bed until the 
cyanosis has disappeared and the mental confusion has 


TABLF 1—rXAMPI/ES OF CASES TRFATFD BY ALKALIZATION 


Onso 

Material Taken 


Blurring of 

Treatment Begun 


Condition 

Vision 

(After 1 aking) 

Treatment 

Comment 

T-4B29 

a pint denatured alco¬ 
hol (with methyl) 

In comn cjnnotlc pu 
plls diluted blood 
deep cbocolnto color 

+ 

4 to lOU 
hours 

1 000 c c Fischer s >:o]utIon 
Intravenously later 
gn«trlc lavage sodium 
bicarbonate etc by 
mouth 

Improvement within 3 
hours after third day 
all symptoms had gone 
recovered with no im 
pafrment of vision 

E-I837 

1 pint denatured alco 
hoi (with methyl) 

ScmlcomntoFc cjnnollc* 
hend felt numb’ 

+ 

Over 12 hours 

Gastric lavage magne* 
slum sulphate GOO c c of 
Fincher s solution Intra 
vcnou'sly later sodium 
bicarbonate etc by 
)nouth 

Rapid recovery with no 
impairment of vision 
discharged after 6 days 

E 4903 

% pint denatured alco 
hoi (with racthvi) 

Recovered eonpcfousnces 
on reaching lio^’pltul 
«'llght cj nnopis pupils 
dilated nausea head 
nclic 

+ 

About 4 hours 

Gastric lavage magne¬ 
sium sulphate sodium 
bicarbonate etc, by 
mouth 

No svTnptoms remained 
after second day rccov 
cred with no Impairment 
of vision 

F-678 

1 pint of whieky 4 

Conscious p 0 I n g 

+ 

2 to 3 

Gastric lavage magne¬ 

Complete clearing up ot 


ounces of bay rum 

blind face Hushed 
abdominal pain coo 
juncth a congcstc<l 

Within 

1 hour 

lioiirs 

sium sulphate enema 
sodium bicarbonate and 
citrate 40gralns of each 
cv ery liour with Bounces 
of vratcr 

vision In three days 

E-49C3 

Lemon e-etrnet 24 oz 

S or 4 drink' of sup 
po'cd whisky (with 
methyl alcohol) 

Cyanosis vomiting 

Ijoadachc \crtlgo 

conscious 

+■ 

4 to 5 
hours 

Gastric lavage magne 
slum sulphate 1 000 c c 

FI chers solution Intra 
vcnously spinal punc 
turc Inter sodium blear 
bonntc etc., by mouth 

After 12hours vision was 
as clear as'before the 
attack complicating 

syphilis chronic alcohol 
ism aortic dilatation 
dI«chorged vritb no bad 
effects 

E-SIOS 

1 ounce of supposed 
whisky' (with 
methyl alcohol) 

Pelt -weak dizzy stup 
orous pnin In nbdo 
men \omltlng slight 
cyanosis 

+ 

Conges 
tion of 
nasal 
hnhes 
of both 
disks 

8 hours 

Gastric lavage magne¬ 
sium sulphate colonic 
llii«hlng 800 c c FIsch 
cr s solution Intraven 
ously later sodium 
citrate and WcaTbonate 
by mouth 

Vision clear by third day 
discharged recovered 


TABLE 2—CASES NOT RECEIVING ALKALIZATION 


Case 

IM440 

Material Taken 

8 ounces of wood 
alcohol 

Condition 

Dyspnea cjnnosls 
cough and Tust> spu 
turn In last 8 hours 
tremors 

Blurring of 
Vision 
? 

Treatment Begun 
(Aftorlnking) 
About 20 
hours 

Treatment 

Gastric lavage mngne- 
Bium «!ulphntc later 
sodium bromid scopola 
min tr digitalis cnfTein 
sodium benzoate atro- 
plD sulphate (each when 
indicated) 

Caffeln sodium benzoate 
cplnephrln 

Comment 

Developed pneumonia and 
died 

E-4804 

4 or 5 (?) ounces of 
clear solution con 
taining wood alcohol 

As In Case E-4S‘’9 
marked respiratory 
depression with cya 
no<il8 pupils dilated 
unconscious 

T 

Not known 
probably 
vrlthln 4 borus 

Be«<piratory paralysis pa¬ 
tient died within % hour 
after reaching ward 


Fischer’s^® sodium carbonate (0 37 per cent) sodium 
chlorid (14 per cent ) solution at 99 F is given slowly 
intravenously In case of any doubt, it has been our 
custom to give the intravenous injection No ill effects 
have been noted If there is time and there seems to 
be congestion of the venous circulation from embar¬ 
rassment of the right side of the heart, it may be well 
to draw off from 100 to 300 c c of blood before giving 
the intravenous injection Half may be given at one 
time, and the other half later It has usually not been 
necessary to give a second intravenous injection on 
succeeding days A spinal puncture may be made if 
there is much restlessness and If there are signs of 

12 Ficchcr M H Oedema and Nephriti New York Ed 2 1915 
p 549 


cleared The bowels should be kept open with mag¬ 
nesium sulphate The average stay in the hospital was 
about five days, with treatment for two or three days 
It IS Avell to have the patient return at intervals to note 
whether or not there has been any permanent damage 
All our patients have had hematropin or atropin sul¬ 
phate dropped into their eyes for ophthalmoscopic 
examination 

The tables show some of the symptoms and effects 
of alkalization as opposed to the method of stimula¬ 
tion only The toxic symptoms are produced by widely 
different amounts in different individuals The blur¬ 
ring of vision varied from inability to count fingers 
held about a foot in front of the eyes to inability to 
read ordinary newspaper print, but with enough light 
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perception to count fingers These conditions had 
cleared up entirely at the time of discharge 

SUMMARY AND CONCLUSIONS 

1 Wood alcohol appears to vary in its toxicity to 
different indn iduals 

2 The symptoms are those of depression of the 
medulla and the cranial autonomic system and at times 
the sacral There is usually a marked and early effect 
on vision 

3 There is a rapid disappearance of the symptoms 
(unless the anatomic injury is beyond repair) with 
intensive alkali therapy 

4 Many of the toxic symptoms probably accompany 
the acidosis, which may be associated with the acid 
production (formic) and with methemoglobinemia 


MERCUROCHROME-220 

A CLINICAL AND LABORATORY REPORT ON ITS USE 
IN OPHTHALMOLOGY * 


W B LANCASTER, MD 
F L BURNETT, MD 

BOSTON 


AND 

L H GAUS MD 

ALBANY, N Y 


The preliminary report of experimental and clin¬ 
ical studies on mercurochrome-220 by Drs Hugh H 
Young and E O Swartz, the urologists, and Edwin 
C White, Ph D the chamst, was of such unusual 
interest as to attract the attention even of the 
ophthalomologist 

The new synthetic compound is one of a large senes 
produced in the laboratories of the Brady Urological 
Institute, in “the effort to obtain a really effective anti¬ 
septic for local use m the genito-urmary tract ” 

Chemically, the substance is a compound of 
fluorescem and mercury, the thought being to combine 
the penetrating quality of the dye with the germicidal 
quality of the metal, at the same time avoiding the 
irntating effect of the well known powerful mercury 
compounds in common use, such as the chlorid, lodid 
and cyanid salts 

The conclusions of these authors from their 
preliminary studies were that “1 per cent solutions 
of mercurochrome-220 gave no evidence of irri¬ 
tating qualities when used in the conjunctival sac 
of rabbits ” Microscopic examination of sections of 
the mucous membrane of the bladder and other parts 
of the gemto-urinary tract which had been exposed 
for five minutes to a 1 per cent solution of mercuro¬ 
chrome-220 in the living animal (rabbit) showed that 
the cytoplasm of the epithelial cells was stained, and 
the submucosa as well, tliough less uniforml) , and in 
some places the dye penetrated even to the musculans 

Tests of germicidal power were made in urine under 
careful precautions as to H-ion concentration, and 
were compared vitli similar tests of other well known 
antiseptics In one minute 1 1,000 mercurochrome- 
220 kills Staphylococcus aureus, a result obtained with 


•Read Before the Section on Ophthalmologj at the Set enlv First 
Annual Session of the American Medical Association >e\\ Orleans 

'^’’'l' Young H H White E C and Snam E O A jtew Gertm 
cide for Use in the Genito Urinarj- Tract Mercurochromc-220 J A 
M A 73 14S3 (Not la) 1919 


none of the other drugs e\ en in one hour, 1 100 mer¬ 
curochrome-220 kills Staphylococcus aureus almost 
instantaneouslj' (not o\er ten seconds), 1 100 pro- 
targol failed to kill Staphylococcus aureus in one hour, 

1 10 argyrol, however, killed m fi\ e minutes 

A series of cases of cystitis and pyelitis of long stand¬ 
ing and refractory to other treatments were rapidly 
sterilized, so that the authors were able to sa}, “Now 
for the first tune u e feel that we have a method of 
quickly curing certain chronic infections of the 
bladder It has been demonstrated that the 

drug is of great value in the treatment of gonorrhoea ” 
Also, “It has proved eminently satisfactory m the 
treatment of chancroids, and as a dressing for buboes 
after incision ” 

Only one test was reported of the activity of mer- 
curQchrome-200 in a serous fluid, 1 1,000 killed 
Staphylococcus autcus m hydrocele fluid m one hour 
Comparative tests of other antiseptics in hjdrocele 
fluid were not reported m this article 

It seemed to us that here was abundant evidence to 
warrant investigating mercurochrome-220 from the 
ophthalmic point of view \yithout waiting to accumu¬ 
late moie complete data, as we should prefer to do, 
we present by special request the results of a few 
weeks' clinical observation and a number of laboratory 
tests 

In acute infections of the conjunctiva, a 1 per cent 
or 2 per cent solution of niercurochrome-220 was 
instilled from one to several drops at a time, from 
three to ten times a day The secretion of mucus and 
pus was very rapidly diminished, often strikingly so 
The same is true of many other drugs, however It is 
our opinion that a more rapid reduction of discharge 
takes place under niercurochrome-220 than under zinc 
sulphate, boric acid, argjrol or mercuric chlorid, which 
are the drugs we most frequently employ 

It is particularly gratifying to see a conjunctivitis 
following an operation on the eyeball respond to mer¬ 
curochrome-220 If on removing a dressing we find 
a notable amount of discharge, we use mercurochrome- 
220, 1 per cent, three times a day, and expect to find 
a marked improvement the following morning The 
combined effect of the trauma of the operation and the 
bandage often sets up an increased discharge from 
the conjunctival sac, and this is more promptly and 
surely arrested by mercurochrome than by any other 
treatment we have tried 

In plastic operations in which skin grafts are used. 
It is not uncommon for an offensive odor to appear 
after a few days, showing the growth of saprophjtic 
organisms, 1 per cent mercurochrome-220 m small 
doses applied twice or three times a day will promptly 
stop the odor, not by its deodorizing but bj its 
antiseptic action 

In ulcers, the drug show's bj its staining quality 
that It penetrates the infiltrated zone 

Four cases of pneumococcus ulcer with hvi)op\oii in 
elderly patients, have been treated with mcrctiro- 
chrome-220 

Case 1 —A farmer, aged 71 had been treated outside for 
traumatic ulcer of more than ti\o v cel s duration There 
a\cre h)popjon old iritic adhesions nnd a large amaunt of 
pus in lacrimal sac A smear shotsed the presence of pnemro 
coccus The ulcer had been treated ttilh tincture of lodin 
tetraiodophenolphthalcin ointment and o'hcr druj s Ian 
uao IS the lacrimal sac was opened frecit th-oagh tlie 
anterior wall it was irriga cd filled t ith mcrctirociir 

2 per cent hghth pad ed with iodoform game, ! t'e 
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cmahculi were ligatured the ulcer was freely cauterized 
with the actual cautery, but without paracentesis Mercuro- 
chrome, 2 per cent, was used every two hours, and hot applica¬ 
tions, tetraiodophenolphthalcin ointment and atropin, three 
times a day No infiltrated area appeared at any part of 
the margin of the ulcer after this treatment was begun 
Recovery was uninterrupted except by a small keratocelc 

Case 2—A man, aged 7S, had been treated four weeks for a 
traumatic ulcer, uhich was steadily growing worse, there 
was history of lacrimal obstruction January 27, the ulcer was 
cauterized with the actual cautery, 2 per cent mercuro- 
chrome, atropin, tctraiodophciiolplithalcin powder and hot 
applications were used, each three times a day This retarded 
the progress of the ulcer, but did not arrest it February 7, 
It was cauterized again and mermrochromc, 1 per cent, was 
used every two hoiiis wdicn the patient was awake In spite 
of repeated cauterization and paracentesis, the ulcer steadilj 
progressed, and the eye was enucleated, Februari 17 

Case 3—A laborer, aged 68, had a traumatic ulcer with 
hypop} on There w'as no lacrimal obstruction Tetraiodo- 
phcnolphtbalein ointment had been tried also atropin, hot 
applications and a bandage He was slowly growing worse 
February 19, 95 per cent phenol (carbolic acid) was used, fol¬ 
lowed by alcohol February 23, the actual cautery was 
applied freelj, with perforation, mercurochrome, 1 per cent, 
was used every hour during the day, and three times during 
the night There was no recurrence of infiltration of the 
cornea after this treatment w'as begun kfarcli 1, mercuro- 
chrome-220, 2 per cent ointment avas used every four hours 
March 3, the patient was doing well 

Case 4—A patient between 50 and 60 jears of age, not 
in good physical condition, had a pneumococcus ulcer 
complicating pemphigus The pemphigus had advanced 
to a stage at which about one half of the conjunctival sac 
had been obliterated, before the ulcer appeared The pem¬ 
phigus was in a state of arrest following treatment with 
arsenic The ulcer began early in Januar) , it was treated 
with tincture of lodin, the actual cautery, mercurochrome 
2 per cent, repeated applications of lodin, 95 per cent phenol 
and alcohol, tetraiodophenolphtbalein ointment, and etlijl- 
hydrocuprein (optochm), repeated paracentesis was done 
both by the knife and by the cautery No satisfactorj results 
were obtained until after a vaccine of Types I, 11 and III 
pneumococcus had been given in three doses thereafter 
under mercurochrome etliylhydrocuprein and atropin, the 
patient made a steady recovery 

Prompt use of the actual cautery, destroying all 
infiltrated tissue, with or without perforation accord¬ 
ing to circumstances (but perforating if in doubt), 
followed by mercurochrome, 2 per cent, every hour 
w'hile the patient is awake and three times at night, the 
eye being kept bandaged between treatments, prefer¬ 
ably with a Liebreich tie-bandage, and with hot appli¬ 
cations several times a day, seems to offer the best 
local treatment Mercurochrome is very much more 
penetrating than optochm, if one may judge from 
appearances 

We feared that mercurochrome, 1 or 2 pei cent, 
might prove so detrimental to the tissue cells as to 
retard reparative activity, and therefore did not use it 
as freely as we might have done in the early cases 
This fear seems not to have been well grounded, and 
we no longer hesitate to use mercurochrome freely 
We expect to report some laboratory tests on this 
point 

CASES ILLUSTRATIVE OF CONJUNCTIVITIS 

Case 5—M S, with acute conjunctivitis and blepharitis 
yielding a gram-positive diplococcus, was treated from Jan- 
ary 15 to Januarj 20 with mercurochrome, 2 per cent, which 
treatment was followed by recovery 

Case 6 —M B , aged 7 months, was treated with mercuro¬ 
chrome, 1 per cent, for acute conjunct!!itis from which the 
smear showed pneumococcus Two days later, the child was 


much improved, smear still yielded a gram-positive diplo¬ 
coccus The patient did not return 

Case 7— Baby Ross, born, January 17, before the arrival 
of the physician, had the eyes instilled with argyrol when 
he came Next day there was considerable chetnosis and 
purulent discharge from the left eye, there were many pus 
cells but no organisms, the culture !\as negative because 
contaminated Mercurochrome, I per cent was used eiery 
two hours Januarj 21, there was still chemosis January 
26, 27 and 28, smears were negative January 29, the 
patient was discharged, with the ejes 'white, and no dis¬ 
charge or swelling 

Case 8—^J S, January 30, had acute conjunctivitis and 
dermatitis of the Iid of one week’s duration* There was 
chemosis, marked swelling of the lids and a purulent dis¬ 
charge, a smear was negative Mercurochrome, 2 per cent, 
was used everj two hours, and White’s ointment' at night 
February 4, the patient was very much improved, mercuro¬ 
chrome, 2 per cent, was used everj four hours February 
9, the patient was discharged, well 

GONORRHEAL OPHTHALMIA NEONATORUM 
A majority of all cases of ophthalmia neonatorum 
occurring in Boston and vicinity are treated in the 
special w'ard of the Massachusetts Charitable Eye and 
Ear Infirmary It is a striking commentary on the 
effectiveness of the agitation which has been carried 
on against this disease that it has so far diminished in 

PORTl-TWO CASTS 01 OPHTHALMIA NEONATORUM FROM 
the records of THF JtASSACHUSLTTS OHARITABLI 
ETE AND EAR INFIRMVRY SHOWING THE RESULTS 
or DIFFERENT METHODS OP TREATMENT COM 
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frequency in this vicinity that we have not had suf¬ 
ficient material to carry on a study of the action of 
mercurochrome-220 in this disease within the few 
weeks at our disposal 

The treatment has consisted in 10 per cent mer¬ 
curochrome for two applications, and after that 5 per 
cent applied every two hours 

No case of comeal involvement occurred under this 
treatment, but we do not expect corneal involvement 
to occur under any modern treatment 

The accompanying table was made from 427 selected 
cases from the records of the Massachusetts Charita¬ 
ble Eye and Ear Infirmary No cases were selected 
that were complicated by any diseases that might pro- 

1 A petrolatum ointment of mercunc chlorid and sodium cblond 
usually employed in a strength of from 1 3 000 to 1 5 000 
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long the staj of the patient in the mfirmar), such as 
otitis, bronchitis and eczema Cases treated for a 
penod longer than one week before the patient entered 
the infirmary i\ere also discarded The length of time 
a patient was under treatment was computed from the 
time the patient entered the hospital until the patient 
was chnicall} well and therefore free from discharge, 
and three consecutive negatne smears were obtained 
In practicallj all cases reported the patients receued 
tt\ o-hourly treatments, that is, the different drugs w ere 
used in the same w aj bj the same or similar personnel 

It appears from this table that we are justified in 
concluding, even though the number of cases is not 
large, that ophthalmia neonatorum is fatorablj influ¬ 
enced by smtable treatment That it does make a 
difference what drug is used That simplj washing 
out the eyes w ith a bland, w eak solution hke 0 1 per 
cent zinc sulphate is not as effective as using a real 
germicide Thus, with twenty cases treated with zinc 
sulphate, the sta} in the hospital w as fii e weeks, w ith 
fifteen cases treated with mercurochrome, the sta} was 
3% w eeks 

What may fairlj be expected of germicides in the 
conjunctival sac? We have drugs which will kill 
organisms promptly if brought in contact wnth them 
in suitable concentration for a long enough time Thus, 
if a baby at birth has a copious infected laginal dis¬ 
charge applied to the ejes, prompt washing of the 
baby’s face and instillation of 2 per cent siher nitrate 
will laU all the micro-organisms, so that no gonococci 
will grow in the conjunctival sac If we delaj a few 
hours before applying the germicide, the result is no 
longer sure Some of the micro-organisms raaj b> 
this time have penetrated to such places (that is, into 
ducts of glands or between cells into the subepithehal 
space) that the germicide cannot reach and kill them 
After this has happened, our chief reliance must be on 
the patient’s owm defensiv^e warfare on the organisms 
—the development of immunitj Witness the markedlj 
greater resistance of babies to gonococcal conjuncti- 
V itis than adults show Babies hav e been made more 
or less immune in utero bj absorbing antibodies from 
the mother 

We believe that no drug wall be discovered which 
will promptl} stenhze the conjunctiva both super¬ 
ficially and m the protected recesses vv e must look for 
prompter cure bj obtaining greater and earlier immu¬ 
nity, probably through vaccines and serums 

The experience of the Indian operators and of 
others in the use in the conjunctival sac of mercuric 
chlond, 1 2,000 or 1 3,000 is another excellent exam¬ 
ple of a germicide which effectually renders inert aU 
the micro-organisms liable to occur in the conjunctival 
sac, provided it reaches them As a matter of fact, 
there are usuallj a good manj micro-organisms w hich 
have penetrated to such protected places that the ger¬ 
micide does not reach them, and after a few hours 
they wall usuallj make their waj into the conjunctival 
sac But during the interv al while there are none free 
in the sac in an active condition, it is possible to per¬ 
form an operation, such as cataract extraction, and 
allow time for the wound to become closed and pro¬ 
tected from infection Browning has pointed out that 
if one IS taking cultures from the conjunctival sac for 
the purpose of determining before operation whether 
dangerous micro-organisms are present, he is liable 
to get misleading negative results if he takes his cul¬ 
ture wnthm a few hours after the application of a 
so'ution of mercunc chlond 


One of us has used 2 per cent mercurochrome 
applied freelv (about five drops) in the conjunctival 
sac, from fiv e to ten minutes before cataract and otlier 
operations for its antiseptic effect It w ould seem to be 
well fitted for such use if its properties are what we 
believe them to be, namelv, a nomrntating germiade 
which IS effective even m the presence of serum, which 
does not require raanj minutes to manifest its gemi.- 
cidal activ itv (as is the case vv ith manv other antiseptics 
used for this purpose) and which will penetrate mto 
the mucous membrane to an unusual degree 

In making a report ot clinical observations, it is the 
personal judgment on which we must rel} It is not 
possible to portrav the cases in such a wav tliat the 
reader can form his own mdependent judgment of the 
action ot the remedv he must watch the cases from 
dav to daj himselt The conflict of v lev s on the sub¬ 
ject of the organic silver salts is a case in pomt The 
consensus of chnical opinion favors the view that 
argvrol, for example is a useful antiseptic to emplov 
in the conjunctival sac This statement will not pass 
unchallenged even todav, and was most hotlj discussed 
a few jears ago It is probable that there w ill be a con¬ 
flict of opinion about mercurochrome-220, and the 
true decision can be reached onlj bj the combined 
experience of a considerable number of clinicians 

LA.C ORATORV TESTS 

The onginal report of Dr Young and his collabo¬ 
rators contained a good manj data on the behavior ot 
StaphAococcus aureus and other bacteria when acted 
on bj mercurochrome-220 in urine This medium v as 
well chosen for the urologist Tlie ophthalmolog st 
wishes to know how the antiseptic affects micro¬ 
organisms in the presence of serum, pus and mucus 
and also in the presence of tears 

“The testing of substances for their antiseptic 
and germicidal power is fraught with innumerable 
pitfalls ” 

‘The capacit} of a disinfectant to kill micro¬ 
organisms IS dependent to an extraordinarv degree on 
the conditions under which it acts The presence of 
proteins, etc, unsuallj causes a huge reduction in ger¬ 
micidal activ itj In tlie presence of pus, in v hicli 
manv of the organisms are ingested in the bodies of 
dead leukocvtes and hence are difficult of attack, the 
results are still less favorable The relative mass ot 
antiseptic and of substance being tested, the H-ioii 
concentration the temperature, and the number of 
micro-organisms are more or less important factors ” - 

We used mercurochrome-220 at first, but alter 
mercurodirome-220 soluble was placed on the market 
we used the soluble salt 

We made some teits in phvsiologic sodium chlond 
solution and some m Ringer’s solution as being similar 
to tears We made other tests m h}drocele fluid to 
show the effect of serum on the germicidal power ot 
the drugs being tested 

The most significant of our tests are the tollov me 

1 W nil mercurochrome-220 m Ringer’s solu, o i 
0 1 percent, resulted in no growth after six to ten min¬ 
utes 001 per cent resulted in no growth after tliirt 
to sixt} minutes These results compare v ith 0 I per 
cent giving no growth m one minute, as reported In 
Drs "ioung W hite and Sw artz testing in urine 

Probablj the explanation is to be lound in d ffer- 
ences in tedinic IMost ot our tests were made in the 
following wav 

2 DaLm ard Dcsb-n I^^ndloo*. c*" Ant p 
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A' suspension of Staphylococcus atiicus in the solu¬ 
tion to be tested was first made, containing about 
100,000,000 per cubic centimeter A solution of the 
mercurochrome of double the strength to be tested was 
also prepared Both were kept at 37 5 C By adding 
1 c c of the suspension to 1 c c of the mercurochroinc- 
220 solution, double strength, a mixture was obtained 
of the proper mercurochrome strength Cultures were 
taken from this with a large platinum loop at the suita¬ 
ble intervals The loopful of the mixture was not 
transferred direct to the agar slant, since in so doing 
an appreciable quantity of the antiseptic would be 
carried over to the agar, and inhibit the growth of the 
culture Instead, the loopful was added to 2 c c or 
more of sterile water, and well mixed Then a freshly 
sterilized platinum loop was used to transfer a sample 
of this to the agar slant Thus the antiseptic was so 
attenuated as to have no inhibitory effect that need be 
considered A better way would be to use an antidote, 
as IS done with silver nitrate or mercuric chlorid, but 
we knew no antidote for mercurochrome, and so used 
the method of high dilution 

2 Dr Young found 0 1 per cent mercurochrome in 
serum effective in killing Staphylococcus aiiicus in one 
hour We found growth after one hour, and to produce 
no growth had to use 1 per cent mercurochrome m 
serum acting one hour at 37 5 C Two per cent mer¬ 
curochrome in serum at 37 5 C killed in thirty minutes 
in all cases, but in some cases in six minutes, and again 
in fifteen minutes all but one colony Five per cent 
killed in all cases in ten minutes, in some in three min¬ 
utes, and again in two minutes It was interesting to 
note that when the loopful of mixture of serum and 
Staphylococcus aureus and mercurochrome was trans¬ 
ferred directly to the agar and rubbed over the sur¬ 
face, avoiding the water of condensation, no growth 
would occur on the surface, except perhaps at the bot¬ 
tom where it was evident that the water of condensa¬ 
tion had washed off the excess of mercurochrome, and 
so allowed the staphylococcus to grow This shows 
the importance of adopting a technic that will eliminate 
this pitfall 

In some of our experiments we followed a more 
elaborate technic, designed by Dr Burnett to show 
the percentage of organisms killed in each sample 
per unit of time A suspension of Staphylococcus 
aureaus in distilled water was prepared by use of the 
centrifuge and suitable dilution which contained 
100,000,000 organisms per cubic centimeter This 
was determined by plating a millionth of a cubic centi¬ 
meter (measured by diluting 1 1,000 and again 
1 1,000 when 1 cc plated should show 100 colonies) 
This standardized suspension containing 100,000,000 
organisms per cubic centimeter was made use of in 
the following way 

One-tenth c c was added to 9 9 of hydrocele fluid, 
giving 1,000,000 per cubic centimeter One cc of this 
was added to 1 c c of mercurochrome solution of 
double the strength to be tested, giving 500,000 per 
cubic centimeter At suitable intervals, 0 1 c c was 
mixed with 50 c c of water, to attenuate the 
mercurochrome, giving 1,000 per cubic centimeter 
One-tenth c c of this was added to the melted agar 
and poured into a Petri dish, which should show on 
incubation approximately 100 colonies Controls were 
made, using stenle water in place of mercurochrome, 
to determine how near to 100 colonies should be 
expected in each cubic centimeter Naturally, the 
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variations would be considerable For example, three 
controls in one experiment showed 121, 119 and 124 
colonies per cubic centimeter This indicated that the 
original suspension was stronger than was intended, 
more than 100,000,000 per cubic centimeter, but that 
does not affect the resulting late of decrease In 
this particular experiment, 5 per cent mercurochrome 
was being tested, and the colonies obtained were, after 
onc-lialf minute, 1, one minute, 0, two minutes, 0, etc 

This method differs from that of Dakin and Dun¬ 
ham - in that they made no attempt to secure a sus¬ 
pension that would contain approximately the same 
number of organisms per cubic centimeter in every 
case In otlier words, they did not attempt to standard¬ 
ize the concentration of the suspension of organisms 
used Of course, the more elaborate the technic the 
more chances there are for contamination On this 
account we did not employe this method in most of 
our tests 

We wish to say that we have tried to avoid the pit- 
fall pointed out by Jackson when discussing the silver 
salts fifteen years ago, namely, “the lively expectation 
of important results which is a cause of such exag¬ 
gerated estimates of the therapeutic value of new 
remedies ” 


ABSTRACT OF DISCUSSION 

Dr J Herbert Claiborne, New York I have never found 
anything so good as nitrate of silver to destroy microbes, 
especially gonococci I have been able to stop gonorrheal con¬ 
junctivitis in the adult within from twenty-four to thirty-six 
hours after infection 

Dr George S Derby, Boston We occasionally have cases 
which clear up in a week but they are generally cases in which 
a full bactcriologic examination has not been carried out 
A diagnosis of gonorrheal ophthalmia cannot be made by the 
smears alone, m order to rule out the other gram-negative 
intracellular organisms it is necessary that cultures be taken 
Micrococcus catarrhahs grows easily on blood serum, while it 
IS exceedingly hard to cultivate gonococci on anything but 
serum-agar plates There is a question m my mind whether 
these cases which clear up so quickly, like those which Dr 
Claiborne has reported, might not be cases in which the 
organism was M catarrhahs or some other organism of that 
type, and not the gonococcus 

Dr Hiram Woods, Baltimore I do not know how with 
the present state of prophylaxis for ophthalmia neonatorum 
and the very general adoption of the Crede method, any one 
man gets 500 cases of ophthalmia neonatorum I have not 
seen fifty cases in the last six or eight years The obstetri¬ 
cians of Baltimore use the Crede method systematically, the 
health authorities are insisting on its use 

Dr Benjamin F Travis, Chattanooga, Tenn I was very 
much impressed with Dr Young’s obsenations on the ger¬ 
micidal effect of mercurochrome on the gonococcus, and won¬ 
dered if it might not kill the streptococcus just as easily I 
experimented on few cases, using a 2 5 per cent solution df 
the drug, and found that it is as effective against the strepto¬ 
coccus as against the gonococcus 

Dr Walter B Lancaster, Boston In regard to Dr 
Derby’s suggestion that we cannot make a diagnosis from the 
smears alone If we make no positive diagnosis without a 
positive culture we shall be even more often led astray It is 
very difficult to get the organism to grow, hence, a negative 
culture IS not to be relied on If all negative cultures (nega¬ 
tive to repeated trials, I mean) were classed as nongonorrheal, 
there would be many errors in diagnosis In the case of 
ophthalmia neonatorum a very valuable guide is the condition 
of the mother If the mother is definitely infected, if we find 
the gonococcus in the child’s eye by the smear, and if there is 
a copious purulent discharge and swollen lids, we can be 
reasonably sure that it is a gonorrheal ophthalmia, even 
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though the patient is i\ell in a i\eek I admit of course 
that there is a possibility of error In reply to Dr Woods my 
chief complaint i\as lack of enough cases of gonorrheal 
ophthalmia for a thorough trial of this remedy There were 
onl> fifteen We listed all we had in the last four months 
that were suitable cases To secure the 500 cases we had to 
search the records as far back as six or eight jears Twentj 
years ago we should have had no trouble in getting tw ice as 
many cases in four months I am delighted with what Dr 
Travis told us I ivant many of jou to try mercurochrone 
and give us the clinical results It is the clinical results, 
not the laboratory results that will eventually settle whether 
it IS of value, but one man’s clinical experience will b> no 
means do that 


SYMPATHETIC OPHTHALMIA 

REPORT OF FOUR CASES IN WHICH THE CONDITION 
WAS TREATED WITH LARGE DOSES OF 
SODIUM SALICYLATE * 

HERBERT MOULTON, MD 

FORT SMITH, ARK 

Fortunately, my experience m the treatment of 
sympathetic ophthalmia has been limited to four cases 
and to the later years of my practice The essential 
point in the study of these cases relates to the value of 
sodium salicylate as a remedy 

The experience of Gifford' is largely responsible 
for the introduction of sodium salicylate in the treat¬ 
ment of this disease In a subsequent article, Gifford - 
attempts to explain its action on the theory of local 
depletion caused by general capillary dilatation It may 
be, however, that the well known theory of Elschmg,’ 
supported by Knapp ^ and others, will lead to the 
establishment of a more rational basis on which the 
action of the remedy may be explained 

Elschnig holds that in order for sympathizing inflam¬ 
mation to develop, there must be an anaphylaxis 
and a preexisting general disease or an autointoxica¬ 
tion It may be that the salicylate in the tissues coun¬ 
teracts the effect of toxins or inhibits the production 
of toxins or other bodies which are responsible for the 
development of the type of uveitis which we designate 
as sympathizing Gifford himself has proved that the 
drug cannot act in the body as a bactericide 

The first patient was under my care only in part 

Case 1— A. B boj, aged 13 years, came, April 20, 1907 
A paper wad had been shot into his right eye at close range 
from a 022 pistol, perforating the sclera near the ciliary 
region The eye was so badlj injured that enucleation was 
advised and the parents were warned of the danger to the 
other eye Operation was declined, and the ho> taken to his 
home some 80 miles awaj where a local phjsician undertook 
to save the eye A month later inflammation appeared in the 
other eye The hoy was taken to Dr F C Harrish in 
Chicago, who immediately enucleated the injured eje and 
placed the patient on atropm and large doses of sodium 
salicylate At the time of the operation, the sjmpathizing 
(left) eye was “hlind ’ hut in two or three months useful 
vision was restored The dosage of sodium salicvlate was 
at first ISO grains a dav for five davs with a rest of two 
dajs, when the dosage was repeated This was kept up with 
lessened dosage and longer intervals between until the end 
of the period 

•Read before the Section on Oplithalmolosj at the Seventy First 
Annual Sessio i of the American hledical Association Ivevv Orlcan 
April 1920 

1 Gifford Tr Sect Opbth A M A IS99 

2 Gifford Oph Rec December 1902 p 63- 

3 EIschiiiR Opbth Rec. Xov ember 1911 « . . , 

A Knapp Arnold The Autotoxic Factor in Sympathetic Ophthalmia 
Tr Sect Ophth A M A 1919 p 242 


The bo) returned to me Dec 21 1911, four vears later 
saying that for a few da> s there had been increasing dimness 
of vision I found the eje red and inflamed and sensitive to 
light There was ciliary injection There were numerous 
permanent brownish spots in the substantia propria of the 
cornea with a special massing horizontal!} across the pupil 
In addition, there vv ere fresh looking deposits on Descemet s 
membrane The pupil was about 4 mm m diameter ana 
fixed There was nearl} total flat adhesion of the ins to the 
lens and slight fresh exudate at the pupil margin Atropm 
had no effect The lens capsule was haz} at the pupil 
margin The center of the lens was quite clear The 
fundus reflex was seen but no details Vision was 20/100 
Field was normal There was normal intra-ocular ten¬ 
sion This was evidently a picture of old plastic s}m- 
pathetic iridoc>clitis with a relapse Atropm and a calomel 
purge were ordered The }Oung man weighed now ISO 
pounds Twenty grains of sodium salic}late were ordered 
ever} hour and a half till nine doses were taken This was 
repeated every day for five days The patient was kept in 
bed each da} while taking the medicine for the first few da}s 
but after that as no marked depression occurred, he was 
merely ordered to keep his room Free diaphoresis was pro¬ 
duced each day Three courses of this dosage of five da}S 
each with a two day interval were given, then the dosage 
was dropped to 100 grains a da} for the same periods and 
with the same intervals between 

Gifford recommends 1 gram of the salic}late for each 
pound of body weight of the patient to be taken in the 
course of from ten to fourteen hours This is the rule I 
have always followed It is surprising how well this dosage 
IS borne After the first round of five da}s with this patient 
taking 180 grains a da}, the local s}mptoms were ameli¬ 
orated The deposits on Descemet s membrane and m the 
pupil were lessened and vision had improved from 20/100 
to 20/80 December 26 January 6 eleven davs later, vision 
was 20/50 Januar} 31 it was up to 20/30 All redness and 
photophobia had disappeared The deposits on Descemet s 
membrane had melted aw a} but the opacities in the sub¬ 
stantia propria and the adhesions of the ins remained, and 
are there to this da} 

During the past eight }ears there have been three relapses 
of the kind described which have subsided under the same 
treatment Excepting for these attacks, the eye is not pain¬ 
ful Vision remains around 20/30 and the patient makes 
a living running a confectionar} store 

Alter the first attack it was found that the patient had a 
chronic suppurative inflammation of the left antrum—the 
same side as the e}e Cure of this b} a large opening made 
into the antrum from the nose and irrigation did not how¬ 
ever, prevent the relapses Each relapse has been lighter 
and with longer intervals between At no time during mv 
observation of tins case has there been an} variation in the 
tension of the e}e The field remains normal There is no 
dpubt in my mind that these attacks are relapses of irido 
c}clitis although I know of no way to prove that the} are 
due to the original e.\citmg cause of the first attack How¬ 
ever one prominent fact stands out with the admimstra 
tion of verv large doses of S3liC}late the S}mptoms subside 
and remain absent for long periods of time. 

CvSE 2 —J y B., man aged 58, had absolute glaucoma of 
the left e}e The media were clear The disk was dccplv 
cupped The tonometer reading was 50 mg of mcrcurv 
Vision was 0 The right eve was apparentlv normal vision 
20/20 Dr A E Prince of Springfield III who was in m} citj 
at the time performed his operation of inserting his so-called 
mule shoe dram in the patients blind e}e Oct 2, 1016 fins 
drain was removed two weeks later At the time the dram 
was removed and sub'cqucntl} tlic c}c v as red and there 
was exudate in the anterior chamber December II the c}e 
was enucleated At this time the right eve was normal 
Januar} 16 the patient returned The remaining (right) eve 
was white and quiet the pupil normal wiih vision 20/20 
but fine opacities were made out oi Descemet s membrane 
June 22 five months later deposits on Descemet s m-nibrane 
were gone but some pigment deposits were seen on tic 
anterior capsule ol the lens Pupil 3 rim reacted Is- -'it 
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The eye was white and quiet Vision was 20/30 From this 
on there were increasing evidences of uveifis, and the vision 
steadily failed July 21, vision was 20/40, August 22, 20/50, 
October 20, 20/200 The eye was noticed for the first time 
as being red The pupil was largely filled by exudate, but 
dilated well to homatropin Mjdnatics had not been used 
until this time for fear of exciting hypertension, but twelve 
hours after the homatropin was instilled once, tension was 
still normal Tension was 20 mg of mercury by the tonom¬ 
eter, but November 3, the tonometer showed SO mg of 
mercury This soon fell In April, 1918, the eye was quite 
blind, with the pupil blocked with exudate and the tension 
of the e>e minus 

I have introduced this case because, first, evidently 
at the beginning of the sympathizing symptoms many 
observers would have classed it as a case of sympa¬ 
thetic serous iridocyclitis, which runs a mild course 
and usually clears up, and which some authors assert 
never passes over into the malignant plastic form 
These authors imply that reported cures apply only to 
the former type, while the latter are practically incur¬ 
able In this case, for six months after the first 
deposits were noted on Descemet’s membrane there 
were no symptoms of plastic inflammation whatever 
I think this case proves that a “serous” sympathetic 
uveitis can pass over into the plastic form, or at least 
that it should never be taken for granted that a case 
may terminate favorably, even if at first the symp¬ 
toms seem to be of the mild type 

I also report this case principally because it was not 
treated with large doses of sodium salicylate I have 
always felt that if it had been, the result might have 
been different The treatment consisted principally of 
mercury and lodids and some small doses of salicylate 
The patient came only at intervals, and could not be 
induced to enter a hospital He lived remote from 
any physician to whom the treatment could have been 
entrusted 

Case 3 —Mr H , aged 22, a steam fitter, w ho came, April 
23, 1918, had been close to a steam pipe that burst, April 19, 
the steam and a piece of the pipe injuring his left eye and eye¬ 
lids extensively There was an infected wound of the 
cornea which passed on to panophthalmitis Evisceration 
of the purulent contents of the globe was performed. May 11 
All the cornea and rim of the sclera with all the uvea were 
thoroughly removed, and the scleral cavity was wiped out 
with pure phenol (carbolic acid) neutralized by alcohol 

This was three weeks following the injury On the 26th, 
or nearly a month after the evisceration, the patient returned 
complaining of dim vision and photophobia in the remaining 
eye The eye was slightly congested There were deposits 
on Descemet’s membrane and the anterior capsule of the 
lens The ins was retracted slightly at the base Pupil, 

4 5 mm, reacted slightly to light, but dilated fully to atropin 
The fundus was normal Vision had fallen from normal to 
20/60, improved somewhat by minus lenses There was 
impairment of accommodation The eviscerated stump was 
promptly dissected out 

The patient weighed 140 pounds, so 140 grams of sodium 
salicylate were given daily Seven doses of 20 grains each 
were given an hour and a half apart, and the patient was 
kept in bed Improvement began in rorty-eight hours In a 
month the eye was normal with 20/20 vision, and so remains 
Three rounds of five days each of the full doses were given 
There was some depression, perspiration, and suffusion of 
the skin No treatment for the depression except rest in bed 
was required, although stimulants were kept in readiness 

Although the books usually state that sympathy 
does not follow panophthalmitis, Wurdemann= records 
a case and refers to three others which he found in 


the literature I think there can be no doubt that this 
was another of these rare cases In clinical behavior 
and appearance it was identical with the one preceding, 
as regards the early symptoms The one passed over 
into the plastic form and blindness, the other did not 
Was the bad result due to the lack of salicylates? 
Was the good result due to their use? 

Case 4—James P, aged 4 years, brought to me. May 30, 
1918, had been injured in the right eye, two months before, 
by a stick of wood There was a depressed scar extending 
from the center of the pupil down and out through the cornea 
and into the sclera The iris was adherent to the scar and 
to the lens The pupil was closed The eye was red and 
sensitive to touch, and soft Vision was 0 The left eye had 
been involved one week, and was red with photophobia The 
ins was muddy, with flat adhesions to the lens The pupil, 
4 5 mm, yielded but slightly to atropin at one point, upward 
The vision equaled fingers at 3 feet 

The injured eye was removed at once The patient, who 
weighed 40 pounds, was given 40 grains of sodium salicylate 
daily in the usual way After the first two days be did not 
go to bed while taking the remedy In tuo weeks the e e 
was white and quiet, and Msion had improved The process 
was apparently completely checked 

The treatment was kept up intermittently at the boy s 
home by his family physician There has been no relapse 
The flat adhesions of the iris remain, but there is a fairly 
clear pupil Vision in March of this year was ascertained 
to be 20/30 

This was certainly a case of the severe plastic type 
of sympathetic inflammation Its cure can hardly be 
accounted for m any other way, I think, than by the 
use of heroic doses of the salicylates In all three of 
the cases in which the salicylate treatment of Gifford 
was used, the patients were benefited or cured The 
one in which it was not used pursued the usual sad 
course, ending in blindness I think this is the impor¬ 
tant lesson to be learned from a study of these four 
cases I am surprised in reading the journals that so 
few oculists resort to this treatment, and trust that the 
knowledge of its value may soon become more gen¬ 
erally acknowledged 
205 Halliwell Building 


ABSTRACT OF DISCUSSION 
Dr James M Patton, Omaha I have observed between 
twenty-five and thirty cases of sympathetic ophthalmia If 
these had arisen in our own practice, it would indicate neg¬ 
ligence in the management of traumatized eyes, but fully 90 
per cent came with the sympathetic condition well advanced 
Twelve per cent of the cases were secondary to some form of 
operative treatment In all these cases, heavy salicylate 
medication formed the basis of treatment There has been 
considerable speculation as to just how the salicylate operates 
in these cases Since the publication of Gifford’s clinical 
reports in 1899, a number of theories have been adianced by 
laboratory men Filbppi, in 1900, found on administering 
sodium salicylate in cases of acute arthritis an increase of 
salicylic acid in the inflamed joints and concluded that the 
acid was released in the presence of local inflammations 
Dennis, in 1915 found that the salicylate produced an increase 
of uric acid elimination and was of the opinion that it also 
produced an increase in the elimmation of other toxic 
products But we are most interested in the clinical findings, 
and experience shows that large doses of salicylate do pro¬ 
duce beneficial results in these cases As to the method of 
administration although the rule of 1 gram per pound of 
body weight m twenty-four hours is usually sufficient, in some 
of the very severe cases, we have found it worth while to 
exceed that amount, prescribing the salicylate in brandy, or 
some other alcoholic of about the same strength, m the ratio 
of \ ounce of sabeylate to 4 onntes of brandy and then giving 


5 Wurdemann Ophth Rec November 1905 p 528 
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2 drams of the solution (30 grains of salicylate) to the dose in 
half a glass of hot water If brandy or whisky is not a^aIl- 
able, a sufficient amount of alcohol may be added to secure 
sufficient stimulation If the patient becomes nauseated and 
unable to retain the salicylate bj mouth we frequently give 
it by rectum A cleansing enema may be first administered, 
and then from 45 to 60 grains of salicylate in half a pint of 
warm water is placed in the lower bowel The patient is 
urged to retain this as long as possible The results in these 
cases have been \ery gratifying Some men are very insistent 
on administering double the amount of sodium bicarbonate 
with the salicj’late We have not observed any special benefits 
from the use of the sodium, ana as it is claimed by some that 
the sodium.increases the elimination of the salicylate through 
the kidneys, it may even interfere with the result desired 
Some progresS“has been made along the line of intravenous 
administration of salicylate We have had no experience 
along this line In addition to the employment of salicylate, 
we have, at times, used it with benefit in these cases to pro¬ 
duce sweating, giving the patient 45 grams of salicylate in a 
glassful of hot water, after which he is packed in blankets 
with hot water bottles at each side and allowed to remain so 
for one hour This procedure is especially useful in the 
latter stages of the disease and may be continued every second 
or third day for two or three weeks Aside from the nausea 
produced by the salicylate we must also consider the reaction 
on the mental condition in administering large doses This is 
true not only in the treatment of cases of sympathetic ophthal¬ 
mia but in other forms of uveitis where this drug is indicated 
In the rather rare cases where delirium has occurred, it has 
been our custom to discontinue the salicylate and give an 
equal amount of cinchophen (atophan) As a rule, mental 
symptoms disappear in a few dajs and we have never seen 
harmful after-effects The objection has been raised that 
large doses of salicjlate may produce an albuminuria This 
has happened a few times in our experience but has always 
cleared up promptly I have never heard of a permanent 
nephritis resulting from salicylate medication I wish espe¬ 
cially to emphasize employing large doses of salicylate at the 
earliest possible suspicion of this trouble, as the time element 
IS of the utmost importance and much valuable sight may be 
lost while waiting to make a positive diagnosis Of course, 
the salicylate must be combined with such other therapeutic 
measures as have been found helpful 
Dr John A Donovan, Butte, Mont Having given these 
large doses for many years, I have concluded that we get just 
as good an effect with 100 grains daily as with twice that 
amount I seldom have patients take the salicylate more 
than three days I have had very beneficial effects from the 
use of mercury Therefore when I have a well marked case, 
I immediately give a subconjunctival injection of 15 minims 
of I 1,000 mercuric cyanid combined with morphm and acorn, 
and I also push mercuric chlorid internally Begin with 
Jia gram, and increase to Vi gram, three times a day, combine 
that with the salicylate The salicylate is necessary to start 
with, but you can keep up the mercury It is very beneficial 
Dr Frederick Frisch, Atlantic City N J Salicylates 
should be given in all cases liable to be followed by sjm- 
pathetic inflammation We have enucleated fewer eyes 
m Atlantic City since we have made it a rule to give the 
salicylates in prophylactic doses immediately after the injury 
However, on account of the infrequency of sympathetic 
inflammation, the value of salicylates or any other remedy can 
be estimated properly onh after ha\ mg been unii ersally 
employed as a prophy lactic e g, like quinin or antitoxins 
where malaria diphtheria tetanus etc are likely to occur, not 
waiting for symptoms to make their appearance 
Dr Hugh M Lokey, Atlanta Ga There is one thing to 
be considered m gumg the salicylates and that is getting true 
salicylate, not the synthetic salicylate which is a coal tar 
derivative Salicylate made from oil of wmtergreen (gaul- 
theria) is very much less irritating when gi\en by the stomach, 
and much less depressing When the stomach does not 
tolerate salicylate a vcr\ excellent way to gi\e it is by the 
rectum An enema of sodium bicarbonate is giien and this is 


expelled, then, give a 4 ounce solution of the salicylate, from 
40 to 60 grains incorporated with a long tipped rectal syringe 
the patient lying on the abdomen The sodium salicylate 
solution IS injected slowly, the patient lying flat on the abdo¬ 
men until It IS absorbed No irritating symptoms are 
produced 

Dr Herbert Moulton, Fort Smith, Ark Concerning 
Case 2 in my report I received from Dr T M Verhoeff 
of Boston who examined the enucleated eye for me, a letter 
which seems to establish histologically the sympathogenic 
nature of the inflammation m the first eye He stated that 
the eye shows injury to the lens and cortical matter extruded 
into the operative wound The ins is compressed against the 
cornea while between the ins and lens there is a thick layer 
of exudate which is undergoing necrosis The ciliary body 
is markedly infiltrated with chronic inflammatory cells and 
its surface is coated with a thick chronic inflammatory 
exudate In this exudate there are a few small foci of 
epithelioid cells which are so merged with the general infiltra¬ 
tion as to be inconspicuous The choroid is normal The 
histologic picture is practically identical with that seen in eyes 
in which the lens has been injured as the result of glaucoma 
operations Dr Verhoeff is convinced that the second eye m 
my case is affected with sympathetic uveitis, and that the 
small inconspicuous foci of epitheloid cells which he saw but 
regarded as part of the reaction toward the cortical matter, no 
doubt were really sympatbogenic in nature In other words 
the marked reaction due to the cortical matter so masked the 
sympathogenic lesions that it was impossible to make a diag¬ 
nosis of sympathetic uveitis until this had actually become 
clinically evident in the other eye. 


APPENDICITIS CAUSED BY ENDAMEBA 
HISTOLYTICA 

WITH POSTOPERATIVE AMEBIC ULCER PERFORA¬ 
TION OF CECUM * 

E P HOGAN AM, MD 

BIRMINGHAM, ALA. 

The death of a patient following' an appendectomy 
should certainly cause the surgeon who operated to 
exhaust every possible means to explain the cause of 
the death The consensus is that there should be no 
mortality in simple appendectomies Even in cases 
of peritonitis of appendical origin, in the hands of 
experienced operators apparently hopeless cases end 
in recovery An uneventful recov'ery was expected m 
the case reported in this paper The patient did well 
for five days following the operation, after which 
repeated intestinal hemorrhages developed, followed 
by peritonitis and finally by death on the seventh 
day We were fortunate in securing a necropsy, winch 
was held b} Dr George S Graham, now of the City 
Hospital AIban}% N Y, who was at that time pro¬ 
fessor of pathology of the Graduate School of Medi¬ 
cine of the Univ'ersity of Alabama The clinical 
history and pathologic findings in this case show the 
insidious and destructiv e work of Endanicba histolytica 

In a review of the literature, I find tiiat verj little 
information is given on amebic infections in which 
the appendix is involved 

Musgrave* has published an account of fiftj fatal 
cases of intestinal amebiasis without diarrhea Tlie 
causes of death in these cases, as given bv Musgrave 
appear in the acconipan} ing tabulation 

* Read before the Section on Ob tetric^ Gjnecil ry and ’or'tral 
Surgcr> at the Se\cnt% Ftr t Annual Sc ion cf ih Ar-rncan JcJical 
A ociation '\e^^ Orlcan April 19.0 

1 Mu gra\e \\ F Inte tinal A'ncbia is \\ j h Lt Dia rhr- I ’ n p 
pine J Sc tB) 5 -29 1910 
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Pig 1 —Cross «cct«on of appendix, 
showing (wo ulcers extending into 
the submucosa 


Lenz - reports one case of appendicitis in amebic 
dysentery The appendix was removed, but as far 
as the report shows, was not examined to determine 
whether or not amebas were present He states that 
perhaps” amebas had lodged in the appendix 
Le Roy des Barres ^ reports three cases of appendi¬ 
citis occurring in conjunction with, or following, 
_amebic desentery Operation was performed in two 

of these cases but no 
endamebas were found 
m the appendix in either 
case He is of the opin¬ 
ion tint in some cases 
the amebas penetrate the 
walls of the appendix 
and are instrumental in 
causing inflammation 
(although he cites no 
cases illustrating this) 
In other cases in which 
appendicitis is associated 
with amebic dysentcrj'-, 
he believes it to be due 
to bacterial infection re¬ 
sulting from ulceration 
of the cecum 

Y \\ es “ states that true 
appendicitis may occur in 
acute dysentery, ulcera¬ 
tion of the appendix giv¬ 
ing rise to clinical symptoms of appendicitis As a rule, 
however, the appendicitis is masked by the dysenteric 
phenomena or by the symptoms of general peritonitis 
due to perforation of the appendix The condition is 
usually first revealed at the necropsy In addition to 
true appendicitis, in cases of chronic relapsing dys¬ 
entery there is a pseudo-appendicular syndrome 
characterized by clinical symptoms of appendicitis, 
but without anatomic lesions in the appendix The 
condition is probably due to dysenteric lesions m the 
cecum, which are almost constant in fatal cases 
Vives has found that appendicitis, both true and 
false, IS more frequent m amebic dysentery than in 
bacillary dysentery or unclassified dysenteries 

The case that I report is unique in tliat it is com¬ 
plete, both from a clinical and a pathologic standpoint, 
fo ra diagnosis of appendicitis was made and the 
patient was operated on, and pathologic examination 
revealed a true inflammatory condition existing 
within the appendix, involving the mucous and sub¬ 
mucous coats, in winch Endamcba histolytica could be 
demonstrated 

REPORT OF CASE 

Hisioiy —A negro man, aged 33, who gave an unimportant 
history, who did not remember having had diarrhea, and 
whose residence for the last ten years had been the Birming¬ 
ham district, Ala, three days prei lous to his entrance to 
the Hillman Hospital was taken suddenly ill with cramps, 
which continued severely for some time as a general mtra- 
abdominal condition and later localized m the right lower 
quadrant During the attack there was much nausea and 
vomiting On entrance he iias fairly well nourished, his 
weight was 1S2 pounds The temperature was 101, respira¬ 
tion 22 and pulse 90 There was tenderness over the whole 
abdomen, ivhich was marked m the right iliac fossa, and 

Arch 


Jour A M A 
Sept U 1920 

pressure over McBurney’s point caused intense pain The 
leukocytic count was 22,000 and the urine showed a trace 
of albumin but no casts 

Operation and Result —^The patient was prepared for opera¬ 
tion, and the appendix remoted through a right rectus 
incision The appendix on removal was 9 cm. m length, and 
its circumference at the basi^ was 4 cm There was consider¬ 
able edema, but no marked inflammatory condition present 
The patient did comparatively well for a period of fiie days 
following the operation About noon of the fifth day, intes¬ 
tinal hemorrhage was noted by the appearance of blood in 
the stools The possibility of typhoid was considered It 

CAUSES or DEATH IN FIFTi CASES OF lATESTlNAL 
A\fFnrASIS WITHOUT DIARRHEA 


Tcritonilis followin/r perfont,on of the apncndiv 
^ntr abscess pcrforafinp pleura 
Lucr nbsces'a perfonting peritoneum 
Lutr abscess without perforation 
Acute pericarditis 

Pulmonary tuberculosis 

Esti\o nutumnal miliriT 

Ulcer perforation of Hrgc intcsl nc 

Bcnbcri 

I-obir pneumonia 
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was intpossiblc for the internists in consultation to discover 
any symptoms referable to this disease, and the Widal reac¬ 
tion was negatne An effort was made to control the intes¬ 
tinal hemorrhage by absolute rest, the administration of 
morpliin and the discontinuance of all medication by mouth 
or rectum Normal horse serum was given Such measures 
proved useless, for the patient became rapidly worse, and 
succumbed on the seventh day after the operation 
I was most anxious to know the real primary cause of 
death in this case, so tliat the responsibility for the mortality 



2 Lenz, W Blind darmentzundung und Dy scnteria amoben 

f SchilTs u Tropen Hvg 14 952 1910 t, ii 

3 Le Roy des Baires Appendtcite et dysenleoe amiDienne Bull 
et mem Soc de chir de Pans 38 268 1912 

4 Vises J Appendicitis et pseudo-appendicitis djsenteriqucs 
The^e de Pans 1918 1919, p 267 


2 —Base of an ulcer of the appendix showing in\asion nearly 
(o (he muscufans Amebas are MSibfe m the ulcer canty and sur 
rounding tissue 

could be properly placed The technic used had stood the 
test in all my previous cases It occurred to me that the 
catgut purse string might possibly be at fault I requested 
a necropsy, together with a careful pathologic study of the 
case Such a condition as found on necropsy was not even 
suspected 
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Necropsy —^This was performed by Dr George S Graham, 
Feb S, 1914, seven hours after death The follo^\mg are the 
important findings recorded by Dr Graham ° 

The body was that of a weIl-de^eloped and \\ell nourished 
negro man, 169 cm long 


Fig 3—Fragment of mucosa of an appendical ulcer shots mg many 
amebas 

In the peritoneal caMty, the serosal vessels were congested, 
the surfaces dull or covered by a tlnn coating of yellowish 
fibrinopurulent exudate The exudate was slight in amount 
but widely distributed Beneath the surgical wound the 
intestinal coils were looselj adherent to each other and to 
the parietes In the right iliac fossa there was an abscess that 
was partially walled off from the general peritoneal cavit 3 
It contained pus and a ^ small amount of fecal material It 
appeared to center about an area of perforation m the tvall 
of the cecum’ On the surface of the cecum there wah a 
recent appendectomy wound It appeared to be clean, with 
^normal repair in progress The mesenteric IjTnph nodes were 
I slightly enlarged, usually reddish, and occasionall> hemor¬ 
rhagic 

' Both lungs were slightly boggy, but crepitant The cut 
’ surfaces were moist and pinkish to dark red Scattered 
minute areas of increased density could occasionallj be made 
out There was a well defined hj-postatic congestion of the 
dependent portions of the low er lobes w ith associated 
atelectasis The bronchioles were filled with leukocjtes, 
mingled with which, in some cases, were large numbers of 
bacilli The peribronchial acini showed a variable amount 
of cellular exudate, and considerable fibrin was present in 
some areas The alveoli in general, showed considerable 
amounts of a serous coagulum and maiij free pigment- 
containing cells 

The liver weighed 2 080 gm Between the upper surface 
of the right lobe and the under surface of the diaphragm 
there was an abscess cavitj 5 5 cm in diameter, containing 
a thick red stained puruloid material The cavitv extended 
downward into the liver substance to a depth of 4 cm Here 
its wall was covered bj a soft jellowish ragged lajer of 
fibrin and necrotic tissue, and showed on section a sur¬ 
rounding zone of deeplv congested liver substance averaging 
1 cm in width Deep within the right lobe was a second 
abscess cav itj of simi'a appearance, 4 bj 5 cm in diameter 

S The complete nccrop'j report appears in the Tran action; of the 
Section 'ind in the authors reprints. Onli the significant parts arc 
gi\en here 


In general, the cut surfaces of liver tissue were reddish 
brown, the markings slightlj obscured The gallbladder was 
filled with dark green bile. Its ducts were patent Sections 
through the wall of an abscess showed an abrupt erosion 
of the liver tissue associated with a minimum of leukocjtic 
reaction and a vanable amount of fibrin formation The 
abscess wall was irregular, with sharplv cut outward exten¬ 
sions of the main cavitj, apparently of recent origin, while 
on the other hand there were frequent peninsulas of more 
or less necrotic tissue projecting from the wall outward into 
the cavitj Here was an explanation for the ragged appear¬ 
ance presented bv the wall in gross The cavitv contained 
degenerating cellular material and debris Leukocytes were 
present m verv moderate numbers There w ere considerable 
numbers of amebas Occasional forms showed two nuclei 
They occurred particularlv along tlie margins of the degen¬ 
erating hv er tissue and occasionallv could be found in the 
superficial levels of the more intact parenchvma where thej 
appeared to he in the space between the endothelial wnll 
of the sinusoids and the cells of the liver cords The erod¬ 
ing process did not involve the tissues of the portal canal to 
more than a slight degree, but occasional amebas occurred 
in the tissue spaces and Ivmph vessels of the connective tis¬ 
sue of the portal canals forming portions of the wall of the 
abscess cav itj The liv er tissue m the zone surrounding tlie 
cavitj showed marked concentric flattening of the parenchy¬ 
mal tissues with dilated and injected sinusoids and more or 
less extensive pressure atrophy of the liver cells 
The suprarenals were negative in gross There was 
edema of the cortex and marked vacuolation and degenera¬ 
tive changes of the cortical cells of the middle or inner levels 
of the zona fasciculata There were occasional foci of 
lymphocytic accumulation along the inner cortical margins 
The intestinal walls were relaxed They presented a gen¬ 
eralized fibrinopurulent e.xudate, and the surfaces of approxi¬ 
mated coils were at times slightly adherent The mucosa 
of the stomach and upper small intestine showed no unusual 
appearance, but the lymphoid nodules of the lower ileum 
stood out as distinct, slightly elevated bodies scattered in 
large numbers over the surface 
The appearance of the cecum was striking It presented 
numerous ulcers from 0 5 to 3 cm m diameter, with soft, 



4—DraiMHP from an ml inimer ion mcu rf Ftcrurc 2 flowinr 
amcba^ m Jjraphaiic indicated b) arruv, 

necrotic overhanging walls and a central cavitv filled v ilh 
a yellowish or, at times black gelatinous materi il The 
marginal intact mucosa was often c-xtcnsivelv undermined 
and neighboring ulcer cavities appeared in some cases to 
be connected bv fistulous tracts extending laterally in the 
deeper levels of the wall bcneafli bridges of i tact mucosa. 
In some cases the undermined mucosa of the large uIcts 
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hung as ragged masses from the ulcer margins, or the 
necrotic tissue of the ulcer cavity maj have separated so as 
to form a polypoid mass adherent bj a pedicle to the excavated 
walls The ulcerative process had involved the intestinal 
structures to varying depths In many cases the inner 
muscular coat was exposed, and occasionally it appeared to 
have been invaded, or even destroyed, so that the serosa 
formed the floor of the ulcer, at least in part In an ulcer 
situated 4 cm below the ileocecal valve there bad been eom- 
plcte perforation of the bowel wall This perforation com¬ 
municated with the abscess already noted in the right iliac 
fossa 



r,g 5—Section of entire cecal wall with ulcer opening into lumen, 
and erosion completely tlirougli the muscularis 

Advanced ulcerative lesions of the type described were 
rather sharply limited to the cecum and the proximal colon 
None were found bevond a distance of 9 cm from the ileo¬ 
cecal valve, although occasional smaller superficial lesions 
occurred at intervals along the more distal surfaces Here, 
also, there were frequent slightly elevated nodules, suggesting 
swollen solitary follicles with central umbilication or definite 
loss of superficial tissues 

Section through one of the numerous ulcers of the cecum 
revealed characteristic undermining of the mucosa, whose 
divided edges partially covered a cavity filled with faintly 
stained tissue debris The cavity extended laterally in the 
submucosa, and toward the middle part of its floor showed 
progressive involvement of the outer coats In some of the 
sections, the more central floor consisted only of the serosa 
Considering the amount of tissue destruction and the result¬ 
ing exposure of the subepithehal tissues to infection, there 
was a surprising lack of any leukocytic reaction commen¬ 
surate with what would he expected in other ulcerative 
conditions The amebas themselves appeared to excite no 
leukocytic response, and were found in numbers m tissues 
showing little or no evidence of inflammatory reaction 
They occurred m the tissue spaces and frequently in the 
dilated lymph vessels Only rarely could they be found m 
the smaller blood vessels The marginal tissues of the 
abscess cavity often showed a considerable fibrin deposit 
This was especiallv marked in the exposed serosa of the 
floor Here, also, there was a considerable leiikocv tic inhl 
tration, but it is noteworthy that the reacting cell was 
almost always the lymphocyte Polymorphonuclear leuco¬ 
cytes were rare In some sections the serous surfaces of the 
cecum showed a recent exudate of fibrin and leukocytes, 
and here the polymorphonuclear leukocytes became promi¬ 
nent No amebas were found outside the serosa 

The appendix was markedly swollen, the cross section o 
the fixed and dehydrated specimen measuring 

diameter There was a ragged area thrS 

about one quarter of the inner circumference of the wails 
and extending downward irregularly through the submucosa 

to the inner margins of the circular -nl^'de Je of 

uere numerous smaller ulcers with a varying degree ot 
destruction of epithelium and underlying tissues Here the 
fendency vvas tovvard the production of a narrow «l«C«vity 
petendmg deeply into the mucosa and upper submucosa T 
f of the appendix was filled with leukoevtes, red cel s 

"r"«.'ts s/rtss 

=? 


horhood of ulcer cavities They often contained englobed 
red blood cells The amebas were usually free in tissue 
spaces, hut in many cases they appeared within the lumens 
of dilated lyntph vessels They appeared to excite no reactive 
inflammatory changes The ulcer margins usually showed 
marked fibrin deposits In the deepest part of the two 
largest cavities there was active polvmorphonuclear exuda¬ 
tion into the cavity and throughout the underlying tissue, 
where the inflammatory process extended in a wide sector 
outward to involve the muscular coat Here, the intra¬ 
vascular and perivascular spaces often showed abundant 
polymorphonuclear leukocytes The blood vessels were 
everywhere dilated and engorged, and there was frequent 
iiiterslitia! hemorrhage Small thrombi were frequent The 
congestion and hemorrhage became especially marked at the 
mesenteric attachment and in the mesenteric tissue itself 
The serosa showed in some areas well marked poly¬ 
morphonuclear infiltration, and there was an exudate of 
fibrin and leukocytes on the peritoneal surface 
The lymph sinuses were dilated and contained numerous 
lymphocytes, occasional endothelial leukocytes and at times, 
moderate numbers of red blood cells The embedding fibro- 
fatty tissue showed, in places, extensive hemorrhage with 
considerable fibrin deposit and active lymphocytic infiltration 
The central portion of one node was hemorrhagic, and the 
stroma cells showed well marked degenerative changes 
Clumps of bacteria were present toward the central part of 
the area, and there w ei e numerous polv morphonuclear leuko- 
cytes, some of whicli were breaking up 
The anatomic dignosis was amebic colitis with per¬ 
foration of cccal ulcer, abscess of right iliac fossa and gener¬ 
alized acute peritonitis, amebic abscesses of liver, slight 
pulmonary congestion and edema, with possible early broncho¬ 
pneumonia, chronic splenitis, old adhesive pleuntis, and 
recent appendcctomv 



Fig 6—Highh magnified section of ulcer in the cecum showing 
the pcnioneal surface ulcer cavity and intervening subserosa vVlany 
amebas can be seen 

The following notes b) Dr Graham are full of 
interest 

Lungs Rather careful search was made for amebas, 
but none were found It is said that amebas may sometimes 
be found in the pulmonary blood vessels If they travel 
to the liver in the portal veins (as commonly believed) it 
would seem possible that they could live in the blood stream 
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long enough to reach the lungs Should thej do so the> might 
well excite an mfiammatorv process there, either as a result 
of tissue destruction followed by infection from secondary 
invasion, or the> might carrj bacteria along with them in 
their cell body and liberate them in the lungs MacCallum 
suggests the latter possibilitj as explaining the secondary 
infection common in the Iner abscess 



Fig 7—Dravung of oil immersion \te\s of cecal ulcer ivith aineba:> 
m a blood >essel {B V ) and a Ijmphatjc (L ) 


Suprarenal The zonal necrosis found in the suprarenal 


given bj Bunting for the survival of amebas that he tound 
m the lungs ) In v lew of the preference the organisms stem 
to have for Ijraph vessels in the intestinal legions it seems 
to me that thev mav reach the liver bj the perivastuhr 
Ijmphatics, but I cannot prove this However, in the livtr 
thej are not infrequent in Ivmph vessels of the portal canaK 
(as stated m the description), and thev mav ongmallv go 
from here out into the lobular tissues to start their abscess 
formation The liver cells are engaged in working over the 
products of intestinal digestion, and the amebas mav find 
in tliem the food material thev are after and, in general an 
environment somewliat approaching that in the vicinitj of 
the intestinal epithelium At the margin of the liv er abscess, 
the amebas that have succeeded in gaining a foothold in the 
more intact liver tissue do not seem to be in the blood 
vessels (whose ends are freelj opened up bv the ulcerative 
process), but are located in the loose space sometimes con¬ 
sidered as a Ijmph space between the liver cell and the 
endothelial wall of the capillarj or sinusoid 
Appendix The lesions here seem to depend on primarv 
invasion by the amebas because in the smaller ones amebas 
are alvvajs to be found in and about the area of tissue 
destruction Even after considerable tissue destruction, 
there are signs that bacterial invasion has taken place, as 
shown bv the intense polv morphonuclear reaction It is the 
latter tjpe of reaction that has produced the vascular changes 
and cellular changes found in the outer coats of the appendix 
and that has caused the fibrinopurulent exudate The amebas 
are not found at any great distance from the epithelial sur¬ 
faces or the edges of the ulcer cavities 

CONCLtSIONS 

1 Intestinal amebiasis ma> exist without dnrrhcic 
and dysenteric hi^torv or ^vmptoins 


maj be the result of the peritonitis, but it is of some interest 
iri view of the belief of some French writers that there are 
definite clinical evidences of suprarenal insufRciencj m 
aifiebic dysenterj The lesion suggests the tjpc found not 
uncommonly in various infections of toxic conditions The 
jear after I was in Birmingham (191S) I wrote up a little 
report on some experimental work in which I had found 
the lesion in the guinea-pig after poisoning with chloroform 
and other toxic substances In looking over a lot of human 
suprarenals at that time I found the lesions in various 
infections and other toxic conditions especiallj diphtheria y 
lobar pneumonia and acute peritonitis jl 

Cecum The points of special interest are (1) the ^ 
curious solvent action which the amebas seem to have on the 
tissues (2) the lack of anv adequate leukoev tic defense on 
the part of the tissues against the amebas The Ivmphocjte I 
IS the only cell that seems to vv ard off the attack, and this is 
only a half hearted attempt E\ en when the deeper tissues 
are freelv exposed to the intestinal contents there maj be W 
no evident inflammatorj reaction such as would be ( 
expected although there is a fibrin formation forming a 
sort of barrier and m some places there is the usual pol}- 
raorphoiiuclear activitv In the lesion of a mesenteric Ivmph 
node where the latter cells are active, bacteria can be seen 
as the exciting cause 

I have tried to find amebas at a distance trom the ulcerated 
surfaces either in tissue spacer or in the Ivmphatics or blood 
vessels and have not been able to get them It seems to 
me that they must die verv quicklj after thev get avvav from 
the places where thej have their normal environment that is 
m the intestinal contents or in the tissues so closelj exposed 
that some of the intestinal material in solution maj be 


\ ^ Cr' 
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Tip 8—L vv imcniiicaii n of Iwcr cr 
nccrolic maitrial uf the cavjiv 


howinp artlnv m t! f 


supposed to be present In one section I found a probibfc 
ameba in the serous coat apparenth at a considerable dis¬ 
tance from the lesion but it had a degenerating appearance 
Of course the amebas must be able to live for some time 
occasionallv because thev can reach the liver and set up 
abscesses there If thej go bv the blood stream it is possible 
that the successful ones are carried m a pro ectmg envelop 
of other cellular material as for example in a small bit of 
clot broken off from a thrombus (This explanation was 


2 Evdawcha hislohitca will at limes invaik the ap¬ 
pendix and produce tjpical svmptoms of ai){n.nduiiis 

3 Every appendi' removed should he ex inimtd 
and reported on b\ a competent patholopist and m 
even case of appendicitis the lauso of tlie appetidi 
cilis sliould be established and oilier loci of iiiKctioii 
-hould be sought and treated 
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4 In case of death, necropsy should be secured 
The value of the information obtained therefrom can¬ 
not be overestimated 


ABSTRACT OF DISCUSSION 
Dr J B Haeberlin, Chicago About two \ears ago I 
saw a case m which the leukoc>te count was about 20,000, 



with a differential count which indicated a suppurative proc¬ 
ess, and an eosinophilia of 8 per cent At the time of opera¬ 
tion, the appendix was acutelj inflamed and when cut open 
it was filled with little threadworms Six or eight weeks 
ago I saw another case of acute appendicitis with a leuko¬ 
cytosis and eosinophilia, but there were no parasites in the 
appendix jtself The mother of the boy stated, however, that 
he passed lumbncoids once in a while. 


MIXED TUMORS OF THE THROAT, 
MOUTH AND FACE 

G B NEW, MD 

ROCHESTER, MINX 

The mixed tumors of the throat, mouth and face 
present a fairly typical clinical picture, but the group¬ 
ing of the tumors from a pathologic point of view 
has been widely discussed These tumors are most 
often seen in the parotid or submaxillary region, asso¬ 
ciated with the salivary gland, and on this account are 
usually called mixed tumors of the salivary glands 
They may, however, occur in various parts of the 
throat, mouth and face, and it would seem that they 
are in no way related to the salivary glands 

I have reviewed the cases of mixed tumors of the 
head and neck seen at the Mayo Clinic from 1912 to 
1918, sixty-eight in number, especially with reference 
to the various locations 


HISTORV AND CLINICAL FINDINGS 


Patients with mixed tumors usually come for exam¬ 
ination because of recent increase in the size of the 
tumor, which has been present for several years 
Thirty-three, nearly half of the tumors in my senes. 


* From the Section on Laryngology, Oral and Plastic Surgery, Mayo 

*^'*”*Read tetore the Section on Laryngologj Otolog} and Rhmolow at 
the Seienl} Fi-st Annn d Session of the American Medical Association 
New Orleans April 1920 


had been present for more than five years before the 
patient came for examination In one'case there had 
been a tumor for forty years, in five cases, for more 
than thirty years, and m twenty-two cases, for more 
than ten years The tumors were equally common m 
the two sexes, thirty-three males and thirty-five 
females being affected, and the different locations were 
also equally divided between the sexes 
The tabulation shows that these tumors are ten 
times more common in the parotid region than m the 
submaxillary region In Judd’s^ report of the cases 
seen at the clinic previous to 1911, the same relation is 


FOCATIOX or TUMORS 


Location 

No 

Larj nx 

1 

i harjnx 

A 

Palate 

3 

Upper Jjp 

3 

Sublingual region 

1 

Cheek 

1 

Suhmaxilfarj region 

5 

Parotid 

SO 

Toni 

68 


showm, fort 3 '-one w ere tumors of the parotid and four 
of the submaxillary region Wood,= in his study of 
fifty-nine tumors, found that tvventj'-six were in the 
parotid region, thirteen in the submaxillary region, 
fourteen in the palate and phar}m\', four in the hp, 
two in the neck, and one m the cheek 



Fig 1 (Case 2IS586) —Mixed tumor of the right pharynx sub 
maxillary and submental regions almost filling the pbar>nx and mouth 
of ten years duration Tracheotomy performed one jear before exami 
nation on account of laryngeal obstruction Tumor removed by Dr 
Judd (Tissue seen in the mouth is tumor, not tongue ) 

This type of tumor presents, clinically, a hard, nodu¬ 
lar surface, with the feel of a malignant growth Such 

1 Judd E S Mixed Tumors of the Parotid Glands J Minn M. 

A and Northwestern Lancet 31 287 290 19M '' 

2 Wood F C The Mixed Tumors of the Salivary Glands, Ann 
Surg 39 57 97 207 2S9 1904 
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tumors m the pharynx are usually located laterally, 
or bulging the posterior phar}ngeal uall and the 
palate As they become larger they may fill the entire 
pharynx, causing dysphagia, and sometimes they 



Fig 2 (Cask 215585) —Specimen 


require a tracheotomy, as uas performed m one of 
my cases “The patients, because of the slow growth 
of the tumors, accustom themselves to the gradual 
diminution of the air space and small space through 
which to swallou It is remarkable that some patients 
are able to eat anything with the huge tumor filling the 
mouth and pharjnx In one of my cases the growth, 
which had originated in the hard palate, had extended 
upward and invohed the entire antrum When the 
tumors are situated on the hard palate they usually 
cause a depression in the bone similar to that produced 
by a dermoid, as they become larger they may per 
forate the bone One of the tumors in my senes and 
one reported by Sturgis® were on the soft palate, 
which is rather an unusual location When in the 
parotid region they are freely movable at first, but 
after they increase in size they become fixed between 
the posterior margin of the ascending ramus of the 
jaw and the mastoid region, the facial nerve is some¬ 
times paralyzed from the pressure by the tumor In 
the one case that I have seen in u Inch the larN nx was 
involved, the entire subglottic region was thickened 
but not ulcerated The laryngoscopic picture was sim 
liar to that seen in two of my cases of amjloid tumor 
of the hiwmx The patient had been gradually ha\ing 
increased dyspnea for eight jears Microscopic exam¬ 
ination of the tissue determined the diagnosis m this 
case The patient did not sta} in the clinic to ha\e an 
operation I found only one case, that of ^^^ood, of 
mixed tumor of the low’cr hp, the upper lip is usually 
the one involved As Martin^ points out, they all 
occur laterally, like a harelip, and maa be found from 

3 Sforgis M G Mixed-Cell Tumors o{ the Soft Talaie Surg, 

Gynec & Obst. IS 456-109 1914 , , , , , , 

4 Martin A Remarks on Mixed Neoplasms of the Cpper Lip 
Internat Clm 4 273 2S5 I'^IS 


one-fourth inch in diameter to a much larger size 
(Fig 9) The one tumor in the cheek was located 
about equidistantly between the angle of the mouth 
and the external auditon canal 

The glands are rarely invoh ed in this group of cases 
preaious to operatne interference, and then the} are 
not usually markedh malignant but metastasize in the 
upper cenical glands Occasionalh a mixed tumor 
becomes sarcomatous and is very malignant in t^-pe 

ETIOLOGV AX'D P'tTHOLOGV 
The etiologjr of mixed tumors is obscure, but there 
are seaeral theories regarding their possible source 
Wood, m 1904, thoroughly reaiewed their etiolog) 
Volkmann ® believes them to be endotheliomas arising 
from the endothelium of the blood vessels, and the 
lymphatics Da Costa® also classifies this tape of 
tumor as an endothelioma, and savs that he has 
removed one such tumor from the tonsil, two from the 
nasopharjnx, one from the superior maxilla, and two 
from the carotid bodj He believes that it is not 
possible clinically to distinguish with certaiiitj endo¬ 
thelioma from ordinary' sarcoma Other writers 



Fig 3 (CA'iC .I 3386 )—Specimen on cction fhowing large cyjlic area 


believe that mixed tumors originate from the glandular 
structure of the salivaiy glands Fraser, in an article 

5 \olknnnn R Leber cndothehale Ge chwul tr lurJ ich em 
Beiirag au den S'tcicbctdru en end Gaunentumren Heuttc t /{» I r 
{ Cbir 41 I ISO 

6 Da Costa J C Modern Surgerj" Fd 8 I ^ iLi V’'-’ ta M H 
Saundcr*? Conpanr 1919 p 437 

7 Fra cr \ Mixcil To-no *■ of the Salivary Gla- \ V H ! 
on the f^pcnnenlal Irojjction ({ ila n in •'u’1 
of the Dog Surg Cjrec ^ Oj 2* 1 f iju'y) 1 > F 
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on the experimental production of mixed tumors, con¬ 
cludes that mixed tumors arise from the ducts of adult 
glands, and that injury, such as localized or partial 
obstruction of the ducts, probably plays an important 


part m the production of these tumors Tlie fact that 
there is never any close connection either grossly or 
microscopically between the salivary glands and the 
tumors seems to discount the theory that they arise 
from the gland substance, they are always surrounded 
by a definite capsule and not connected with the gland 
If trauma to the ducts, as suggested by Fraser, is 
causative of the condition, it seems that these tumors 
should be much more common in the submaxiliary 
region than in the parotid region, since the submax- 
illary ducts are many more times affected by salivary 
calculi and acute and chronic inflammatory conditions 
than are the parotid gland and Stenson’s duct Those 
writers who uphold the embryonal theory believe that 
the tumors develop from abnormal inclusions of tissue 
during the embryonal period Others believe that they 
develop from embryonic tissue during life, this theory 
has much to substantiate it It would explain the 
presence of the tumors about the throat, mouth and 
neck Grossly, they present a definite capsule, are 
rounded, smooth and lobulated The slowly grownng 
tumors are usually hard, while the rapidly growing 
ones are soft Some are multiple On section, they 
are granular in appearance with some cystic areas 
filled with serum Microscopically, they present con¬ 
nective tissue and epithelium in the form of tubules 
The majority of the tumors contain cartilage Wil¬ 
son and Willis ® give the detail pathology of these 
tumors 

DIAGNOSIS 


malignant and has existed for several years, during 
rvhich time it has been slow ly enlarging without break¬ 
ing down, IS characteristic of these cases The tumor 
IS usually freely movable, often it is not noticed until 
It IS 0 5 cm by 1 0 cm , and the patient 
comes for examination udien the grow th 
begins to increase in size If the growth 
IS in the pharynx and palate, the con¬ 
dition must be distinguished from a 
nasopharyngeal fibroma that has filled 
the nasopharynx' and bulges the palate 
In the parotid and submaxiliary regions, 
tuberculous and inflammatory glands 
may simulate a mixed tumor In one 
case of our series a fibroneuroma was 
mistaken for a mixed tumor 

TREATMENT AND PROGNOSIS 
The treatment of the mixed tumor is 
surgical If the tumor is in the phar¬ 
ynx, it should be removed either 
through the mouth or through the sub- 
maxillary and submental regions, de¬ 
pending on the size and the location of 
the tumor Of the four pharyngeal 
tumors for ivhich the operation w'as 
performed, two w'ere removed through 
the mouth and two through the sub- 
maxillary region In operating through 
the mouth, the incision is made over 
the tumor, dowm to the capsule, and the tumor 
IS shelled out b} the use of the finger or of 




Fig 4 (Case 251596) —Mixed tumor of the 
right pharynx extending into the nasopharynx 
and palpable at the ingle of the jaw dura 
tion one year 


/ 



Tip 5 (Case 251596)—Postoperatne 
drawing showing incision 


The diagnosis of mixed tumors in some cases must Fig e (Case 251596) —Specimen 

he made microscopically, but in the pharynx, palate, 

and the submaxiliary and parotid regions, a clinical blunt dissecting scissors The tumor in this loca- 
diagnosis, found to be correct on microscopic section, tion is sometimes firmly embedded and very diffi- 
is not difficult to make The hard tumor, w'hich feels cult to enucleate, and at times it may be necessary to 

-- ■ — ------- remove a part of it before the remainder can be shelled 

Uf 4e'sahvaw G®nls"‘’Am'"j M Sc 143®°6S^670 out The tu o tumors that were removed through the 
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submental and submaxillary region were enucleated 
without difficulty, a tracheotoni) which had been per¬ 
formed on one of the patients before coming to the 
clinic on account of the obstruction simplified the 



Ftc 7 cC\SE 220167) —Mixed tumor ol tlie left pharjnx almost com 
pleteTy filling the mouth duration seven years 

operation Palatal tumors may be enucleated unaer 
either local or general anesthesia If the tumor is fixed 
to the bone, a general anesthesia is preferred so that 
the bone may be cauterized with the soldering iron m 
order to prevent any recurrence If the antrum is 
involved, the soldering iron should be carried up into 
the antrum thoroughly to cook the tumor The lip 
tumors are removed under local anesthesia, and pre¬ 
sent no difficulty Remoial of the parotid tumors is 
Sometimes problematic because of their close relation 
to the facial nerve For some of these patients, par¬ 
ticularly women, we have, therefore, used radium in 
an attempt to check the condition rather than risk 
injury to the facial nerve Results in this group of 
cases show that there is verj little, if an)% change in 
these tumors under radium treatment In all cases 
in which It IS at all likely that the nene may be injured, 
the patient should be warned before operation as 
to the possibility of facial paraljsis If a tumor is 
recurring, it is sometimes necessarj to remo\e the 
parotid gland as well as the facial ner\e and perform 
a block dissection of the neck iMixed tumors are 
potentially malignant, and, when thej' recur after a 
complete primary remo^al, they may' metastasize and 
should be treated accordingly' 

Questionnaires were sent to the sixty-eight patients 
m this series in order to ascertain their present con¬ 
dition, replies were receued from fort^-fi\c Thirty- 
four had had primary operation, and only one of these 


had a recurrence This patient had a mixed tumor 
of the palate imohing the antrum, which has been 
cauterized twice and is well now Eleaen of these 
tumors, two of the palate, two of the pharanx, and 
seaen of the parotid, rup¬ 
tured in the remoa al, the 
other eleaen patients had 
had secondary' operations 
in the clinic, and of these, 
one IS dead, one has general 
metastasis, and one has 
broken doaa n cera ical 
glands, eight are well and 
haa'e had no recurrence 
Taaenty-one of the group 
of thirty-four avho had pri¬ 
mary operations had paro¬ 
tid tumors remoa ed, and 
none of these had had per¬ 
manent facial paralysis fol¬ 
lowing operation Seaen 
patients h a d temporary Fig s (Case '-looo’i —aii-scd 
paralysis ranging from two ‘’L«t.on“oncicir'^ 

aa'eeks to four months 

Fia'e of eighteen patients aaho, at the time of exami¬ 
nation, had been operated on elseaahere had permanent 
facial paralysis 

This type of tumor should not be classified as mixed 
tumor of the saliaarj' glands until there is some eai- 
dence to shoav that it is related to these glands The 
tumor may be present in various locations in the throat, 
mouth and face It seems that a fatorable prognosis 
in these cases depends on the complete remotal of the 
tumor at the primary operation as the percentage of 
recurrence fol'owing complete remotal is \ery small 


ABSTRACT OF DISCUSSION 
Dr Lee \V Dean Iowa Cit\ I am surprised at the 
number of mi\cd tumors of the nose, throat and face that 



I Ik It Asc •2221.» —Mixed tu'nnr ofth^'U rrli duratifin rt'*'* 
teen icar 

Dr New reported In m\ e\pericncc this t\pc of tmnnr Ins 
been rather rare Tlic lesson to be dtrued fmm Ins crp'Ti- 
ence IS that wc mutt not do a mutilating tijicration \ hen we 
arc dialing with a tcmimahpnant tiimo' I ln\c era ca c 
in which hall a mandilile or a superior ri3\ilb had been 
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removed with a diagnosis of a small, round cell sarcoma, 
and there has been no recurrence either local or systemic 
I have been inclined to question the diagnosis of some in 
these cases In treating tumors of the jaw we must be sure 
that we are not dealing with an adamantinoma, a giant cell 
sarcoma or other semimalignant tumor before i\e operate I 
am very much interested in the statement which I have had 
confirmed by pathologists that these mixed tumors of the 
parotid gland do not develop from the gland tissue itself 
The most interesting mixed tumor which 1 have had was one 
that developed from the posterior part of the vomer It 
invaded the nasopharynx and extended into the mesopharynx 
The Italian operation was performed, the hard and soft 
palate was split in the median line The tumor was easily 
removed and the palate closed It was a most excellent func¬ 
tional and cosmetic result 

Dr Wendell C Phillips, New York What is the average 
length of time winch has elapsed since these operations were 
performed^ It is important to know whether this tjpc of 
operation offers any great hope as to the ultimate and perma¬ 
nent recovery of these patients, and the length of time that 
has elapsed since the operation will be significant 

Dr John F Barnhill, Indiana,polis The outstanding 
point of Dr New’s paper is the ease with w'hich he makes 
the diagnosis of mixed tumors before operation These 
tumors are not uncommon I haie seen and operated on at 
least a dozen parotid gland tumors I never felt I could with 
certainty know the pathologj until the operation was done 
To be sure, free mo\ement of the tumor in the parotid tells 
something If it is movable, it probablj is a mixed tumor. 



Fig 10 (Case 258922) —Mixed tumor of the right submaxillarj 
region duration thirty four years 

whereas, if it is sessile, we probably are dealing with a gen¬ 
uine malignancy Two of the cases in which I operated 
proved to be carcinomas The whole parotid gland was 
removed, but I did not know that the whole gland was 
involved until after 1 entered it It is wise in these cases 
to tell the patient frankly that if we find that the whole 
parotid gland is involved wisdom would dictate that all 
should be removed and that, should this be necessary, they 
must expect complete facial palsy 1 do not believe it is 
possible to take out any considerable proportion of the parotid 


gland without facial palsy resulting I have seen five or six 
cases involving the superior maxilla They are more malig¬ 
nant than the mixed tumors, consequently I am anticipating 
ultimate death from recurrence Those that proved to be 
mixed tumors in the parotid were easily shelled out and no 
facial palsy whatever resulted, although the patients had 
been warned beforehand that such a result might occur 



Dr Thomas E Carmody, Denver I was interested in 
the report on the etiology of these cases, and the fact that 
these tumors do not show 
glandular involvement un¬ 
less they have been tam¬ 
pered with, IS important I 
have made that observation 
myself The case with 
which he makes a diagnosis 
is iinportant Of course, a 
great many of these cases 
would be comparativ ely 
easy to diagnose, but the 
difficult cases are those m 
winch the tumors are not so 
large I have at the present 
time a case which involves 
the nasopharjnx and the 
sphenoidal sinus Some one 
had worked on it before 
and the glands w ere greatly 
iinoh'ed, so that it was nec¬ 
essary to take out the supe¬ 
rior cervical glands I agree with Dr Barnhill about taking 
out a tumor of the parotid where the whole gland is involved 
One can take out a simple parotid tumor without injurj to the 
facial nerve, but this cannot be done in cases of mixed tumor 
Dr Gordon B New Rochester, Minn I think Dr Dean’s 
point IS well taken, that many mutilating operations are per¬ 
formed for tumors that are not malignant In reporting the 
end-results of malignant tumors, care should be taken to 
state the exact nature of the tumor We might call all of 
these tumors carcinoma, but they are a mixed tumor tjpe 
of carcinoma m which the prognosis is much better than in 
the squamous cell tjpe We should know the length of time 
the tumor has existed, and the microscopic patholog} As 
to the length of time which has passed without recurrence 
of these tumors This senes extends over a period of eight 
years All these cases cannot be diagnosed clinicallj, and 
for that reason fresh tissue sections should be made, if neces¬ 
sary, at the time of operation The pharjngeal, parotid and 
submaxillary tumors can be diagnosed chnicallj in a large 
percentage of cases 


fig 11 (Case 251S96) —Mixed 
tumor of the larynx, duration 
tuehe years 


The Scientific Bases of Pathology—Pathology is anatomic 
and phjsiologic it deals with structure and function, in its 
purview the vvhole field of abnormalities is included With¬ 
out physics and chemistry the development of pathologj 
would be practically impossible To them the pathologist 
must resort when he would obtain conceptions and methods 
for the accurate measurement of living processes To mea¬ 
sure chemical or phjsical change m the organism is the first 
step tow'ard a scientific interpretation of the living process 
The student who would become trained in pathology must 
therefore have a complete knowledge of the elementary prin¬ 
ciples of physics and chemistry These sciences serve as an 
introduction to the whole curriculum and the courses in these 
subjects should familiarize the student with fundamental laws 
and principles on which the whole structure of experimental 
science is built The subjects which are taken up in the 
preliminary period are the foundation for all the later work 
It IS hopeless to escape from empiricism m medical teaching 
and practice if we do not fake the precaution of beginning 
the course by a study of physios and chemistrj In the 
demand for a clear and sufficient introduction to fundamental 
scientific ideas pathology merely emphasizes the claim which 
IS made bj all other branches of medicine—L Smith, 
Lancet July 10 1920 
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EXPERIMENTAL IMPLANTATION OF FOR¬ 
EIGN TISSUE INTO THE LUMEN 
OF LARGE ARTERIES 

JOHN P JONES, MD 

WAKEFIELD, R I 

As we were interested by Herrick’s ^ report of 
implanting musculo fascial strips into the lumen of 
arteries without subsequent clotting, Captain Dozier, 
Captain Propst and I, while on the surgical service of 
Evacuation Hospital No 36, A E F , France, made 
experiments to test the validity of Herrick’s findings 

REPORT OF EXPERIMENTS 

Experiment! — Opeiatiou —March 12 1919 a joung 

female mongrel dog, weighing 11 kg, was anesthetized with 
morphin and ether The abdomen was opened by a 7 5 cm 
incision in the midline, the intestine pushed to the side, the 
right common iliac artery isolated, and its blood current 
arrested bj two small clamps placed about 2 cm apart A 
fine silk suture was passed through the center of the artery 
by means of a small cutting needle, and by means of traction 
on this suture a small cataract knife was drawn through, 
making a slit about 3 mm long through each side of the 
artery The knife was withdrawn, and by means of the same 
suture a strip of muscle and fascia from the rectus abdominis, 
one-half the diameter of the lumen of the arterj, was drawn 
through the slits projecting on each side about 4 mm A 
suture on each side was required to control a slight bleeding 
proximal to the insert The clamps were removed, and the 
pulse below was of decidedly less volume than on the oppo¬ 
site side The abdomen was closed in three layers The 
animal made a rapid and uneventful recot ery from the 
operation 

Necropsy —June 2, the animal was anesthetized and the 
abdomen opened The pulse was apparently of equal volume 
m each femoral Except for some adhesions, the artery 
presented no external evidence of having been molested 
One cm of the artery was resected, and on being held to 
the light presented a perfectly smooth and regular lumen 
with a hand about one-fourth its diameter crossing its cen¬ 
ter from side to side On examination this band was found 
to be smooth and glistening and apparently covered with 
endothelium There were no clots adherant to it 

Experiment 2— Opciatwn —^March 18 1919, a young male 
dog, weighing 6 kg, was anesthetized with ether and mor¬ 
phin, and the right common carotid was isolated, and a 
musculofascial strip, from the sternomastoid one-half the 
diameter of the lumen of the arter> was passed transiersely 
through the center of the vessel as described in Experiment 
1 There was no bleeding after this insert had been pulled 
through The pulse in the carotid above this was len weak 
The wound was closed and the dog made an uneventful 
recovery 

Necropsy —June 2, under ether anesthesia, the carotid was 
exposed and 1 cm of it was removed There was a small 
teat of tissue projecting from one side of the arterv the 
only indication of the operation on viewing it from the out¬ 
side, but across its lumen passed a smooth glistening band 
of tissue about one-fourth the diameter of the lumen of the 
artery 

Experiment 3— Operation —March 23, 1919, a joung male 
dog, weighing 6 kg, was anesthetized vv ith morphin and 
ether, and the right common carotid was isolated and 
clamped Then two thirds of its circumference was removed 
for a distance of 1 cm Into this space was sutured a piece 
of fascia and muscle 4 mm thick taken from the stemo- 
mastoid After the clamps had been released there was a 
barelv perceptible pulse above the operated area The wound 
was closed in the usual manner 


1 Herrick F C An ETperimenlal Slndj of the Surgerp of Large 
Arteries J A M A 71 21-’0 (Dec 28) 1918 


Accropsy —^June 2, when the neck was opened through the 
old scar it was found that the arterv was replaced bj a 
small fibrous cord for a distance of about 2 cm There was 
no lumen to the cord This was probablj caused bj sutur¬ 
ing in the graft too closelv, not leaving sufficient room for 
the blood current 

Experiment 4— Operation —April 8, 1919, the same animal 
used for Experiment 1 was anesthetized and the right com¬ 
mon carotid isolated m the u'ual manner \ musculofascial 
insert of approximate!) half the diameter of the lumen of 
the vessel was then placed as in the first two experiments 

Kecropsy —June 2, when the carotid was exposed, a few 
adhesions were found One and five-tenths cm of the ves¬ 
sel were removed A verj minute smooth glistening cord 
passed transverselj through the center of this section It 
was hardlj 1 mm in diameter There was no clotting about 
the insert 

Experiment S—Operation— 24, 1919 a female mon¬ 
grel weighing 12 kg was anesthetized and an insert one- 
half the diameter of the lumen of the vessel was placed 
transverselj in the left common iliac arterv 

Necropsy —June 3, the cord was found smooth and glisten¬ 
ing, and about one-third the diameter of the arterv lumen 
It was apparentlv covered with endothelium, and there were 
no clots adherent to it 

Experiment 6—Ofcra/ioii —April 29, 1919, a female mon¬ 
grel, weighing 11 kg, was anesthetized, and the right com¬ 
mon carotid was exposed and one third of its circumference 
was removed for a distance of 7 mm A piece of sterno¬ 
mastoid muscle and fascia 4 mm thick was removed and 
sutured as a patch over the carotid defect, with the muscle 
surface turned inward 

Necropsy —June 3, there were rather dense adhesions about 
the patch, but the arterj was isolated with little difficult) 
The pulse on this side was verj good, but probablj of a 
little less volume than on the opposite side A section of 
the arterj was removed and slit open The patch was pro¬ 
jecting into the lumen of the vessel for about 1 mm, flatten¬ 
ing that side of the lumen to a slight extent It was smooth, 
firm and glistening No clots were present The graft did 
not show any signs of beginning aneunsmal bulging, though 
the necropsy was performed thirty-five days after the graft 
was placed 

Experiments 7 and 8 (May 1, 1919), 9 (Mav 2), 10 
(May 4), and 11 (May 5)—^These were all performed in 
the same manner, the common carotid artery being used 
In every case we tried to make the musculofascial insert 
as nearly one-half the diameter of the lumen of the artery ns 
possible. In none of the experiments was it necessary to 
take a stitch in the edges of the slit through which the 
insert was passed in order to stop bleeding as the insert 
fit tightly and the elasticity of the vessel wall made it close 
firmly about it The necropsies were all done June 3, 1919, 
and in every case there was a good pulse distal to the insert 
No clots were present All the inserts were smooth glisten¬ 
ing fibrous hands of one-third to one-sixth the diameter of 
the arterj lumen. 

COMMENT 

This report is incomplete in that no histolojpc exam¬ 
inations were made Soon after making the necropsies 
vve received orders to move and the specimens were 
lost in moving But I tliink the foregoing work sub¬ 
stantiates Herrick’s findings and justifies two verj 
important conclusions 

1 A foreign tissue can he placed in the lumen of an 
arterv without immediate absorption and without the 
formation of a permanent dot 

2 Vessel walls can be sutured without neccssarih 
having intima to mtinia approximation 

Further work on this mtcre^tIng subject will si 
whether or not a lemporarv clot is usually 
whether the insert is ultimatelv absorl 
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Clinical Notes, Suggestions, and 
New Instruments 


friends 1 am not aware that it has been previously described 
Publication at this time is urged bi a former captain in the 
Medical Corps, uho lias been wearing it himself with satis- 


A NEW KNOTTED HEAD BANDAGE, SECURE AND 
ECONOMICAL 

Elmer D Twymak, M D , Kansas City, Mo 

The accompanjmg illustrations and text describe a bead 
bandage that seems a little different, being perhaps more easy 
of application than some, economical of bandage material and 


W \ 

1 \\ 



•p.p 2_Steo 2 Roller passed o\er the head and the dressing 

Ihf'lecuTe bmVon .he opSoMle s.de and knol.ed to .15 own slack .he 
doubled par. divided and also held by Ihe pa.ien. 

quite secure I devised it some nine years ago d“rmg the 
treatment of a number of scalp injuries It has b^e" «ed 


faction He thinks it may be useful m military as ivell as m 
industrial practice 

The scalp wound having been treated and covered wuth 
gauze, the retaining bandage is thus applied 

1 A bandage is passed completely around the head under 
the external occipital protuberance above one ear and above 
the superciliary ridges, and is tied or knotted to itself just 
above the opposite ear, leaving the end 3 or 4 inches long 
(The place of tying is varied according to the position of the 
wound to be covered, the secure band around the base is 
the essential ) The patient may hold the free end of the 
bandage as shown in Figure 1 

2 The roller is passed over the head and across the wound 
dressing to a point on the opposite side of the head is grasped 


^ontmuoLry smee that time by myself and my professional m the slack by forceps passed under the secure circular band, 
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PNEUMOTHORAX—WOOLLEY AND SHERIDAN 


and IS drawn under the band and knotted, a free end being 
left which IS also held by the patient (Fig 2) 

3 The roller is passed back and forth over the top of the 
head, on each side passing under the free end held in the 
patient’s hand The dressing is thus covered and held in 
place Enough for this purpose, and no more, need be 
applied (Fig 3) 

4 The roller is tied to the free end on one side, passed 
around the base of the head to the other free end and knotted 
again, and again around to the starting point, making a 
second secure band at the base The free ends and the roller 
are cut off 

The result as for a partial covering only is shown in 
Figure 3 A full head covering can also be made, as shown 
in Figure 4 The size of the second knot can be reduced by 
dividing the doubled part of the second free end immediately 
after tying (Fig 2) 

It IS claimed that the least possible bandage holds the dres^- 
flg in place, that great securitj is attained, that an ambula¬ 
tory patient can properly assist m the application, and that 
in the event of disarrangement the bandage can be replaced 
like a cap, as it all depends on the base bands As objections, 
it may be urged that the knots may be uncomfortable in the 
lying position, and that they are unsightlj Both these objec¬ 
tions have some force if muslin bandage is used but very 
little if gauze bandage is used 

416 Argyle Building 


A SIMPLE ARTIFICIAL I'LEUMOTHORAX APPARATUS* 

J S Woolley, M D and Geobce Sheridan Loomis N \ 

The apparatus herein described represents a type of pneu¬ 
mothorax “box” recently constructed at the Loomis Sana¬ 
torium as the result of several years of experimentation It 
has proved so satisfactory that we think a short description 
of the apparatus would be worth while In designing and 
constructing this “box' we have tried to include all the good 
features of other types of this instrument, hence it is largely 
a modification of one or more well-known forms 



Fig 1—Artificial pneumothorax apparatus of box t>pc 


Tlie box or container, is constructed of ’"i inch, double 
(both sides) oak veneer This material is rigid and light 
in weight and will not warp when well varnished It mea¬ 
sures 13)4 inches high, 7'A inches deep and slightlv over 13 
inches wide These are the outside dimensions The floor 
and vertical partition are of Vi inch pine The hinged lid 
IS strengthened bv lateral strips which overlap the sides and 
front when closed and is further braced ccntralh where the 


* From the Loomi Saiiatonum Babbitt Memor al Laboratorj 


handle is attached Side hooks firmly hold the lid when 
closed (Fig 1) 

The apparatus operates on the principle of the siphon, the 
right-hand bottle being elevated to hasten the deliverv of 
gas or air and lowered outside the case to create suction 
for filling (Fig 2) This bottle is elevated bv means of a 



Fig 2—Apparatus m position for filling lowering the right hand 
bottle creates uction 


movable shelf (beaver board) supported at different levels 
by cleats The latter are curved so that thev partially 
encircle the bottle and thus hold it in position The left- 
hand bottle IS held in a similar manner 
The bottles are 2-liter percolating jars, fitted vv ith rubber 
stoppers and graduated in cubic centimeters Each has two 
glass tubes (Xo 4) a long one reaching to the bottom of 
the bottle and a short one barelv extending below the 
stopper The rubber tubing connecting the bottles is slipped 
over the long tube of each The fluid used is compound 
solution of cresol, 1 per cent which ma\ be colored with 
a small amount of alcoholic gentian violet or fuclisiti The 
color materially aids in reading the level of the fluid 
The stopcocks used are a hard-rubber one between the 
jars, and a two-way metal cock mounted on the side near 
the manometer The latter is of the tv pc used for bladder 
washing and has a bore of approximately Vs inch It is 
fastened to a shallow block bv means of narrow straps of 
sheet white metal This substance is soft and easily cut 
with ordinary shears '\n empty arsplienamin container sup 
plied us with sufficient material for this purpose In the 
butt of the stopcock which is concealed in the hlocl, is 
soldered a small pin so that the arm can he turned to onU 
two positions either manometer’ or gas’ A\ hen the for¬ 
mer IS on the latter is off and \ tec versa 

The manometer consists of No 3 glass tubing and is 
mounted bv soft metal strips as illustrated It is as large 
as the door will accommodate and has a range of 14 cm 
above and below the zero mark This equals 28 cm of water 
pressure For ease in reading the manometer scale is in 
centimeters The true pressure is obtained In tnuUiphint 
this reading bv 2 The manometer fluid is also colo-cd 
The rubber tubing used is "lo inch (lumen) betv eca the 
jars and inch elsewhere \ slip joint connection for nc 
needle and a glass wind vv near the end of he tu'>c com,dr - 
the apparatus The latter renders the end ,) eve < 1 t i i 
casilv detachable lor steriliza ion The I o\ rcadv { r i 
weighs 15 pound- 
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SKATE AND SPLINT—YERGASON 
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Figure 2 shows the position for filling when using air, 
which has now largely replaced nitrogen in this work The 
delivery tube is now attached to the filter, the end-piece 
having been removed The right-hand bottle must be low¬ 
ered a sufficient distance so that the difference m le\el 
between the fluids in the two bottles is alwajs greater than 
the height of the fluid in the air filter Otherwise air will 
not bubble through the latter 
The filter consists of a glass cylinder (approximately 8 
by 2 inches) fitted uith a stopper and a long and short bent 
glass tube (Fig 2) It is nearly filled with 1 500 mer¬ 
curic chlorid solution A small calcium chlorid tube with 
the bulb loosely packed with cotton, is attached to the longer 
tube When the right-hand bottle is lowered and the 
cocks arc opened, negative pressure is created in the left- 
hand bottle, and this in turn causes air to be drawn through 
the filter This air (gas), having passed through cotton and 
bubbled through the mercuric chlorid solution, is clean and 
presumably sterile, and is stored in the left-hand bottle until 
used This method of “filling” has proved most satisfactorj 
and can easilv be done bj the average nurse 
I The advantages of this apparatus are its ease of operation 
lightness in weight (portability) and low cost The wide 
range of the manometer is of distinct value An) carpenter 
can construct the box or container and the assembling and 
fitting up of the parts ought to be well within the powers of 
the av erage laboratory technician 


ADAPTATION OF THE SINCLAIR SKATE TO THE 
THOMAS HIGH BRIDGE SPLIKT 

R M Yergason M D llARTroBD Conn 
Associate Orthopedic Surgeon, St Prancis Hospital 

In severe compound fractures of the lower extremity with 
extensive destruction of the soft parts, Sinclair’s skate has 
often proved its usefulness as a means of attaching traction 
Under the same conditions the high-bridge splint has been 
found to be most comfortable to the patient as well as neat 
convenient and easilj adjusted In order to combine the 


The support consists of a coupling bar of % inch strap iron 
with %2 inch holes at Vz inch intervals, so that adjustments 
in height maj be obtained, and a suspension T which rests 
on the sidebars of the splint This T is of % inch iron, the 



J 2 —JVJTnncr in \v}jich sl»afc support and tr’\ctor adapt thera«eJies 
to marked external rotation uliicli was the position giving the most 
satisfactory ahnement of bones in this particular case 




pjg 1 —General arrangement of apparatus to allow the patient to move comfortably 
about the bed 


advantages of the two, I have devised a simple apparatus by 
means of which the skate is suspended from the side bars of 
the splint, the combination of skate and hanger takmg the 
place of a foot-piece The skate was made of a sire adapted 
to the patient It carries a % inch bolt 1 inch long ^ 

wing nut by means of which connection is made with the 
support aTd also with the traction 


Fig 3 —Adaptation of skate support and tractor to 
vertical position of the foot which is the position of 
election in most fractures of the leg 

cross bar being 8 inches long and the stem 4 
inches The stem is riveted to the cross bar and 
IS bent down 1 inch from the met so that it will 
turn and thus allow of pronation and supina¬ 
tion positions A hole 1 inch down on the stem 
allows It to be fastened to the coupling bar bj 
a second % inch bolt, the lower end of the 
coupling being attached to the skate 4t each 
end of the cross bar is a cotter pin to prevent 
it shpp ng off from the side bars of the splint 
In order to prevent the cross bar riding up 
off the side bars of the splint as it ma) do if 
the slings are drawn up tightly, a small lock, 
which does not appear in the illustrations, was 
devised The lock is simply a small U-shaped 
piece of sheet iron, which encloses the side bar 
of the splint the ends of the U being slotted so 
that the cross arm of the suspension T will pass 
through them One of these locks may be used 
at each end of the cross arm, in which case the 
foot-piece becomes a rigid part of the splint 
A small traction T of % inch iron is attached 
to the bolt of the skate In its vertical stem are 
several %2 inch holes so that it maj be adjusted 
at a proper level to bring the transv'erse bar of 
this T on a plane with the malleoli The transverse part is 
5 inches long with a hole near each end through which the 
picture wire of the traction is passed 
The illustrations show this apparatus in use with the high- 
bridge splint and the screw tractor The skate was attached 
to the foot b) means of short strips of gauze bandage pasted 
on with celluloid solution (Cunninghams adhesive) The 
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screw tractor that is employed has already been described' 
The case was one of compound, comminuted fracture of 
both bones of the right leg, in the lower third, which occurred, 
Feb 26, 1920, a motor truck having passed over the leg 
The accident twisted the leg so that the skin vvas completely 
stripped from the subjacent fat from 3 inches below the 
patella to a point below the malleoli The fat also was com¬ 
pletely loosened from the muscles over the same area, and 
was so shredded that all of it required removal There was 
but one wound extending spirally from the upper third of 
the leg on the antero-mternal aspect, downward, backward 
and outward to the outer side of the os calcis 
The patient vvas kept in the apparatus illustrated until 
April 15, when, good union being definitely established, a 
plaster cast vvas substituted May 1, the wound vvas ready 
for skin grafts 
54 Church Street 


A CASE OF CONGENITAL OBSTRUCTION OF THE 
POSTERIOR URETHRA 

Melvilie Sieverbeeg M D Sak Francisco 

An Armenian boy, aged 8, whose birth had been normal 
had, with the exception of some slight and inconsequential 
disturbance of feeding, enjoyed continuous good health up to 
the age of 2% years He had already ceased to wet the bed 
when at that time he had an attack of measles which marked 
the beginning of his urinary troubles Enuresis again devel¬ 
oped and has continued ever since Increasing frequency of 
urination vvas noticed during the day but no observation in 
this regard could be made at night, the bed becoming wet 
soon after he retired At the age of 6, urination for the first 
time began to be painful The pain was confined to the begin¬ 
ning of the act, and vvas promptly relieved during its con¬ 
summation At 7 pus was first discovered in the urine 
The boy had developed normally both mentally and in the 
mam physically, though it was quite evident that growth had 
been somewhat retarded Beyond his urinary complaint he 



Fir 1—Bladder and ureters distended with 20 per cent argyroL 
Note cap at bladder outlet 

had no illness since the measles His appetite was fair His 
digestive tract seems to have always been in good condition 
His family Instorv proved to be irrelevant There was noth¬ 
ing from this source to be connected with the condition 
preseneted 

1 Yercason R M A Screw Tractor for U c with Thomas’ Splint 
J A M A 74 886 (March 27) 1920 


The boy vvas undersized though, with the exception of some 
pallor, of generally healthy appearance. The pupils were 
large, equal, and contracted to light. The tongue was clean, 
the lymph glands just palpable A svstolic murmur without 



Fig 2—Large right p>onephro is Twenty per cent org^rol per 
muted to gra>itate from bladder to kidnc> 


demonstrable anatomic significance vvas present at the apex 
The thoracic organs otherwise presented no evidence of 
abnormality The refie.xes were present and normal 
Extremely interesting features were disclosed on examim- 
tion of the abdomen It is to be regretted tint no photograph 
was taken As the boy stood the abdomen was conspicuously 
protuberant and asymmetneal The left loin vvas decidediv 
bulging, the right preserving its concavity Below in the 
hypogastric region, there was a prominent rounded swell¬ 
ing extending several inches on both sides of the mid 
line WTien the boy was placed on his back, the cause of the 
bulging in the left flank vvas found to be a uniform soft 
smooth mass dipping beneath the ribs in the left Inpo 
chondrium while below it passed downward and inwvrd until 
lost beneath the rectus about the umbilicus Below, adjacent 
to It in the hvpogastric region, there was i soft, viclding 
mass about 3 inches in diameter, rather definite giving i 
tympanitic note on percussion and showing on its surface 
irregularities suggestive of the pattern of intestinal coiU 
Passing then directlv across the niidline from this lower mass 
there vvas a broad, shallow depression corresponding to the 
linea alba and again on the right there was an clcvatioi 
similar to that on the left but smaller and less conspicuous 
There vvas no tenderness anvwhere except in the left lumbar 
region especially when pressure was made at the costover 
tebral angle Aothing could be palpated in the right flaiil 

The external genitalia showed no abnormality The urine 
was very turbid and contained a heavy sediment of pit' 
some organisms (probably B colt), no casts and no red 
cells 

Under ether anesthesia the bladder vas rcadilv calhe’r' 
ized without the slightest evidence of urethral ohs ruction 
It contained 16 ounces of residual ur nc. Emptying the 
bladder caused the complete disappearance of the swelling in 
the hypogastric region \flcr irrigating three quarters of 
an hour a evstoscopc (18 E) was casdv jiays-d but !e 
bladder contents became 'o rapidlv cioudcd that i 
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impossible to distinguish a single anatomic feature Cjstos- 
copy was therefore futile Indigocarmin was injected intra- 
gluteally In half an hour there was not a trace of the drug 

The examination thus far having disclosed but little of 
the actual condition, while still under anesthesia 4 ounces of 
20 per cent argjrol were injected into the bladder The boy 
was then kept in the extreme Trendelenburg position three 
or four minutes, when pictures were taken of the pelvic md 
both renal regions These disclosed, as shown bv the accom¬ 
pany illustrations, a dilated bladder with smooth outline a 
well demonstrated, tortuous hjdro-ureter (Fig 1), and 
advanced pjonephrosis (Fig 2) on the right side Unfortu¬ 
nate!}, the argjrol did not penetrate the left ureter as well 
as the right, resulting in onl} a faint shadow, but n'evertheless 
show ing the same condition as on the right The left renal 
region showed no shadow However, there was no doubt 
about pjonephrosis existing on this side, as the large tumor 
in the loin was almost as distinctlj visible as it was palpable 
At the bladder outlet there was a small button-like cap 
(Fig 1) which maj be considered the dilated posterior 
urethra Is so, then bj comparison with the illustrations 
accompanjing the recent article b} Young Frontz and Bald¬ 
win' the obstruction must be proximal to the colliculus 

Directly after the examination the boj was taken back to 
his home in the countrj All efforts to learn the subsequent 
course of events have been futile 

COM MENT 

The case here described is apparentl} one of congenital 
membranous valve formation in the posterior urethra The 
valve being cup-shaped with its concavitv toward the bladder 
readily permits the passage of instruments without hindrance, 
but, on the other hand, obstructs the free flow of urine toward 
the exterior, thus causing those changes in the upper urinarj 
tract which are well known to be associated with impedi¬ 
ments to the stream 

1018 Head Building 


A METHOD or OBTAIMXG DIRECT CULTURES FROM 
INTESTINAL ULCERS IN INFANTS AND 
} OUNG CHILDREN ' 

Rvlfh C Stence md asd SiAFrORO McLean, MD, New York 

A modified Yeoman proctoscope, 8 inches long and % inch 
in diameter, has been found satisfactory for obtaining direct 
cultures from intestinal ulcers in infants and young children 



Fig 1 —Posture ot child during examination 


with djsentery With the proctoscope is used a sterile glass 
tube 12 inches long and Vt inch in diameter In this tube 
there is placed a stiff wire 2 inches longer than the tube, on 
the distal end of which there is a small cotton swab_ 


1 Xoung H H Frontz \\ A 
Obstruction of the Posterior Urethra 
* From the Babies Hospital 


id Baldnin J C Congenital 
Urol 3 289 (Oct) 1919 


The proctoscope is introduced and the ulcer located The 
distal end of the glass tube is placed over the ulcer, and the 
cotton swab is gentlj brought in contact with the ulcer The 
swab IS then withdrawn into the glass container in order to 
prevent contamination, and the tube containing the swab 
withdrawn Melted agar is inoculated from the cot on swab 
and poured into Petri dishes 



PjK 2—Complete outfit A proctoscope B glass tube containing 
swab 


Even joung infants show little or no signs of discomfort 
during a proctoscopic examination It is a relativel} simple 
procedure to secure a culture directl} from an intestinal ulcer 
b} this method 

Proctoscopic examinalion is of great value in differentiat¬ 
ing ulcerative from nonulcerative fjpes of colitis If has 
been found at the Babies’ Hospital that an earlier bacterio- 
logic diagnosis can be made bj direct culture from the lesions 
than bv the customan stool cultures Data are being obtained 
relating to various phases of bacillarv djsenterj which will 
be subsequent!} published 

The Babies’ Hospital—13S East Pift}-Fifth Street f 


REPORT OF CASE OF MULTII Lb AEOPLASTIC TUMORS * 
Sanford Withers MD and L J Owen MD St Louis 

There have been occasional reports of the coexistence of 
different tjpes of neoplasms m the same patient, but we 
believe this condition to be of more frequent occurrence than 
IS commonh supposed It is our intention as time permits 
to record the number of cases that have been m this hospital 
The present article is a report of the most interesting of 
these cases 

REPORT OF CASE 

A white w Oman aged 28 not married, born in England, of 
Jewish descent, previous to transferal from St Louis Cit} 
Hospital to Barnard Hospital had been in State Hospital 
No 1, where she had had an operation for tumor of the 
breast She was mental!} deficient 

On admission to Barnard Hospital there was a tumor mass 
in the right side of the face which was diagnosed as sarcoma 
of the right antrum There was a smaller nodule on the 
outer part of the superciliary ridge, which was apparently a 
carcinoma The right orlyt was involved in the sarcomatous 
growth Both breasts contained multiple firm nodules, and 
both nipples were retracted 

* From the Barnard SKm and Cancer Hospital 
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Microscopic study of the tissue removed at operation 
proved it to be giant cell sarcoma, containing many multi- 
nuclear giant cells, with a dense stroma of spindle shaped 
connective tissue cells It had invaded the antrum The 
tumor at the right superciliary ridge was a carcinoma of the 
basal cell type 

The patient was unable to withstand the operation for 
removal of the facial sarcoma, and died on the second day 
following operation 

At necropsy there were found present, other than the two 
mentioned above, five types of neoplastic tissues Section of 
the breasts revealed bilateral multiple, intracanalicular adeno- 
fibromas The left lobe of the thyroid gland was enlarged, 
and at microscopic study fetal adenoma was diagnosed At 
the level of the suprasternal notch there was a multilocular 
cyst apparently not connected with the thyroid gland, and of 
doubtful origin The lining of the cyst was a low cuboidal 
epithelium, and a few polymorphonuclear cells were seen in 
this tissue 

The ovaries were bilaterally cystic, nearly all ovarian 
tissue having been destroyed m the process There were a 
large number of uterine myomas present, and microscopic 
study of this tissue revealed the usual structure of the fibro- 
mjomas 

The case is of interest as showing precocious senile changes 
in a person much below the age at which these changes 
are usually seen There were simultaneously present seven 
types of neoplasms 


TWO CASES OF IiyPERTROPHIC CIRRHOSIS OF THE 
LIVER IN THE SAME FAMILY 

Arrie Bamberger B S M D Chicago 
A^ssociate in Surgery, University of Illinois College of Medicine 

These two cases of hypertrophic cirrhosis of the liver 
occurred in two brothers The children m question were born 
two years apart No children were born in the interval, but 
there were three children previous to the older of the two, 
and five subsequent to the younger one 
Both the mother and the father are of German extraction 
The mother’s age at present is 44, and the father’s 46 years 
Both deny any sjmptoms of venereal disease at any time 
The mother has had ten children, all healthy except these 
two She denies any miscarriage At one time the father 
was a steady drinker, but at no time could he be classified 
as a drunkard The family history of both father and mother 
reveals no disease of the liver 
Case 1 —The first bo> I did not have under my observa¬ 
tion, but the parents were informed that the diagnosis was 
hypertrophic cirrhosis of the liver, and the s>mptoms vvere 
similar to those of his brother, whom I had under observation 
He began to show symptoms when he was 10 jears old, aid 
his sjmptoms as told me by the parents were enlaiged abdo¬ 
men, jaundice and hemorrhage from the mucous surface dur¬ 
ing the terminal part Pf the disease He died three jears 
after the onset of the sjmptoms 

Case 2 —Hirfory —This patient I had under observation for 
about five months previous to his death He was healthy up 
to the time he was 11 jears old, when his abdomen started 
to enlarge and jaundice appeared He came under mj care 
when he was 16 jears old because of the fact that operation 
was advised on account of a very hard mass that was in the 
epigastrium Jan 29, 1920 when I first saw the bov, he was 
undernourished and markedly jaundiced The temperature 
was 98 2, and the pulse 80 A mass movable in respiration, 
very hard, with sharp borders somewhat nodular surface, and 
not tender, extended from the right hjpochondriac region 
over the median line to the region of the left hvpochoiidnac 
region No ascites was present The spleen was enlarged 
and soft There was no adenopathj and no sjmptoms of 
congenital syphilis The patient complained onij at night of 
pain in the epigastrium Laboratorj findings revealed a mild 
secondary anemia normal leukocjte count, and bile albumin 
and casts in the urine A blood Wassermann test was -h 
Trcatiuciit and Course—With a W'^assermann reaction 
and two children in the same familj with similar condition^ I 


thought it wise to put the patient on antisjphilitic treatment 
He was given dailj inunctions of 30 grains of mercurial oint¬ 
ment, 60 grams of potassium lodid three times a dav bj 
mouth, and an intramuscular injection of one-fifth gram of 
mercuric chlorid twice a week No arsphenamin was given 
because of the kidnej condition He began to gam in weight, 
and felt much improved in general within several weeks after 
he was on this treatment, and w ithin fiv e vv eeks his w eight 
had increased from 96 to 105 pounds The jaundice became 
less and the liver enlargement diminished slightlj Tune 9 
he began to feel bad in general and graduallj grew worse 
until death occurred, June 18 His sv mptonis during the nine 
dajs vvere those of an acute endocarditis and lobar pneu¬ 
monia, together with hemorrhages from the gums and mouth 

Postmortem Findings —I performed a partial postmortem 
that IS, I was given permission to examine oiilj the abdomen 
In the abdomen there was no free fluid The liver was found 
m virtually the same position as was outlined during life It 
was somewhat nodular greenish jellow on the surface and 
cut section and quite firm Its weight was 50 ounces The 
gallbladder was dilated There vvere no stones in the bile 
tract The spleen was soft and much enlarged weighing 26 
ounces The stomach and intestine were negative, there was 
no glandular enlargement Dr Carl Ireneus, who made a 
microscopic examination of the tissues reported that the liver 
was one of hjpertrophic cirrhosis, and the spleen showed oiilj 
marked congestion 

Conclusions The parents refused to have a Wassermann 
test made on their blood but in spite of this rather indefinite 
evidence, I am inclined to believe that possiblj sjphilis vvas 
the cause of these two cases, as the patient improved under 
antisyphilitic treatment but not to the extent of a complete 
recovery, because of the long duration of the disease before 
treatment was instituted '\nother fact that points to the 
possibility of sjphilitic origin is that two children born in 
succession should have the same condition, while all children 
born before and after were healtlij which could be explained 
on the basis of the parents having contracted svphilis just 
before the birth of the first of the affected children trans¬ 
mitting It to the offspring until after the second of the 
affected children was born when time had so attenuated the 
infection that subsequent children were not affected 

Another possible explanation of the etiology of these two 
cases may be the alcoholism of the father who admits having 
drunk more during the three jears previous to the birth of 
these children than either before or after that time 

4304 Grand Boulevard 


A MODIFICATION OF HARRISONS TREATMENT FOR 
RINGWORM OF THE NAIL 

Andrew L Glaze MD BiKMinniAM Ala 

Harrison advises scraping the nail, and then applving on 
lint for fifteen minutes one part of potassium lodid in eight 
parts of a 50 per cent solution of potassium Indroxid 
Afterward mercuric chlorid 1 per cent in equal amounts of 
alcohol and water is kept m contact for twciitj four hours 
In most cases it is difficult to scrape awav the roughened 
nail, and the application on lint of the potassium preparation 
has certain disadvantages Bj the method described below, 
the remedj is confined to the plate and matrix, and the hornj 
tissue IS easilv removed 

If the finger nails are to be treated the patient grasps a 
towel covered bool 'o that the parts arc suppor cd m a hori¬ 
zontal plane Petrolatum is gcnerouslj banked about be 
nails in such fashion that each forms the bottom of a little 
lake These arc half filled with Harrisons pitassiun solu 
tion and ihe softened plate is scraped tlirnjgb tbe (hud 
The after trea ment with mercuric cblond somctiincs cauus 
severe dermatitis In its place I have used with safetv and 
relative satisfaction a alura cd solut on in water of ojiiim 
thiosulphate (hviiosulpbite) I is applied on absir-l,en ca 
ton under a rubber finger stall six hours or longer dailv 
for three davs 
503 Empire Bv-ilding 
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THE EVOLUTION OF THE PROTEINS 
Proteins, the most complex of organic substances, 
occur only in association ivitli living matter The 
evolution of life is synonymous with the evolution of 
proteins What have been the steps by which these 
giant molecules have been evolved, and why are pro¬ 
teins so similar to one another, or, on the other hand, 
why IS there more than one kind of protein^ Have 
there been proteins simpler than those ue now know, 
or essentially different, in the past history of life on 
this earth ? Much consideration has been given in the 
past to the study of the evolution of anatomic struc¬ 
ture Now that we know something of the chemical 
structure of animal tissues, may we not begin to con¬ 
sider with profit the problem of how this -chemical 
structure arose, with its remarkable similarity in all 
forms of life and its equally specific differences in 
different forms of cells even in the same species of 
plant or animal ? An introduction to this phase of 
evolution has been presented m a thoughtful paper by 
E L Kennaway ^ of London 

The number of different amino-acids that enter into 
the formation of proteins is limited, but as there are 
about seventeen commonly found, the possibility for 
variation by various combinations and arrangements 
IS virtually unlimited Nevertheless, there is a remark¬ 
able and as yet unexplained variety of amino-acids, 
for while some are structurally very simple straight 
chains, such as glycin and alamin, others are benzene 
ring compounds, like tyrosin, and others have other 
types of ring structure, namely, pyrrol, indol or imid- 
azol nngs Why should the proteins that have been 
evolved possess so great a variety of ammo-acids, and 
why IS it that none of the other related amino-acids 
except these seventeen are found in proteins or else- 
vhere in nature^ How are we to account for the 
fact that proteins usually contain amino-acids that 
contain two, three, five or six carbon atoms, whereas 
four carbon amino-acids are not found? In the study 
of morphologic evolution it is customary to turn for 
light to simple forms in the scale of development, since 
the individual in its developm ent recapitulates the 

1 Kennaway E L Notes on the !• volution of Proteins Chemical 
News ISO 13 1920 


development of the species Kennaway applies the 
same principle when he compares the chemical struc¬ 
ture of proteins from mammals, protozoa, yeasts, 
molds and bacteria, but it seems that the chemical 
structure of the unicellular organisms is not so much 
simpler than that of more complex forms as is their 
morphologic make-up This, however, is to be 
expected, since the chemical structure of unicellular 
organisms is fully as complex as that of the individual 
cells of multicellular creatures, if not more so In the 
yeast, the mold and the five bactena that have thus far 
been analyzed, virtually all the known amino-acids of 
animal and plant proteins have been found, with the 
exception of the sulphur-containing cystin Appar- 
cntly, then, “the simplest organisms now existing do 
not contain a senes of amino-acids any more primitive 
than that present in the higher organisms, except per¬ 
haps as regards the inclusion of cystin One may 
suppose that the present apparently stereotyped series 
of utilizable amino-acids represents the stable out-’ 
come of a struggle long ago among simple organisms 
in which those u'lnch made a less suitable choice were 
beaten and have passed away, leaving no trace We 
cannot know the biochemistry of the first organisms 
which appeared on the earth, the experiments and 
discarded compounds of that time are lost The selec¬ 
tion of amino-acids must have taken place at an 
immensely remote period, for the earliest records 
which we have of the forms of life on the earth do not 
show us organisms which have any appearance of 
noteworthy difference in chemical composition from 
those which exist at the present day The doctrine 
of natural selection gives the impression that evolution 
proceeds throughout in a very gradual manner But 
at the time when the amino-acids were first being 
produced and tested, organic ev'olution must have 
proceeded very distinctly per saltum as each new com¬ 
pound vv'as synthesized, natural selection would then 
act slowly and surely upon the organisms which made 
one or another choice, and thus the present series of 
ammo-acids was delimited ” 

Nor can we learn the history of protein ev'olution 
by studying the steps by which the proteins are syn¬ 
thesized at the present day All the amino-acids of 
animal proteins are synthesized by plants and bacteria, 
for although some experimental work suggests the 
possibility of a slight capacity to synthesize amino- 
acids or proteins by animals, yet the results indicate 
even more strongly that this capacity is at the best 
very limited and of little or no significance as a usual 
source of proteins Furthermore, no single ammo- 
acid has ever been found m animals that is not present 
in plants Bactena and plants can synthesize proteins 
from extremely simple inorganic salts, but the inter¬ 
mediate steps cannot be followed, for the entire proc¬ 
ess is completed very rapidly and without demon¬ 
strable quantities of intermediates accumulating Thus, 
a multiplying yeast cell growing on simple medium^ 
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produces an entire new cell from inorganic salts in a 
few hours, and bacteria accomplish this marvelous 
synthesis still more rapidly In the time taken by a 
yeast cell to produce another by budding when grow¬ 
ing on a medium such as Pasteur’s, containing no 
nitrogen but that of ammonium tartrate, it must syn¬ 
thesize each one of the amino-acids given for )feast 
and combine them as a series of polypeptids until its 
proteins are produced, and all the while carry on many 
other chemical operations Even when one takes 
into account the smalt size of molecules, it is wonder¬ 
ful that so many reactions can be kept apart within 
the compass of a yeast cell “One may compare with 
the obvious growth of yeast the amount of experi¬ 
mental procedure required to bring to light the partial 
synthesis of a single amino-acid in a mammal and 
realize what has been lost m the course of evolution 
Specialization is largely a process of loss of capacities, 
some zoological teaching has perhaps represented it 
too largely as a progressive development ’’ 


COMMENTS ON CANCER 

There are various ways m which the understanding 
of a problem in almost any domain of science may 
be obscured to the average person The knowledge 
involved may be so recondite, and the logical inter¬ 
pretation so subtle, that few are competent to master 
them This has been said of the Einstein theory of 
relativity, which has been so often mentioned and so 
rarely understood Again, a problem may involve the 
possible interaction of many factors, each of winch 
may vary independently m influencing the result An 
untrained student is liable to fix his attention on a 
single variable, thereby forgetting the perhaps equally 
potent contributory features that determine the 
phenomenon he is attempting to interpret We sus¬ 
pect that the latter tendency has helped to introduce 
seemingly insuperable difficulties into the cancer prob¬ 
lem, which has so often been approached along a 
“single track” road 

It would certainly be thought rash by many— 
indeed, it would be rash—at the present time to for¬ 
mulate a new theory of cancer But so long as numer¬ 
ous laboratories are engaged in cancer research and 
several journals, published m different parts of the 
world, are devoted exclusively to the publication of 
results achieved in this field of study, physicians may 
well pause now and then to listen to a summary of 
what has been brought to light It is in a spirit of 
such interest that we venture to refer to a recent 
review by Leo Loeb ^ of the Washington Lniversitj 
School of Medicine at St Louis He points out that 
many factors may enter as causes of cancer, if the 
latter is looked on as an abnormality of gronth, with¬ 
out direct reference to any further “theory ’ There 

1 Locb Leo Causes and Definition of Cancer Am J M Sc 159 
7S1 (June) 1920 


can be little doubt that external stimulation of a 
mechanical and probably also a chemical nature 
may be significant in the origin of cancer Clinical 
_ histones and experimental findings point to this 
possibility Internal chemical stimulation is likewise 
something to be considered m the chapter on etiol¬ 
ogy, although the inclusion of internal secretion 
and hormones m the category of causes is still 
quite as full of vagueness as is much of the pure 
speculation on the malfunction of the ductless ghnds 
Heredity can no longer be ruled out as it was only n 
few years ago There is less doubt, today, of the 
existence of a hereditary factor in the origin of cancer 
in mice, and Loeb, who w'ell recognizes the present 
almost universal opposition to the acceptance of com¬ 
parable hereditary influences in human cancer, points 
out that intermarriage and other agencies nnj tend 
to obscure the truth He reminds us of the well estab¬ 
lished fact that various conditions which predispose 
to cancer are hereditarv, such, as pigmented nevi, the 
same thing holds good m the case of other hereditary 
abnormalities Taking into consideration all these 
facts, Loeb says, w’e may consider it probable that 
heredity is also a factor in the origin of human cancer, 
but that in the latter interbreeding and perhaps other 
factors have obscured this significance of heredity 
Loeb concludes, further, that m all probability the 
character of hereditary factors is not different from 
other causes leading to cancer They seem to consist» 
in the presence or absence of chemical or mechanical 
growth stimuli which originate within the organism, 
and which, while in themselves often not able to pro¬ 
duce cancer, do so if combined with other growth- 
promoting factors We must include m this categorj 
conditions which make tissues receptne, sensitizing 
them to the action of mechanical or chemical grow th 
stimuli 

The possible influence of disturbances of embry¬ 
onal development wdierebj, for example, a cliaiiged 
environment may supply the stimulus which is needed 
m order to increase and prolong the proliferation and 
migratory energy) of embryonal cells, has frequently 
been discussed The unusual incidence of tumors witli 
advancing age likewise is not unknown It is not 
unlikely that contact of normal tissues with cancerous 
tissue maj cause tlie transformation of tiie former 
into cancerous tissue As for the much debated role 
of micro-organisms, Loeb regards it as possible tint 
while m the inajontv of cancers often repeated stiniu- 
lation of tissues leads to a long continued or even per¬ 
petual increase in the intcnsitj of those metabolic 
processes which cause cell proliferation and cell move 
ments, in certain sarcomas the same effect is produced 
through a constantlj acting extraneous chemical 
growth stimulus, supplied bv micro organisms and 
not, as in the case of the majoritv of cancers, through 
the metabolism of the cancer cells thcnisches \s t 
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and glycogen, it now seems likely that the muscles can 
act as a storehouse of protein also to an unexpected 
extent 

THE SIGNIFICANCE OF PHOSPHATE 
RETENTION 

In the regulation of neutrality within the organism, 
a process essentially physicochemical in nature, the 
interaction of bases with acid, notably carbonic and 
phosp'ionc acids, and the amphoteric proteins is of 
paramount importance Further readjustments may 
involve the excretion of the acids, carbonic acid being 
eliminated by the respiratory path and phosphoric 
acid through the renal functions It is obvious that 
the failure of the latter might embarrass the organism 
by causing an undue retention of acid products, not¬ 
ably acid phosphate The studies of the last few 
years in the chemistry of the blood have indicated 
clearly that much light may be thrown on the diagnosis 
and prognosis of kidney disease by investigation of 
possible retention of metabolic products which are 
usually excreted in the urine It has also become 
apparent that equal significance is not to be attached 
to the behavior of the different catabohtes in this 
respect ^ Thus, uric acid accumulates with far less 
renal provocation than does creatinin, for example 
The determination of the significance of phosphate 
retention has awaited further accumulation of data 
To those already secured by Greenwald - and by Mar¬ 
riott and Howland,” the latest findings of Denis and 
Minot * of the Massachusetts General Hospital may 
now be added The latter suggests the possible 
prognostic importance of the estimation of inorganic 
phosphates m the plasma of persons suffering from 
nephritis and allied disorders More than half of the 
nephritic and cardiovascular cases examined in the 
hospital wards at random gave unmistakable evidence 
of retention Fatal cases showed a rapid and pro¬ 
gressive increase in plasma phosphate, increments of 
more than ten times the normal average values hav¬ 
ing been noted In the nonfatal cases, however, only 
relatively slight increases seem to occur 


“HAIR FOOD” 


Last week in discussing the hydrohzed keratin sub¬ 
stance prepared by Zuntz, The Journal expressed 
doubt of the proposal that this substance would prove 
to be a true stimulant to hair growth notwithstanding 
that Zuntz was a well known physiologist and that 
any suggestion which he made should be taken seri¬ 
ously It may be remembered that Zuntz tried his 
substance first on himself and claimed that a daily 
dose of from one to one and a half grams caused an 
increased groivth of hair The substance was also 
used on sheep, and the observers claimed to have 


1 For a recent review of the subject consult the series of papers by 

Myers V C Chemical Changes in the Blood in Disease, J Lab &. 
Clin Med 6, 1920 . 

2 Greenwald I J Biol Chcin S9 21 191S 

3 Marriott W McK and Howland J Phosphate Retention as a 
Factor in the Production of Aoidosis in Nephritis Arch Int Med 18 

D°enis ^W^ and Minot ASA Study of Phosphate R'*'”'}®" 
from the Standpoint of Blood Analysis Arch Int Med 26 99 (July) 
1920 


demonstrated that the diameter of the individual wool 
fibers increased one third As might have been 
expected, the substance promptly became the subject 
of commercial exploitation in Austria and Germany 
under the name “Humagsolan ” Fuhs ^ and his asso¬ 
ciates in the university clinic for dermatology and 
syphilology in Vienna decided to make a clinical test 
and used this proprietary preparation on seventeen 
patients, including two women and fifteen men In 
general the effects seemed to be negative Fuhs con¬ 
cludes that his experiments have not confirmed the 
results of Zuntz and his co-workers It will be inter¬ 
esting to obsen'c whether or not the negative results 
of Fuhs will cause the proprietary concern to discon¬ 
tinue the promotion of Humagsolan Physicians who 
know tlie liistory of proprietary medicines will be 
rather dubious as to the possibility of such an occur- 
icnce 


FEE-SPLITTERS 

There is little new to be said on the subject of fee- 
sphtting, but in an editorial just published in the 
Journal of the Medical Association of Georgia, Dr 
E C Thrash says some of the old things in a new way 
He classifies fee-sphtters into three types innate 
crooks, impecunious young men who resent the fact 
that much work goes to older men wdio are their 
inferiors in ability, and men w'ho do not fully compre¬ 
hend the heinousness of the offense Class 1 he con¬ 
siders unreclaimable, such men, he says, would even 
take an oath not to split fees and then continue the 
practice Men m Class 2 reform when they become 
more prosperous, and Class 3 is made up chiefly of 
men who do not analyze the ethics of fee-sphtting, 
considering only that they have performed seiaace 
and are getting their due The appeal is made to young 
men that they bear a little more sacrifice and have the 
satisfaction of looking back on a career wholly honor¬ 
able Class 3 IS asked to recognize the value of honest 
service and to collect a fee for it openly The man 
with a conscience needs no better guide 

1 Tubs Herbert Concerning the A(l\antages of Zuntz Hair 
Growing Substance Humagsolan Wicn klin Wchnschr 33 707 
(Aug 5) 1920 


Ancient Beliefs and Infant Feeding—Reporting on infant 
welfare work at Carlisle, Dr Joseph Beard writes “Old 
ideas in connection with infant feeding are difficult to eradi¬ 
cate, and I am convinced that more infants are killed annually 
by kindness in the form of overfeeding than by the want of 
adequate nourishment Undoubtedly most of the diarrhea 
and many of the deaths due to wasting and convulsions 
originate primarily in ignorance with regard to (he correct 
methods of infant feeding, yet in spite of the education given 
bv schools for mothers, home talks by health Msitors, pro¬ 
fessional tdvice and press propaganda, mothers persist in 
following improper methods of feeding In no branch of 
preventive medicine is progress so seriously retarded by 
ancient beliefs as m connection with the rearing of babies 
It is the experience of those concerned in infant welfare work 
that very often after carefully explaining to a young mother 
the correct method of infant feeding the grandmother or n 
neighbor makes the statement that she knoivs how to feed a, 
baby, having fed so many, but m most instances she omits 
to relate how many babies have been sacrificed as a result 
of the method”—Afed Officer, Aug 14, 1920 
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THIS DEFARTIIENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
HEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Loa Angelea County Society Picnic—The Los Angeles 
Coun^ Medical Association holds its annual picnic at Sun- 
land Park, September 11 

Nurses’ Home Completed—A new nurses’ home for the Los 

c Hospital has just been completed at a cost 

of $250,000 The home is built on the cottage plan, the build¬ 
ing being located within the hospital grounds but separated 
from the hospital building and away from the hospital atmo¬ 
sphere The home comprises twelve cottages, half of the 
rooms of which are single and the other half double There 
IS a recreation building with reception rooms, office and 
quarters for the matron 

CONNECTICUT 

Personal—Mr Friend Lee Mickle, bacteriologist of the 
bureau of laboratories of the state department of health, has 
been appointed director of laboratories for the bureau of 

health of Atlantic City-Dr Thomas Eben Reeks has 

resigned as acting superintendent of health of New Britian 
-Dr Joshua M ^lemons, professor of obstetrics and gyne¬ 
cology in Yale University School of Medicine New Haven, 
has resigned and will be succeeded by Dr Arthur H Morse 

FLORIDA 

Rat Slaughter at Key West—As a result of the rat survey 
at Key West 2,181 rats have been caught and examined, and 
none have been found to be infected with bubonic plague 

Diagnostic Hospital Opened—Dr Marvin Smith’s Sani¬ 
tarium and Diagnostic Hospital has recently been completed 
and opened to the public The building is three stories high 
with forty rooms and the cost of building and equipment 
amounts to $80 000 The staff of the hospital will include 
about twelve specialists 

GEORGIA 

Personal.—Drs Henry L Levmgton and Lloyd B Taylor 

were elected city physicians of Savannah, August 11-Dr 

Fannin S Belcher has been reappointed colored city physician 
of Savannah 

Old Southern Mansion Changed mto Hospital—The old 
mansion built by Dr Ambrose Baber in 1829 at Macon, one 
of the landmarks of Georgia’s history, has been purchased 
with the idea of converting it into a hospital 

Battey Memorial —The medical fraternity of Georgia espe¬ 
cially the physicians residing in or near Rome have inaug¬ 
urated a movement for the erection of a suitable memorial to 
the late Dr Robert Battey, whose life was spent m Rome and 
whose activities centered around that section of Georgia 

ILLINOIS 

Personal—Dr William K Murray, Chicago, has been 
appointed chief medical officer of the health department of 
Canton, Ohio 

Chicago Medical Post Meeting—The Chicago Medical Post 
of the American Legion will hold a luncheon at the Army 
and Navy Club, City Hall Square Building, Chicago, Sep¬ 
tember 16, at noon, to discuss plans for the winter activities 
of the post 

Fellowship Club Meeting—The Physicians’ Felffiwship 
Club held the opening meeting of the session of 19^-19-1 
September 3 at which former governor Charles S Dmeen 
spoke on “Why Physicians Should Aspire to Public Office 
and Dr Harry R Hoffman on ’ Why the Coroner Should Be 
a Physician " 

North Side Branch Field Onting—The North Side Branch 
of the Chicago Medical Societ> iv lU hold its field day outmg, 
September 15 at St ktary s Training School near Des 
Plaines The automobile route from Chicago is by wav of 
Milwaukee Avenue and the turning places will he designated 
by American flags 


Hospital and Health Center to Be Estat’ shed —On Nov em¬ 
ber 8, a drlv e w ill he inaugurated to raise a tund of a million 
dollars to enable the supporters of the Chicago Polv clinic 
and Hospital to erect a modern hospital and health center 
At the health center the public will not only be taught how 
to keep well but there will be a dlspen^ar\ or outpatient 
department, a diagnostic clinic an outpatient obstetric sect on 
and a follow up section The old building of the Chicago 
Polyclinic has been m use for tliirtv-four vears and has 
ministered to more than one million patients among the poor 
of Chicago Its facilities are at present most inadequate The 
new dispensary will be fully equipped for handling all sorts 
of ambulatory cases Special consideration will be given to 
the care and reconstruction of men injured in industrial 
accidents The new building will be as nearly noise-proof as 
possible The group of buildings wjll include an outpatien 
and educational department a completeh equipped hospital 
training school a home for nurses and a social serv ico 
department In the hospital, there will be a number of small 
private rooms for use of patients at very moderate prices 
The drive is under the direction of Mrs Marv F Kern and 
teams composed of phvsicians nurses and society women are 
being organized on a regimental basis 

INDIANA 

State Society Meeting —The annua! meeting of the Indiana 
State Medical Society will be held m South Bend September 
22-24 under the presidency of Dr Charles H McCulK 
Logansport, the St Joseph County Medical Societv acting ns 
host Headquarters will be established at the Oliver Hotel 
and the sessions will be held in the auditorium of the Elks’ 
Home 

Persona]—Dr James J Moorhead has been appointed sur¬ 
geon in chief of St Anthony s Hospital, Terre Haute-Dr 

Isham E Cottingham Evansville, while attending a familv 
reunion at Poole Ky fractured his right leg while climbing 
a fence August 28 and was obliged to drive his automobile 

30 miles before he could obtain medical attention-Dr 

Bayard G Kennev, Shelbyville sustained painful injuries in 
a collision between his automobile and another motor car, 
near Shelbyville, August 21 

KENTUCKY 

Physicians and Druggists Cited—State Prohibition Director 
James H Combs on August 16 cited thirty seven physicians 
and seventeen druggists of Louisville to appear before him, 
September 6, to show cause why their permits to handle liquor 
should not be revoked 

Personal—Dr Frank Reynolds Carlisle, has been clcctctl 
full-time health officer for Mason Countv, succeeding Dr 

John H Rice Hopkinsville resigned-Miss M-ithildc S 

Kulilman, RN has been appointed director of the division 

of public health nursing of the state board of health-Dr 

Dunning S Wilson Louisville has been appointed director 
of the medical department of the French Lick Springs Hotel, 
French Lick, Ind 

MAINE 

New Officers—At the annual meeting of the Somerset 
County Medical Association held at Lakewood, August 5 Dr 
Harry W Smith, Norridgewock was elected president Dr 
Charles A Moulton, Hartland, vice president, and Dr Clyde 
E Richardson Skowhegan, secretary treasurer 
Tuberculosis Clinic Opens—Physicians of Maine ihirtv- 
si\ in number and representing practically every coiinlv m 
the state enrolled for the tuberculosis clinic which opened at 
the Central Maine Sanitarium Pairficld, August 3 The clinic 
will include intensive study for a week on all phases of tuber¬ 
culosis diagnosis under the direction of a faculty of experts 
with a briefer study of malignant disease and venereal dis 
eases The clinic was begun under the auspices of the Maine 
Public Health Association in cooperation with the stale 
department of health and the Afaine Tuberculosis Sanatorium 
trustees 

MARYLAND 

Health Talks at County Fair—Dr John S Fulton secre 
tarv of the state hoard of health is at the head of a jianv 
of Baltimore public health experts who are in Salisfmry to 
establish a medical exhibit at the Salisbury Pair c partv 
IS making use of an arms trucl and touring autom ' ile 
loaned hv the United Slates Government An armv tent ill 
be set up at the fair and equipped with mo ng p etvirc 
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machines and placards Members of the party will lecture 
each day of the f^ir on general health topics 

Personal—Dr Harry J Moss, who recently resigned as 
superintendent of the Hebrew Hospital, Baltimore, to become 
superintendent of the new Bronxville and East New York 
Hospital, was recently the guest of honor at a dinner gnen 
by die members of the house staff and i isiting physicians 
of the institution, who presented him with a gold cigaret 

case Dr Moss will assume his new duties at once-Mr 

George E Halpin superintendent of the Lebanon Hospital, 
has been appointed head of the Hebrew Hospital to succeed 

Dr Moss-Dr J J Krozer, Baltimore, the oldest living 

graduate of the Unnersity of Maryland celebrated his 
ninetj-third birthdaj, August 30-Dr J P Wade, super¬ 

intendent of the Spring Grove State Hospital, is a patient 
at the Baltimore Eje, Ear, Nose and Throat Hospital, where 
he has been undergoing treatment for an infection of the eje 

Hospital Site Purchase Authorized—The Nursery and 
Childs Hospital, Schroeder and Franklin streets, will be 
acquired bj Baltimore City for the proposed municipal hos¬ 
pital if satisfactor 3 to Dr C Hampson Jones, commissioner 
of health, and the hospital commission, named sometime ago 
by the major Dr Jones has had the nursery and hospital 
under serious consideration for scieral months and is said 
to belieie that it is well suited to the purposes he has in 
mmd The late Dr John t> Blake selected the property for 
a municipal hospital while he was commissioner of health, 
and the board of estimates in the Preston administration 
dedicated to its purchase the proceeds of the sale of Quar¬ 
antine to the federal go\ernment for the U S Public Health 
Service, amounting to $176000 Dr Jones hopes to base the 
present board agree to this dedication, instead of turning the 
money into the general treasury, that it maj be added to tlie 
$750,000 hospital loan the voters will be asked to ratifj in 
No\ ember It is estimated that the citj will need $1000,000 
at least to buj propertv and equip a municipal hospital 


MASSACHtrSETTS 


Personal—Dr Albert V Murphy has been appointed resi¬ 
dent phjsician at Long Island Hospital, Boston Harbor, suc¬ 
ceeding Dr Albert S Hyman, resigned 

Increase in Facilities for Care of War Veterans—Because 
the public health hospitals of Boston are not large enough 
to care for the increased number of c\-service men appljing 
for treatment the federal goiernment has appropriated 
$46000 to provide additional accommodations As soon as 
additions are completed the public health hospitals at Parker 
Hill and elsewhere will be returned to their owners for 
civ ilian work 

Lepers Return to Colony—Two lepers from Penikcsc 
Island who have been treated with chaulmoogra oil and m 
whose case it was expected that a complete cure would be 
effected were returned to the colony, August 5 following 
report of the special medical commission appointed bj .he 
state department of health to the effect that, although both 
patients had shown unusual progress bacteriologic tests still 
showed the presence of the bacillus of leprosy 


The Early Diagnosis of Tuberculosis.—The state depart¬ 
ment of public health on August 24, announced a series of 
consultation clinics in early pulmonary tuberculosis to be 
conducted bj the medical staff of the state sanatonums nt 
Rutland, North Reading Lakeville and Westfield at which an 
opportunity will be afforded the family phjsician to obtain, 
without fee, expert dagnosis m this type of pulmonarj disease 
These clinics begin this month and are to be held in Wor¬ 
cester, Lowell, Taunton and Pittsfield, on the first Wednesdaj 
of each month, in Gardner Lawrence Brockton and Spring- 
field, on thex second Wednesdaj , in FitiAburg Haverhill, 
Fall River and Holyoke on the third Wednesdav, and at 
Clinton, Woburn Plymouth and Adams on the fourth Wed¬ 
nesdaj of each month, from 2 to 5 p m Facilities for con¬ 
sultation are provided at each of the state sanatonums on all 
dajs of the week except Saturdajs, Sundays and holidays, 
between the hours of 2 and 5pm 


the other four being conducted by the cooperative efforts of 
social service workers and of the health department Through 
its field nurses and clinics the health department is in close 
touch with about 5,000 babies During July a babj and pre¬ 
school dime was held with an attendance of 3458, and a 
prenatal clinic with an attendance of 400 

State Health Department Takes Over Tuberculosis Clinics 
—The Michigan Department of Health has taken over the 
direction of the state tuberculosis clinics formerly supervised 
by the state antitubcrculosis association Under the direction 
of W J V Deacon, director of communicable diseases, the 
department will conduct clinics throughout Michigan The 
nature of the work will he twofold Under Dr George H 
Ramsey, formerlj in charge of the tuberculosis pavilion at 
the Herman Kiefer Hospital, Detroit patients will be exam¬ 
ined for tuberculosis, while under the direction of Dr Frank 
L Rose, Jackson, children will he examined, particularlj to 
discover pretuberculosis defects 

MINNESOTA 

Typhoid Fever—The outbreak of tjphoid fever in the 
downtown district of St Paul has apparently reached its apex 
During July and up to August 16 fiftj-one cases of the disease 
had been reported The health department is giving free anti- 
tjphoid inoculations, and water analysis and thorough investi¬ 
gations are being made by the city health department 

New Medical Association—The Redwood-Brown Medical 
Association has been organized at Sleepy Eje, with Dr 
Charles C Walker, Lamberton, as president The organiza¬ 
tion will take the place of the old Brown-Redwood Medical 
Society which was denied recognition bj the state organiza¬ 
tion because of its refusal to discipline one of its members 
who was disloyal 

Personal—Dr Leonard G Rowntree professor of medicine 
in the Medical School of the University of Minnesota, and 
Dr Reginald Fiiz, associate in medicine of the Massachusct.s 
General Hospital, have joined the staff of the Majo Founda¬ 
tion and the Majo Clinic at Rochester They will be asso¬ 
ciated in the further development of research in internal 
medicine and in the hospital care of medical cases 

Venereal Disease laboratory—^The Minnesota State Board 
of Health Division of Venereal Diseases coordinated wPh 
the U S Public Health Service is operating a venereal dis¬ 
ease laboratory on the university campus Minneapolis Up 
to the present time, 541 of about 2 500 physicians of the state 
have made use of this laboratory It is hoped by Dr H T 
Irving the director that many others will take advantage of 
the lacilities thus offered 

MISSOURI 

Personal—Dr Joseph F Bredek has been appointed assis¬ 
tant health officer and controller of tuberculosis for the city 
of St Lotus 

New Home for Training School—Dr Ellsworth H. Trow¬ 
bridge Kansas City has purchased the residence owned by 
W A Pickering for the use of the Trowbndge Training 
School for Backward Children 

New Manager for Kansas City Hospital —^Mr Hugh Miller 
has retired as president of the hospital and health board of 
Kansas City to take up the position as manager of the Kansas 
City General Hospital, an office recently created by the mayor 

Women Offer Aid in Emergency—Members of the Federa¬ 
tion of Women's Clubs of St Joseph have offered to go to the 
aid of nhe board of health and perform voluntary duty, sani¬ 
tary inspection etc during the crisis in the financial affairs 
of the city of St Joseph 

Pesolutions Regarding Dr Dandnrant—At a special mee - 
mg of the Buchanan County Medical Society, held at St 
Joseph, August 9 resolutions were adopted regarding the 
death of Dr Lewis J Dandurant August 1 expressing appre¬ 
ciation of the work of Dr Dandurant, regret at his death, and 
sympathy for his family 


MICHIGAN 

Antituberculosis Clinics —Antituberculosis clinics imder the 

ebarce of Drs George H. Ramsey and Frank M Rose ot ne 
state^department of health w ere held at Tecumseh, September 
fa^d f aTBhssfield September 4 and 6. at Morenci, Sep¬ 
tember 7 and 8, and at Hudson, September 9 and 10 
Babv Clinics.—^Detroit has now twelve baby clinics, eight 
of whfeh aTe maintained entirely by the health department 


NEBRASKA 

Progress on Hospital Building—Construction work on the 
Brown County Hospital Ainsworth has proceeded far enough 
to assure the laying of the cornerstone, September 7 

Building Contract Awarded—The state board of control 
has awarded the contract for the erection of a new budding 
at the Nebraska Institution for Feeble Minded Youth at 
Beatrice. 
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Work to Be Resumed on Medical Buildmg —K rumor said 
to be well founded has been recently circulated in Omaha 
thativork will be resumed on the new Medical Arts Building, 
the new plans contemplating no reduction in the size of the 
construction 

NEW YORK 

New County Hospital —K number of patients haie already 
been received in the Newton Memorial Hospital at Casadaga 
Lake near Lily Dale This is the new county tuberculosis 
hospital The two buildings for incipient cases are not vet 
ready for^ occupancy 

Alleged Physicians Under Arrest.—The state police at 
Lebanon on August 17 arrested a man, who gave the name 
of Jacob C Roth and who claimed to be a physician of 
Albany, on the charge of conspiracy, asserting that this man 
with an accomplice attempted to obtain $610 from Mr and 
Mrs P C Roberts, West Lebanon, guaranteeing a cure of 
rheumatism and eye trouble The original bill rendered by 
these men was $810 

Outing of County Physicians.—^The Orange County Medical 
Society held its annual outing at the Warwick Hospital, 
August 12 After tea had been served at the hospital there 
was a meeting at the Oakland Theater at which Dr Howard 
S Jeck of the General Memorial Hospital of New York 
delivered an illustrated address on The Use of Radium in 
the Treatment of Carcinoma of the Bladder," after which 
dinner was served at Greenwood Lake 

Sanitary Officers’ Conference—The nineteenth annual con¬ 
ference of sanitary officers of the state of New York and the 
second annual conference of public health nurses of the state 
of New York was held at Saratoga Springs September 7 to 9, 
under the auspices of the New York Department of Health 
The program included addresses by the governor of the state 
of New York, Dr Milton J Rosenau Boston and Florence 
Bullard RN., the subject of whose address was ‘With the 
Red Cross in France and America ’’ Among the topics for 
discussion were Coordination of Health and Social Agen¬ 
cies,’’ by Dr George T Palmer, assistant director of the state 
department of health, Springfield Ill , The Health Center 
Project,” by Dr Matthias Nicoll, Jr acting commissioner of 
health' New York City, 'Special Education for the Public 
Health Nurse ’’ by Dr Josephine S Baker, director of the 
division of child hygiene of the New York City Department 
of Health and “Problems of the Public Health Nurse in 
Small Communities,” presented by Mary Carter Nelson and 
Mary Phillips Crandall, R N 

New York City 

Vessel from West Indies Brings Smallpox —h suspected 
case of smallpox among the ninety passengers of the United 
Fruit liner Canllo, arriving m this port on September 2 caused 
the detention of all passengers at Hoffman s Island for vac¬ 
cination 

Hospital Buys Nurses’ Home—The Knickerbocker Hos¬ 
pital, Convent Avenue and One Hundred and Thirtieth to 
One Hundred and Thirty-First streets has purchased for a 
nurses home the five-story apartment house on the adjoining 
propertj at 458 West One Hundred and Thirtj-First Street 

City Takes Straus Milk Stations—On September 1, Health 
Commissioner Rojal S Copeland formall) accepted in behalf 
of the cit> the Nathan Straus milk stations and laboratory 
which have been maintained bj this philanthropist since 1892 
and vvhich he presented to the city on condition that it assume 
the responsibility of maintaining them 

Hospitals Reflect Failure to Enforce Volstead Act — 
According to a report issued by Commissioner Colcr of the 
department of public welfare the citj s two alcoholic wards 
at the Kings Countj and Bellevue hospitals have taken care 
ot more than twice as manj intoxicated persons during the 
month of August as during any since prohibition went into 
effect It IS said that ^e number treated at Bellevue during 
the month exceeded 200 

OKLAHOMA 

Public Health Conference —The third annual Oklahoma 
State Public Health Conference will be held m Oklahoma 
City, October 12 and 13 The conference is under the joint 
direction of the Oklahoma Tuberculosis Association and the 
state department of public health 

Personal —Dr Claude A Thompson examiner for the U S 
Public Health Service for the Muskogee district resided 
August 14-Dr Joseph Wade Bone Sapuipa has been 


elected president, and Dr L I Smith, secretary-treasurer of 
the Creek Countj Medical Societj 

OREGON 

Health Association Organized—Curn Countv is the first 
countj in the state to organize a public health association 
The association will take up the matter of the modern health 
crusade in the public schools and w ill assi-t in the sale ot 
Christmas tuberculosis seals Mrs A W Cope Langlois, 
has been elected president of the association 

Personal—Dr Richard Nunn Borland who has been serv¬ 
ing in the British armv as an eve ear nose and throat 

specialist since April 1915 has returned to Portland-Dr 

Joseph M Murphj, Portland m charge of The Cedars the 

venereal disease hospital of Portland has resigned-Dr 

John G Abele has been made acting health officer of Port¬ 
land in the absence of Dr George Parrish 

PENNSYLVANIA 

, Personal—Dr Robert P Elmer W'ajnc retained the inter¬ 
national archerj championship at the annual tourmment of 
the National Archery Association 

Schuylkill County Wins Banner —Schuylkill Countv Ins 
won the banner in the fourth class of counties in the modern 
health crusade just conducted bj the Pennsjlvann Tuber 
culosis Society During the year 30,551 pupils were enrolled 
in the crusade in that countj 

Sanatonum Unfit for Soldiers—On investigation, the 
sanatorium at Markleton Pa, was found to he in a very 
unliealthlul and unfit condition for its inmates The hos¬ 
pital has 150 patients mostly tuberculous and many of them 
suffering from wounds received while fighting in France 
About thirty two of the patients are confined to their beds 
An appeal has been made to the Somerset County and state 
health authorities to help in removing the patients to another 
institution 

Compulsory Insurance—Legislation concerning comptil 
sory insurance was discussed at a meeting of physicians of 
Berks Bucks Chester Delaware Lehigh, Montgonierj 
Northampton and Philadelphia counties at Willow Grove 
September 2 While no definite action has been planned it 
IS possible that some organization may be effected to try to 
counteract the legislative and other inroads which have 
been made into the medical profession Frederick L 
Hoffman was the principal speaker A dinner followed the 
meeting 

Society Meetings—The annual meeting of the Fourth 
Censorial District Medical Association was held at Mt 
Gretna August 19 Dr George Kunkcl was elected presi¬ 
dent Dr Harry Miller, vice president. Dr Jesse Lanker 

secretary all of Harrisburg -The Medical Society of 

Franklin County met at the ifount Alto Sanatorium, Autust 
19 as the guests of Colonel Hazlett, the director of the 

institution-Cambria County Medical Society held its 

annual meeting at Spangler August 12, and elected the fol¬ 
lowing officers president Dr Harry M Stewart Johns¬ 
town vice jiresidents Drs Edward Pardoc Southforl and 
Edwin C Boyer Johnstown and secretary, Dr F G Scliar- 
mann, Johnstown 

Philadelphia 

Warn of Vacation Typhoid—Despite warnings issued 
early m tlie summer, the inunicijial health authorities exjiict 
a prevalence of vacation typhoid Director of Public 
Health Furbush admonishes against spreading the disease 
He points out that last year 23 per cent of the tjiihoid 
fever cases m Philadelphia were traced to out-of tov ii 
infections 

Fight Asthma with Serum.—Inoculations of scrums pre¬ 
pared from goose feathers horse hair dog hair, cat fur and 
other substances that produce asthma arc used at the asthma 
clinic of Jefferson Hospital in the treatment of tlic di casv 
Goose feathers and cat fur arc held responsible for aslbnia 
according to the ideas oi Dr Cliaiidlcr originator of he 
method Manv who report to the clinic shep on ; oosc fcatlnr 
mattresses or wear fur coats in winter The physicians tliirc- 
fore inoculate them vvitli the scrum and persuade them to 
give up the mattresses and fur coats as part of the cure 

SOUTH CAROLINA 

Traveling Clinic—The South Carolina Anli-Tiihe-ciil iin 
Association at its mee mg Julv 28 look up the tuhcreiilom 
seal campaign it is to licgiii ahou DcecmVr 1 Of ihr 
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$50,000 which It expects to raise, at least $14,000 will he used 
for the maintenance of a traveling clinic, including a doctor 
and nurse, which will cover each county in the state 

Society Entertains Medical Officers — The Greenville 
County Medical Society gave a dinner to the doctors of the 
medical staff of the U S Public Health Service Hospital, 
Camp Sevier, July 29 Dr James Lehnd Anderson, Green¬ 
ville officiated as toastmaster, and Major F E Dedman, Col 
E W Cresley, and Dr Edgar A Hines, Seneca, secretary of 
the state medical association, made addresses 

Gam Scholarships—Scholarships for the Medical College 
of South Carolina Charleston, were awarded by Governor 
Cooper, August 12, as follows First district, J G Murray, 
Charleston, second district, no application, third district, 
J F Garrett, Libertj , fourth district, Alfred G Taylor III, 
Taylors, fifth district, W M Jones, York, sixth district John 
McI Willcox Darlington, and seventh district, J Frank 
Woods, New Brookland 

Personal—Dr Alexander M Redfern, for twenty-seven 
years surgeon to Clemson College, has resigned and will 
retire from the active practice of medicine and devote his 

time to farming in North Carolina-1 V Hiscock, city 

bacteriologist of Columbia, has resigned, taking effect Sep¬ 
tember I-Dr Kny Pcarlstine, Charleston, who was seri¬ 

ously injured in an explosion July 16, is reported to be 

improving slowly-Dr Walter Boon, Bishopville, health 

officer to Lee County, has been appointed health officer to 

Cherokee County with headquarters at Gaffney-Dr Paul 

Knotts has bSen appointed health officer of Lee County 


TEXAS 

Personal—Lieut-Col Ralph S Porter, M C,U S Army, 
while motoring with his wife and son from Fort Leavenworth 
to his new station at Fort Sam Houston, Texas, mot with 
a serious accident near Caddo, Okla, his car plunging over 
a railway embankment, a distance of about 30 feet The son 
was not injured, Mrs Porter sustained an extensive fracture 
of the pelvis, and Colonel Porter a fracture of the shoulder 


CANADA 


New Medical Building—A new medical building is being 
erected at the University of Alberta, Edmonton 
University News—Sir William Meredith has been reelected 
chancellor of the University of Toronto The election of 
medical representatives to the senate of the university 
resulted, as follows Drs Augusta Stowe-Gullen, Qiarlcs J 
C O Hastings, Arthur C Hendrick, Andrew S Moorhead, 
all of Toronto 


Exonerated—Drs J A Prevost and Robert St Jacques, 
Montreal, recently charged in the criminal courts with neglect 
in the case of a female patient m the Montreal General Hos- 
p tal—in other words, an illegal operation—have been exon¬ 
erated by a judge of a higher court who held that there was 
no proof against either doctor, and the case was dismissed 
Fraudulent Branch of Mayo Clinic —A man by the name of 
Russell Rumas, with elaborate offices in Winnipeg, has been 
masquerading as a regular practitioner of medicine, and has 
been carrying on a branch of what he styled—the Dr 
Gordon Mayo branch of the Mayo Brothers, Rochester It 
IS understood he has been convicted in the courts of fraud 
and for practicing medicine without a license 

Neuropsychiatric Association Organized—The Omario 
Neuro-Psychiatnc Association has been organized with the 
following officers president, Dr Edward Ryan, Kingston, 
vice president. Dr Harry Clare, Toronto, secretary-treasurer. 
Dr C Crawford, Whitby The work of the association will 
extend to the study of defective children, social welfare work, 
care m the selection of immigrants, the problem relating to 
the feebleminded, psvehoses and neuropsychoses 


Personal—Dr Ardrey W Downs formerly assistant pro¬ 
fessor of physiology at McGill University, Montreal, has 
accepted the chair of physiology in the University of Alberta, 

Edmunton-Dr E Pearl Hopgood has been appointed 

second assistant woman physician of the Nova Scotia Hos¬ 
pital Halifax-Dr Bryce McMurrich, Toronto, who 

Recently returned from China, has been appointed meffical 
superintendent of the Speedwell Hospital at Guelph, Ont This 
Tas been a military hospital, and the tuberculosis pMients are 
being removed to the Byron Sanatorium at London and other 

nnints_Dr A Grant Fleming, Toronto, who a few “O"*® 

^o was made chief of the venereal department of the federal 


board of health, Ottawa, has been appointed by Dr Charles 

J C O Hastings, deputy medical health officer-Dr 

Douglas, D PH, has been appointed medical officer of health 
for the city of Halifax, N S With him will be associated 
Dr Bruce Almon who has been acting medical officer of 
health 

GENERAL 

Petsoml—Dr Rebecca Parrish, medical superintendent 
of the Mary Johnson Hospital for Women and Children, 
M-inila, P 1, is at her home in Logansport, Ind, on leave 
Anesthetists to Meet—The National Anesthesia Research 
Society will hold its first annual meeting in Pittsburgh, 
October 4 to 8, in conjunction with the Interstate Anes¬ 
thetists Society, the Western Pennsylvania Odontological 
Society and the Medical Society of the State of Pennsyl¬ 
vania Headquarters will be at the William Penn Hotel 
At this meeting will be awarded prizes aggregating $200 for 
the best papers on original research on anesthesia presented 
before the society 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced 

Boston Home for Incurables and Children s Hospital Boston, each 
$5 000 b> the will of Mrs Henrietta 51 Pierce Dorchester Boston 
Boston Floating Hospital Sfassachusetts Homeopathic Hospital and 
Boston Dispensary each $5,000 Massachusetts Women s Hospital 
Perkins Institute Massachusetts School for the Blind Infants Hospital 
Free Hospital for Women of Brookline the Conaalcsccnt Home of 
the Children's Hospital Talitha Cuna Home and Hospital hoston 
Nursery for Blind Babies Instructive Nursing Association and Collins 
Consumptives Home Dorchester each $1 000 by the will of Charles L 
Davis lioxbury Boston 

Seaside Home for Invalid Women Atlantic City N J- $2 000 Penn 
sylvania Episcopal and Children s hospitals Philadelphia each $5 000 
h> the will of Margarctta Hutchinson 

Chicago Old Peoples Home and Visiting Nurses Association, each 
$5 000 by the will of Ftta F Baylcy Chicago 
Scottish Old Peoples Home Chicago a donation of $1 000 by Dr 
John A McGill 

Touro Infirmary. Nett Orleans to he used in the social service depart 
ment of the infirmary for needy mothers and infants under the care 
of the maternity charity department, and for needy children under six 
years of age and in care of the social service department a donation 
of $10 000 in memory of her daughter Rose Bonart Beckman who 
died a >cir ago by Mrs Hurtz Bonart 
Good Samaritan Hospital Portland Ore a bequest of about $40 000 
to maintain a free room for persons requiring care and unable to pay 
for the service by the will of George Boschlin Portland 

LATIN AMERICA 

Election of Officers—The Academia nacional de medicma 
of Rio de Janeiro recently reelected Dr Miguel Couto 
president, Dr Aloysio de Castro vice president, Dr Qarfield 
dc Almeida and Belmiro Valverde first and second secre¬ 
taries, and Dr Olympio da Fonseca secretary general At 
this annual meeting resolutions t\ere adopted expressing 
sorrow for the death of General Gorgas 
Yellow Fever Lessenmg — Reports from Vera Cruz, 
August 24, indicate a decline m the number of cases of yel¬ 
low fever in the city The sanitary work that is being car¬ 
ried out on a large scale under the charge of Surgeon Carl 
Michel, U S Public Health Service, is yielding gratifjmg 
results-Dr Hideyo Noguchi of the Rockefeller Founda¬ 

tion, has gone to Vera Cruz from MeJvico City to aid in 
combating the epidemic 

Personal—Prof G Araoz Alfaro of Buenos Aires has been 
invited to deliver a series of lectures at the Unnersity of 
Paraguay and has left for Asuncion —Dr H da Rocha 
Lima of the Institute for Tiopical Diseases at Hamburg, is 

visiting his former home in Rio de Janeiro- A reception 

was tendered Prof F Krause of Berlin during his recent 

stay in RiO de Janeiro-Prof Custodio Cabesa of Lisbon 

has also been visiting in Brazil 

FOREIGN 

Cholera Epidemic in China —Medical missionaries and 
students in the Union University Missionary School are 
aiding the Chinese authorities in fighting a serious epidemic 
of cholera in Chengtu, West China 
First Special Urologic Clinic in Belgium—^This new clinic 
was recently inaugurated at Liege, the efforts of Prof A 
Hogge to realize it having finally been crowned with success 
He has been professor of Urology there since 1912 
Medical Students in Sweden.—^The Svensko Lakarttdmngen 
states that the three Swedish university medical schools tod 
only thirty-three medical students in all in 1900, but m 1907 
the total surpassed 107 and had increased to 187 in 1916 Only 
about 62 per cent of the total take the final examinations 
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Prices of Drugs Declining —The Deutsche medtctniscke 
WochcnscUnft cites a number of drugs including the sali¬ 
cylates, salts of gold, siKer mercury and bromin lodm and 
tannin, for which the price has been materially reduced It 
comments that this remarkable phenomenon is due to the 
present world-wide Kaufiinhist 

Protection for Workers m Compressed Air—The German 
minister of labor has decreed that medical supervision of the 
health of all persons working in compressed air is compul¬ 
sory If the pressure is over 1 3 kg per square centimeter 
the physician must live near the place where the work is 
being done and be accessible at all times With a pressure 
of 2 5 kg the continuous presence of the physician at the 
place IS imperative Men under 20 and over SO must be 
excluded from compressed air work 

Foreign Medical Journals in Germany—The larger medical 
libraries in Germany have organized and established head¬ 
quarters, the Auskunftsburo Unter den Linden 38 Berlin 
where a record is to be kept of all the foreign medical jour¬ 
nals received by the different libraries They are urging 
private libraries to cooperate so that information will be 
available of the different journals received at various points, 
where they can be consulted or arrangements can be made to 
loan special numbers and duplication avoided The Prussian 
state library which before the war had 3 000 foreign journals 
regularly on file has now only 250 The appeal is issued in 
the name of German science “hampered by the lack of knowl¬ 
edge of what IS going on m scientific circles in other 
countries ” 

Artificial Pneumothorax Association. — The International 
Association of Pneumothorax Artificialis the work of which 
was not carried on during the World War, has issued an 
invitation to all former members of the association to renew 
their subscriptions All other physicians interested m arti¬ 
ficial pneumothorax are requested to send their names and 
addresses to Prof Umberto Carpi, Lugano, Switzerland to 
become members of the association, and to subscribe to the 
Pneumothorax Therapeutiquc the subscription price of 
which is 5 francs The purpose of the organization is to 
spread all practical and scientific knowledge concerning 
artificial pneumothorax The subscription entitles the sub¬ 
scriber to receive the journal and also a complete list of 
the physicians practicing pneumothorax 

Trainmg of Health Officers in Germany—The Deutsche 
medicimsche Wochenscimft states that the plan for train¬ 
ing health officers will soon be realized Social-hygieiie 
academies have been organized at Breslau Berlin and 
Dusseldorf, and four months’ courses are to open with the 
winter term to tram district and communal physicians medi¬ 
cal inspectors of schools and in medical prophylaxis work 
in general The various branches of study include social 
hygiene on the basis of social economics, medical statistics 
and social pedagogics, social pathology care of the healthy 
and care of the sick embracing prevention and stamping out 
of epidemics, social legislation, insurance medicine and 
medical ethics The instruction will be on the plan of gradu¬ 
ate schools with the mam stress on practical tramiiig Phy¬ 
sicians who wish to compete for positions as kreisdrzte will 
find facilities for a course in bacteriology and hygiene, juris¬ 
prudence, and legal psychiatry Certificates from these 
academies will entitle to precedence among applicants lor 
positions as health officers, city physicians, medical inspec¬ 
tors of schools, etc 

Deaths in Other Countries 

John Hamilton Fullerton, London England, L R.C P 
LRCS (Edm ), and LFPS (Glas ) 1906, for a time lec¬ 
turer in the University of Glasgow zoologist and superinten¬ 
dent of the Fishery Marine Laboratory Royal Fishery Board 

Scotland, died in June-Dr E Vidal of Pans founder of 

the Archives dc tturapculique not long before the - 

Dr Doformes, a leading physician of Valparaiso Chile 
founder of the Rcvista dt inedtema e higtcnc practicas and 
author of numerous articles on hospital administration and 
public health matters in medical and lay journals aged 54 

■-Valparaiso has also lost recently two other hospital 

physicians Dr Juan P^rdo and Dr R Montt Saavedra, who 

served m several public health offices-Dr Cavasse of 

Cannes and Pans one of the leaders in the campaign against 

tuberculosis-Dr E Herrenschmidt of Strasbourg aged 8o 

-Dr F Guiard, president of the Association francaise 

d Urologie aged 68-Dr J Curry Cabral, professor of 

surgery at the University of Lisbon until reaching the age 
limit in 1905, member of the national board of public health 
president for sev eral terms of the Sociedade das scicncias 


medicas of Lisbon aged 76-Dr F Guevara, professor of 

surgery in the University of San Salvador and surgeon to 

the Hospital Rosales since 188 j -Dr J Hector Jara, n 

prominent physician of Mar del Plata Argentina aged 51 

-Dr L Dreyer, director of the orthopedic service of die 

surgical clinic at Breslau aged 39-Dr TT Vetcch, director 

of the ophthalmologic service at St Gallen, Sw tzcrland 


Government Services 


Army Field Medical School 

Surgeon-General Ireland and Brig-Gen W D McCaw 
president of the Army Medical School have made an exten¬ 
sive inspection of the Field Medical School at Carlisle Pa 
- This school was established several vears ago for the purpose 
of giving medical officers and noncommissioned officers 
special training for field medical work. The facultv has 
recentlv been increased and many new courses have been 
added including roentgen-ray instruction m the field 


Pubbe Health Service Orders 
Asst Surg -Gen W G Stimpson, U S P H S has been 
directed to proceed to different supervisors offices of the dis¬ 
trict to inspect hospitals and other buildings suitable for 
hospital purposes for care and treatment of sick and disabled 

persons discharged from the militarv service-Asst Surg- 

Gen Joseph H White U S P H S has been directed to 
proceed to Guatemala for the purpose of inspecting conditions 
relative to the prevalence of yellow fever, thence to proceed 
to Salvador and Nicaragua 


Examinations for Admission to the Army Medical Corps 
The report of the examining board for admission to the 
Medical Corps of the Army will probablv be complete within 
the next few weeks About 1 700 physicians from every part of 
the country all of whom served m the Army during the World 
War and desired to continue in the sen ice appeared for the 
written and oral examinations The grades m most instances 
were surprisingly good according to information given out 
by Surgeon General Ireland The commissions arc expected 
to be announced before October I bv the Secretary of War 
on the recommendation of the board of officers established 
under the Army Reorganization Act 


Inspechon of Public Health Activities 
Surg-Gen Hugh S Gumming of the U S Public Health 
Service left this week for a three weeks lour of inspection 
of public health activities Hospitals operated by the govern¬ 
ment at Chicago Portland San Francisco Prescott Ariz 
Mobile Ala and other points arc on his itinerary He will 
also visit Fort McKenzie near Sheridan Wyo where it Ins 
been proposed to locate a new hospital for wounded and dis 
abled soldiers Operations against the spread of plague at 
the Pacific port cities will also receive attention Wliile m 
the West he will attend the convention of the Americ.an Public 
Health Association to be held at San Francisco Sep ember 
13-17 


Campaign Against Plague 

News that bubonic plague has been found in Pam led 
Surgeon General Cummmg of the U S Public Health ‘de¬ 
vice to issue a warning to prepare all large ports of be 
country against possible infection of the black plague 1 i 
felt among public health officials that its introduc'ion into 
New York is not improbable and every harbor in the co intrv 
should be alive to the dangers of the situation rborougn 
examination of all rats Idled in fumigating ship' an-' a 
system of trapping rats along the v a e- front arc rcco t 
mended In a recent statement the Surgeon Gcnc'al ai I 
Under modem health conditions i* is hardly to be crpcc c 1 
that bubonic plague could ever reach the epidemic p-opnrti i 
bv which the blacV death dcvas'atcd J uronc yc' it is i 
enemy to be feared All buildings at harlior low is ‘bo ’! b 
rat proofed \II larger cit es ‘’■ould be„m tl e worl of - 
proofing at once.’ 
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, (From Our Kcffiilar CorrcipoHdem) 

Aug 14, 1920 

Outbreak of Paratyphoid Fever Due to a Germ Garner 
An inquest has been held on the body of a Frenchman, 
aged 31, who died from acute enteritis, the result of food 
poisoning The evidence disclosed that nine other persons 
living in the house were also affected The medical officer 
of health expressed the opinion that the housewife, who was 
taken ill three days before the others, was a germ carrier 
and had communicated the disease to the others by infecting 
the juice of some liver while cooking He had found Bacillus 
coll in the gravy Dr H Schutze, bacteriologist at the Insti¬ 
tute for Preventive Medicine, found the “mutton type of 
paratyphoid B" in the body of the deceased as well as in a 
sample of the gravy He concluded that the food had been 
infected at some stage, apparently by the housewife On the 
other hand. Dr Braxton Hicks, pathologist at the Westmin¬ 
ster Hospital, had not been able to find that the woman was 
a carrier of the organism in question, which he thought 
pointed to her having an attack from which she was reco\- 
enng rather than being a true carrier Her illness preiious 
to that of the others seemed, however, to point to the fact 
that she infected the food 


Standard Artificial Limbs for Pensioners 
For three years the ministry of pensions has been consid¬ 
ering the standardization of the artificial leg supplied to pen¬ 
sioners with the object of facilitating repairs and replace¬ 
ment A committee consisting of Mr T H Openshaw, Mr 
E Muirhead Little and Mr R C Elmslie (orthopedic sur¬ 
geons), Mr Michael Longridgejlan engineer) and others have 
worked on the subject and made a report with the rcsdlt that 
the specification of the standard limbs has now been approved 
by the advisory council to the ministry In a few months all 
artificial legs of wood or leather supplied to pensioners will 
comply with the new specifications The method has been 
to standardize the mechanism of the limb and the metal com¬ 
ponent parts, leaving the actual limb to be fitted to and assem¬ 
bled for the individual pensioner by the limb-maker. The 
latter point is of great importance, as the limb must be 
adapted to the individual needs of the man Standardization 
IS not to be allowed to interfere with progress It is a stand¬ 
ardization of those types of limbs that have been thoroughly 
and extensively tested, and of which about 35,000 have been 
issued Further improvements will be made, and the types 
will be modified as these are tested and proved The ministry 
has had in hand the problem of providing a lighter artificial 
leg made of duralumin or some similar metal instead of wood 
and leather, and one type of this light limb has now received 
the approval of the advisers Light limbs have evident advan¬ 
tages for certain cases The pattern now approved will, it is 
hoped, be capable of being made by an engineering firm so 
that only the actual fitting to the man need be carried out by 
a skilled limb-fitter 


A New Test for Physical Fitness 
[n a report to the department of scientific and industrial 
learch Haldane and Briggs have reported a remarkable 
scovery made while investigating apparatus for rescue wor 
mines They found that while air enriched with oxygen 

equally good physical training contains, during exertio , 


a much higher percentage of carbofT dioxid and lower per¬ 
centage of oxygen than that of men not in good training In 
other words, less air is breathed by men in good training for 
a given consumption of oxygen or amount of work How is 
this fact to be explainedHaldane and Briggs believe not 
only that oxygen does pass to the blood by simple diffusion 
through the walls of the air spaces in the lungs, but also that 
the cells forming these walls have a power, hitherto unknown, 
of “actively passing the oxygen on to the blood” Thus, the 
trained man differs from the untrained man in the fact that 
Ins aheolar cells have learned to pass on oxygen very quickly 
and in large amount when his blood is flowing rapidly during 
exertion Consequently, he is really independent of the 
amount of oxygen in the air—he can trust his alveolar cells 
to work harder and gi\ e him what he requires The untrained 
man is not so fortunate His alveolar cells are not trained, 
and when his blood begins to flow rapidly, there is not time 
for enough air to diffuse through But if the air is enriched 
by oxygen, and the “oxygen tension” thereby increased, he 
gets enough oxygen to meet his needs Thus, the untrained 
man is more efficient as a worker when he breathes oxygen 
The trained man is not more efficient This view has led to 
the further discovery of a test for physical fitness—whether 
a man is benefited or not by oxygen, during exertion This 
was applied during the war, and offers a new basis of stand¬ 
ardization of functional efficiency 

The Prophylactic Treatment of Tetanus in the War 

Statistics showing the great value of prophylactic treatment 
in the war, furnished by the War Office Committee on 
Tetanus, of which Sir David Bruce is chairman, have been 
given in previous letters to The Journal He has now sup¬ 
plied what appears to be a final report It deals only with 
cases of tetanus arising in England Some 1,242,000 wounded 
were sent home, of whom 1,458 developed tetanus, a little 
more than 1 per thousand In September, 1914 (the second 
month of the war), the rate was 9 per thousand, in October, 
7, and in December, 14 In November, 1918, the rate was only 
07 per thousand This remarkable fall was due to the giving 
of antitetanic serum immediately after the wound had been 
sustained The value of the treatment was also shown by 
the prolonging of the incubation period and consequent reduc¬ 
tion of the severity of the disease The average number of 
days elapsing between wounding and the onset of tetanus for 
each year was 1914, 117 1915, 27 3, 1916, 340, 1917, 48, 
1918, 46 5 Thus, as inoculation became more thorough, the 
disease became less severe Improvement is also shown by 
the increased percentages of the cases of local tetanus 

Type 1914 19IS 

General 98 9 S3 S 

Local 11 16 2 

Summing up the effect of the treatment. Sir David Bruce 
says “Among wounded men who have received at least one 
preventive dose, the death rate falls from the old preserum 
rate of 85 to 23 per cent ” 

A Canadian Physician’s Praise of the London §,urgeons 

Dr E A McCulloch of Toronto, who has been taking 
courses of the Fellowship of Medicine, has written a letter to 
the press, expressing his satisfaction in these terms Every 
branch of medicine seems to have its leading exponent in old 
England It is, however, of the surgeons that I would par¬ 
ticularly speak In Canada and the United States we always 
considered that we had the finest surgeons in the world 
Without disparaging our own men, I will freely admit that 
in the large hospitals of London I saw a better system of 
handling patients, operations more quickly performed and just 
as skilfully, and a personal modesty on the part of the 
operator which is not a conspicuous attribute of our own 
surgeons It is devoutly to be hoped that the splendid recep- 
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tfon these men ha\e gi\en us from across the pond ujII induce 
many more of us to come to London for our postgraduate 
work, and that, whereas formerly Vienna and Berlin were the 
lodestars of postgraduate students, London may be m future 
the rrVdical Mecca of the u orld ’’ 

The Great Influenza Epidemic 

A further report on the great influenza epidemic of 
1918-1919, issued by the registrar-general, brings out several 
most interesting points The deaths numbered 112329, for 
males being 53,883 and for females 58,446 The males 
included 7,591 noncivilians, and, deducting these the deaths 
of civilians corresponded to a mortality of 3 129 per million 
civilian population No such mortality has ever before been 
recorded for any epidemic in this country since registration 
commenced, except m the case of the cholera epidemic of 
1849, when the mortality from that cause rose to 3,033 per 
railliori population None of the previous outbreaks of influ¬ 
enza can compare in mortality with that of 1918-1919 Dur¬ 
ing the forty-six weeks from June 23 to May 10, the total 
deaths allocated to the disease were 151,446 including 140989 
of civilians, the corresponding civilian death rate for these 
forty-six weeks being at the annual rate of 4 774 per million 
population The mortality attributed to influenza does not 
represent the whole of that caused bj it The entries under 
other headings, especially those of respiratory disease, were 
always bound to increase during an epidemic, and though 
that did not occur in 1918 to the same extent as in other 
recent outbreaks, allowance must be made for these increases 
in mortalitj, allocated to other causes, but really attributable 
to influenza, in endeavoring to measure the loss of life 
caused by the epidemic An astonishing feature was the 
sudden change of age incidence In earlier years, influenza 
was less important under 55 years and more so above that 
period In 1918-1919, this position was suddenly reversed 
Those under 35 died in appalling numbers, those over 55 
-seemed to be relatively safe It may be doubted whether so 
sudden and so complete a change of incidence can be paral¬ 
leled in the history of any other disease, yet all the weight of 
medical testimony goes to show that the influenza of 1918 
was essentially the same as that of former jears Attempts 
have been made to explain the change as due to alteration in 
the circumstances of the population Thus it has been sug¬ 
gested that aggregation of joung women m munition works 
in 1918 may partly account for their specially heavy mortalitj 
No simple explanation on these lines is possible The altera¬ 
tion in age incidence accompanying the increased prevalence 
and fatality of the disease in 1918 seems to be more easily 
explained by a sudden change in the infecting organism than 
in the soil provided for its growth We are thus left with the 
question. What are the causes which from time to time endow 
a comparatively harmless malady w ith ferocious strength, 
enabling it to destroy its thousands of victims? ' These causes 
may he in the resisting power of the population, more prob¬ 
ably they lie in the attacking pow er of the germ If w e could 
gain some idea of the principles at work it might be possible 
in the future, to protect ourselves against another such 
calamity 

Hospitals on the Rates 

The hospitals of this country, excepting those for infectious 
diseases and the infirmaries, are entirely supported by volun¬ 
tary subscription The passage of the insurance act and the 
war have combined to make their position difficult The 
classes who have mainly subscribed for the upkeep of hos¬ 
pitals find themselves heav ilv taxed for medical attendance 
on the classes who use the hospitals and therefore have 
become less able as well as less willing to subscribe. On the 
other hand the high taxation and the high cost of living due 

o the war have also diminished the ability to subscribe. At 


the same time the cost of maintaining the hospitals Ins 
greatly increased A bill to enable local authorities to con¬ 
tribute to the maintenance of hospitals has been introduced 
into Parliament bv Dr Addison minister of health Like 
many other things done bv the present government vieldmg 
to the stress of circumstances, it is probably the first step on 
a slippery slope for the bill strikes at the root of the volun¬ 
tary principle and will probably cause subscriptions to hos¬ 
pitals to dry up entirely 

BERLIN 

{From Our Regular Correspondent) 

Aug 6 1920 

“The Puberty Glands” 

Under the flambovant title of “Rejuvenation of the Aged ’ 
European daily papers, following the lead of Vienna journal¬ 
ists have been printing sensational accounts of the results of 
Professor Steinach s experiments with the ‘puberty glands 
just recorded in his book, “Verjungung durch experimentellc 
Neubildung der alternden Pubertatsdruse ” published by 
Julius Springer Berlin Steinach s first experiments were 
made on old male rats, in four of which he was able to induce 
renewed proliferation in the so-called puberty glands with 
the result that these impotent animals became sexually potent 
and procreative. These results were successfully confirmed 
on two old men, aged 65 and 71, who, two months after opera¬ 
tion lost all characteristics of senility, such as rapid fatig¬ 
ability dyspnea vertigo and weakened meiptal faculties, espe¬ 
cially failing memory, and became imbued with vitality and 
sexual vigor Similar results, notably increased muscular 
power were obtained in a prematurely senile working man 
aged 40 Just how permanent these manifestations will be, 
and whether they can be repeated in other cases, remain to 
be seen It is at least regrettable that the daily papers have 
raised false hopes among the laity by means absolutely dis¬ 
countenanced by Steinach In the Deutsche mcdtzintsche 
IVochcuschrift July 22 1920 Prof R Muhsam has con¬ 
tributed an article on the transplantation of the male gonad 
based on his own operations in recent years In the first case 
a man of 25 had been castrated for tuberculosis of the testes 
and had lost practically all secondary sex characters his 
libido and potency entirely disappeared the axillary and labial 
hair fell out, his voice became higber pitched and a cushion of 
fat was formed over the neck and breast About a year after 
castration, Mubsam successfully performed a gonad trails 
plantation Libido returned only about six months later and 
still persists, the voice became deeper and the mustache and 
axillary hair started up anew In March 1919 the man 
married and at an examination one vear later he was ihc 
picture of health A second patient, a medical student aged 
26 was referred by Dr Magnus Hirschfcld for possible sur¬ 
gical amelioration of bisexual tendencies A testis implan¬ 
tation was performed, and in the next four weeks Ins 
sexual inclination changed into a decided heterosexual attrac¬ 
tion In April, 1920 his condition was reported as normal 
The third case also dealt with a medical student who up to 
the age of 27 had c.xclu3ivclj homosexual leanings After 
excision of his right testis the bisected undescended gonad o*' 
a healthy young man aged 18, was implanted Witliiii five 
days he had heterosexual inclinations with normal erection 
Muhsam was unable bov ever to confirm Steinach s assf. 
tions regarding the anatomic findings in the gonads of homo 
sexual men In the last patient wlio'c brother was abo a i 
invert an anatomic basis lor the abnormal leanings ‘ho il 1 
certainlv have been discernible accordios to Stenaens pos 
tulate An c-xamination by* Professor von Hansemann vicldr I 
negative findings the 'ame thing was true in the ca - f ^ 
a confirmed overt aged 55 in vvlio<c excised testis Profes* >- 
Benda found ah olutelv normal rcla nns esp- lallj n re' s' 
to spermatogenesis and the intc'‘t tial cells 
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Murrfuges 


Claude C Keeler, Capt M C, U S Army, Camp C D 
Little, Nogales, Anz, to Miss Isabelle Sherman, at Nogales, 
August 18 

Austin Lynch Cort, Wilson, Pa, to Miss Carolena Gold- 
slrolim of Elizabeth, Pa, at Pittsburgh, August 26 
Robert S G Welch, Lieut, M C, U S Nivy, Annppolis, 
Md, to Miss Sally Bond of Baltimore, August 21 
Eleazar Robinson Bowie, New Orleans, to Mademoiselle 
Renee Gavinet of Limoges, France, recently 
Andrew Vallois Fredericks to Miss Annie Crawley, both 
of New Orleans, August 18 


Deaths 


John Johnson Kyle ® Los Angeles, Miami Medical College, 
Cincinnati, 1889, aged 51, professor of rhinology, laryngology 
and otology in Indiana University from 1900 to 1912, and in 
the College of Physicians and Surgeons, University of 
Southern California, since 1913, major and surgeon of the 
One Hundred and Sixtieth Indiana Volunteer Iiifantrj , and 
acting brigade surgeon during the war with, Spain, with ser¬ 
vice in Cuba, major, M R C, U S Army, and discharged 
Jan 1, 1918, president of the American Academy of Ophthal¬ 
mology and Oto-Laryngology in 1910 and 1911, a member of 
the Association of Military Surgeons of the United States, 
author of a Compend of Diseases of the Eye, Ear and Throat, 
and a Manual on Diseases of the Ear, Nose and Throat, died, 
August 29, from pneumonia 

Clement B Spalding ® Louisville, Ky , Louisville (Ky) 
Medical College, 1904, aged 40, adjunct professor of surger> 
in Louisville Medical College, associate professor of surgery 
and anatomy, and assistant in clinical surgery in LffuisviHe 
and Hospital Medical College, a member of the staff of St 
Joseph’s Infirmary, died at the Danville and Boyle County 
Hospital, Danville, Ky, August 30, while under an anesthetic, 
administered for an operation for appendicitis 


William Hodgson Ellis, Toronto, Ont , Universitj of 
Toronto, Ont, 1870, L R C P (Eng ), 1871, aged 74, formerly 
professor of toxicology and later dean of the facultj of 
applied science in his alma mater, a member of the Society 
of Public Analysts of Great Britain, twice president of the 
Canadian Institute, president of the local section of the 
Chemical and Industrial Society, died at Lake Joseph, 
Muskoka, Ont, August 23 

Robert Kincaid, Olympia, Wash , Queen’s University, 
Kingston, Ont 1863, aged 88, a surgeon of U S Volunteers 
during the Civil War, formerly a member of the Canadian 
Parliament, for twenty-four years coroner of Peterboro 
County, Ont , local surgeon for the Midland Railway, for 
fourteen years health officer of Olvmpia, died at the home of 
his son in Seattle, August 15 


G Franklin Bell ® Williamsport, Pa , College of Physi¬ 
cians and Surgeons, Baltimore, 1885, aged 59, for two terms 
coroner of Lycoming County, for many years a member of 
the staff and chief surgeon of the Williamsport Hospital, 
was taken ill while preparmg> to operate, August 2, and died 
m the institution, August 9 


Radford H Willingham, Sturgis, Ky , Hospital College of 
Medicine, Louisville, Ky, 1897, aged 45, a member of the 
Kentucky State Medical Association, a specialist on diseases 
of the eye, ear, nose and throat, died, August 17 

William E Stuckmeyer ® Indianapolis, Indiana Medical 
College School of Medicine of Purdue University, Indian¬ 
apolis, ’l906, aged 38, died at the home of his sister in 
Indianapolis, August 22, from heart-disease 

Joseph Homer Gelmeau. Easthampton, Mass Baltimore 

University, 1906, aged 37, lieutenant M R C U S Army, 

with sen ice overseas, was billed, August 8, 

mobile accident, at Northampton, Mass___ 


John P Glenn, Franklin, Pa , Jefferson Medical College, 
1872, aged 82, a member of the Medical Society of the State 
of Pennsylvania, died at the home of his daughter in Frank¬ 
lin, July 17, from cerebral hemorrhage 

Byron Usher Steenberg, Albany, N Y , Albany (NY) 
Medical College, 1870, aged 81, once president of the Albany 
County Medical Society, and a member of the faculty of his 
alma mater, died, August 22 

Jonathan Edward Openshaw, Salt Lake Citj , University of 
Peiinsvlvania, Philadelphia, 1918, aged 36, died in a hospital 
in Salt Lake City August 11, three days after an operation 
for acute appendicitis 

Matthias Y Weber, Lower Providence, Pa , University of 
Pcnnsyhania, Philadelphia, 1881, aged 62, a member of the 
Medical Society of the Slate of Pennsylvania, died, July 28, 
from acute gastritis 

James Scroggs, Beaier, Pa , Cincinnati College of Medicine 
and Surgery, 1872, aged 72, a member of the staff of Provi¬ 
dence and Rochester general hospitals, died, August 28 
John Henry Reinfrank, Perrysburg, Ohio, Uniiersity of 
Michigan, Ann Arbor, 18^, aged 80, founder of the Rein- 
frank Hospital, Perrysburg, died, August 16 

Eustorquio Calderon, San Francisco, University of Zurich, 
Switzerland 1887, aged 59, died in the Franklin Hospital, 
San Francisco, August 25, from myocarditis 

Leonard S Ordway, Denier, Homeopathic Medical Col¬ 
lege of the State of New York, New York City, 1864, aged 
78, died in Ticonderoga, N Y, August 7 

Benjamin F Ward, Finona, Miss , Atlanta (Ga ) Medical 
College, 1859, aged 87, surgeon in the Confederate service 
during the Civil War, died, August 26 

Slerlmg D Shimer, Easton, Pa , University of Pennsyl- 
lania Philadelphia, 1895, aged 50, died at the home of his 
sister in Easton, August 23 

Robert Calvin Kibler, Atlanta, Ga , Medical College of 
Ohio, Cincinnati, 1861, aged 83, a Confederate veteran, died, 
July 13, from dysentery 

Thomas A Booker, Selma, Calif , Vanderbilt Uniiersity, 
Nashville, Tenn, 1898, aged 48, died, August 21, from 
nephritis 

Richard Dunn Kittoe, Chicago, Rush Medical College, 
1902, died in Benton, Wis, August 21, from mitral insuf¬ 
ficiency 

John G Tidball, Columbus, Ohio, Western Reserve Univer¬ 
sity, Cleveland, 1872, aged 86, died, August 16, from pneu¬ 
monia 

John A Sipe, Carthage, Ind , Missouri Medical College, St 
Louis 1894, aged 48, died, August 20, from cerebral hemor¬ 
rhage 

William de Forrest Voorhees, Auburn, N Y , New York 
Homeopathic Medica) College, 1915, aged 27, died, August 28 

Albert E Jenkins, Cleveland, University of Michigan, Ann 
Arbor, 1885, aged 57, died, June 22, from angina pectoris 
Napoleon B Spratt, Amory, Miss , Jefferson Medical Col¬ 
lege 1868, died, about August 10, from malignant disease 
Robert January Huston, Kobe, Japan, University of Louis 
ville, Ky, 1888, aged 54, died, July 9, from nephritis 

Aristides Smith Harrison ® Enfield, N C , University of 
Maryland, Baltimore, 1888, aged 56, died, August 19 

Clement Joseph Cullen, Oak Park Ill , University of 
Illinois, Chicago, 1911, aged 36, died, September 5 
James Thomas Innes Halliday, Peterboro, Ont , McGill 
University, Montreal, 1866, aged 77, died, July 4 

William Pmkney Roberts, Los Angeles, Hahnemann Med¬ 
ical College Chicago, 1876, aged 84, died, June 5 
Charles Osier, Tuolumne, Calif , University of iCalifornia, 
San Francisco, 1878, aged 69, died, August 18 
Mason L Weems ® Brazoria, Texas, Tulane University, 
New Orleans 1890, aged 59, died, August IS 
Joseph M Beukers Berkeley, Calif , University of Leyden, 
Holland 1890, aged 65, died, August 16 
James Hutton, Forest, Ont , University of Victoria College, 
Cobourg Ont, 1863, died, July 2 
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The Propaganda for Reform 


In This Department Appear Reports op The 
Journals Bureau of Investigation of the Council 

ON I HARMACV AND CHEMISTRY AND OF THE ASSOCIATION 

Laboratory Together with Other UTattcr Tending 
TO Aid Intelligent Prescribing \nd to Oppose 
Fraud on the Public and on the Profession 


LYKO 

An Alcoholic “Tonic” that “Opens Up Wonderful Visions” 

In the latter months of last year the attention of The 
Journal was called to a heavy advertising campaign of the 
nostrum “Ljko,” put out by the Lyko Medicine Compan} of 
Kansas City, Mo Large display newspaper advertisements, 
from full page doun, heralded this preparation as “The Great 
General Tonic and offered a free sample bottle “to an> one 
who asks for it” Among the inquiries that came into The 
Journal was one from a member of the medical corps at Fort 
Sam Houston, Te\as, who wrote 

It IS requested that you tell us through your correspondence col 
omn or by letter the contents by analysis of Lyko It has been 
claimed that soldiers are using this as a beverage The label on the 
bottle shows 23 per cent alcohol Can it be used in larger quanti 
ties than the dose shown on the bottle and thus become a beverage?" 

A few weeks later a county health officer 
in Tennessee wrote 

I am sending you by express a bottle of Lyko a 
preparation that is sold m this country advertised 
as a great medicine but used almost exclusively for 
drinking purposes Will you please make an analysis 
and let me have your opinion^ 

While Lyko was being advertised from the 
Pacific coast to Arkansas Iowa and Texas, 
we did not find it on sale in Chicago—pos¬ 
sibly because Chicago is not quite as and as 
some of the other spots mentioned We, 
therefore, asked the Tennessee physician to 
obtain some additional bottles of Lyko in 
order that the Association s chemical labora¬ 
tory might analyze the stuff The doctor 
was not able to send the extra bottles imme¬ 
diately because as he wrote “owing to the 
hea^y sales of Lyko at this place the stores 
were out of the decoction at the time of your request' 
Finally, the stuff came and was turned over to the chemical 
laboratory 

While the analytical work was in progress an attempt was 
made to find out something about the Ljko Medicine Com¬ 
pany From what was learned it appears that the company 
was onginall} incorporated under the Missouri laws m Feb¬ 
ruary, 1918, with a nominal capital stock of $10 000 The 
incorporators were three individuals who it is claimed are 
or were empIo>ees of the S Hirsch Distilling Companj 
Kansas City Mo In December, 1919 the Lyko Medicine 
Companj was reincorporated under the Delaware laws with 
an authorized capital stock of a million dollars, all common 
stock 

The names of the three incorporators of the new com- 
panj are of little importance The 3 comprise (1) a Doier 
attornej who is m charge of the local office of a New York 
co;npan> that makes a business of organizing corporations 
and acting as their local registered agents (2) the sten¬ 
ographer of this attornej and (3) a man who used to be a 
clerk but is at present acting as a *?tate detectue 

The officers of the L>ko Medicine Compan> under its new 
administration seem to be Clarence A Hirsch President and 
Treasurer Simon Hirsch Vice-president and A H Johnson 
Sccre arj According to the 1920 Kansas Citj telephone 
directory, the Ljko Medicine Coinpanj is located at 41 d 
D elaware St Kansas CiU Mo and its telephone number is 
Mam 1830 The same directorj gnes a similar address and 
the same telephone number for the S Hirsch Distilling 
Company 


/ a/ 

Wiar Is L ko^ First, let the L^ko Medicine CoTipan\ 
speak- 

The demand for a preparation of the c^iaracter and nature ot 
Li KO IS almost uniieral 

It tends to stimulate the appetit*. tone up the dige i\c organs ml 
put them in condition ''o -ssimilate the noun hing properliOi of llu. 
food taken into the omach ’ 

In addition to the unusual tonic value of L\ KO it pas cs^cs 
splendid laxatne qualities” 

These claims taken from a circular that comes in the trade 
package and subject to the restrictions of the National Food 
and Drugs Act are comparati\eI> consenatnc The same 
circular professes to discusS “a few of the more important 
ingredients of which Ljko’ is composed and mentions 
caffein kola phenolphthalein and cascara sagrada _For sonic 
reason the circular does not discuss the most powerful ingre¬ 
dient in Ljko alcohol although the trade package in accor¬ 
dance with the law admits the presence of 23 per cent of this 
drug 

The newspaper advertisements not being subject to the 
penalties of the Food and Drugs ^ct, are more outspoken 
For instance 

Nothing mil restore lour strength renew jour health and reiiie 
your spirits like this master body builder 

It reconstructs the deca>ing tissues 

This wonderful tonic will bring to >ou the pli> steal \im and (he 
mental leenness of perfect health—the capacity to do and to dare 

It enriches the blood restores uorn-out tissues <?oolhe^ jangling 
and o\er\vrought ner\es induces sound refreshing sleep sharpens the 


appetite tones up the digestion—in «;hort will put new life new \igor 
and new vim in e\cr> fibre of your bod> 

It rclieics brain fag and physical exhaustion builds up the ncr\c 
strengthens the mu’^cles corrects digc«iii\c disorders and rehabilitate 
generally the weak irritable and uom out 

Of course if these claims were made m the trade package 
tliej would undoubtedh la\ the Ljko Medicine Compiii) 
open to prosecution bj the federal authorities for niis'irand- 
ing But thej are not made on the trade package and Ijiiig 
III newspaper adicrtiscments is still fairlj safe So imicli for 
what the manufacturers liaae to sai about L\ko Here is 
the report from the Chemical Laboratorj of the '\incrican 
ktedical Association 

CHFMisTS Rnwr 

The specimen of Ljko examined was a dark red turhid 
alnios odorless liquid ha\ mg a sweet taste and a neutral 
reaction to litmus \mmouium salts benzoates citrates 
bromids lodids hcaaj metals salicjlatcs and the juirgaliic 
salts such as magnesium sulphate and sodium phosphate 
were absent as were also bitter drugs such as gentian and 
columko 

In the circular which forms part of Uic trade pad age he 
preparation is claimed to contain kola cascara taffi. ii 
phenolphthalein and o her ingredients of jirohahlr <qnl 
aaluc Possiblj the other ingredients include the Z.i 
cent of alcohol the presence of which is adiniltcd on h'- 
label 

Caffein phenolphthalein and extrac ucs from an r-io ii i 
bearing (laxatiac) drug pro’iahli debit cri-cl cascara ■ ir 
in small amounts were presen ‘sucrose (cane sn-ar) s i 
present The presence o‘ I ola cs- -ac nrs las lo 1—i 
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QUERIES AND MINOR NOTES 


JoiE A M A 
Sept H, 192C 


stratcd although, as alrcadj stated, caffein, the chief medicinal 
constituent of kola ivas found Gl\c\rrhiza (licorice) extrac- 
tnes were absent No other medicinalh actne substance 
except alcohol t\as found 

Alcohol was determined, 2217 per cent b\ ^olume being 
found This agrees substantial!} with iffe declaration on the 
label _The solids amounted to 101 gm per 100 c.c., of which 
about 77 per cent was sucrose (cane sugar) The determina¬ 
tion of the caffein showed 01847 gm of the dried alkaloid per 
100 c c or about ®)ioo gram per fluid ounce 

After remo\al of the caffein the residual solution was 
acidified and shaken with ether The ether extract amounted 
to 0 0724 gm per 100 c c, or about Vs gram per fluid ounce. 
Since the ether extract contains all of the phenolphthalcin, 
as well as the emodm-like substances origmallj present m 
the mixture, it is apparent that the preparation is not \er> 
potenth medicated The relatne proportions in which the 
phenolphthalem and cascara extracts es are present is not 
terj material since the total is so small 

That the chief actue constituent in L\ko is alcohol is 
shown b\ the fact that a fluid ounce (one maximum recom¬ 
mended dose) of the preparation, after being dealcoholized, 
produced no effect after being swallowed bj a health\ man 
When three fluid ounces of the preparation (three doses) 
were dealcoholized and therresidue taken, the effect was nega- 
ti\e or possibh slighth laxatne quantitj of the dealco- 
holized material, equnalent to 5 fluid ounces (fiie doses) of 
the original preparation was taken at one dose, a laxatue 
effect was obser\ed but this was leo moderate Fi\e ounces 
of L%ko are equnalent in alcoholic content to 2 V 4 ounces of 
whiskj 

The examination therefore indicates that L^ko is essen¬ 
tially a sweetened solution containing about 22.2 per cent ot 
alcohol together w ith insignificant amounts of caffein cas¬ 
cara extractn es and phenolphthalem There is no e\ idence 
to show that the product is sufficient!} medicated to prevent 
its being used as a beverage 

The chemists report makes plain the commercial shrewd¬ 
ness shown b} the manufacturers in introducing their stuff 
b} the free sample bottle route 

We vant jou to tr> it at our expen'e becau e one trial will tell 
you more than aJI wc can 

The directions for taking Lyko call for ‘One to two table¬ 
spoonfuls with or without water, before each meal and upon 
retiring’ The person taking two tablespoonfuls of Lvko four 
times a dav, m accordance with these directions, would be 
getting the daily alcohol equivalent of over two bottles of 
beer (oVa per cent alcohol) or of nearly 2 ounces of whisky 
No wonder 

It open« up wonderful visions of the future to the dowTt*ca..t 
wear> ladta ouls depre«<cd in pint and body 

To all of which the attention ot the .Internal Revenue 
Department is respectfullv directed 


Correspondence 


NEEDS OF ROUMANIAN MEDICAL 
PROFESSION 

To tiu Editor —I wish to bring to attention the following 
extract from a letter of Professor Mannesco, a leading scien¬ 
tist and phvsician in Rouniania 

I believe that our American coUeaet^e who e countrv made 
«TJch a noble «)ntrxbation to victory ought to tale notice of the unhappy 
state of the Roumanian men of 'cience which is due to the occupation 
of our country by the enemy It is probably unknown that after the 
occupation we were in extreme di tre«t< becau e all our instruments 
were then taken awa\ or destroyed A part of our libraries has been 
denroTcd Furthermore since Roumania ha« no chemical indu tries we 
do not pos,e « the chemical reagents etc mdi'TJcnsable for scientific 
re earch Allied European countries which would aid u France for 
instance have been equally deva«^tecL 

Perhaps the United States which has contributed «o largtl> to the 
re<toration of Europe, would make a grand gesture and help the in\es 
tigator* of our country by ^ending ®ome instruments and a certain 
amount of reagent' so far as they arc able to do 'o They cannot be 
accepted gratui ou'lv but we belicxc that we snail be able to •’Cpay 


the debt later when the unfavorable exchange no longer weighs «o 
hcavil> upon oar laboratory budgets 

Hoping that my prayer will find a favorable re pon e among my 
American colleagues wc would like you to be our spoke man 

S J JifELTZER, D , 
Rockefeller Institute, Xctv York. 


Queries and Minor Notes 


Asonvmols Coi-MUMCATioss and queries on po'tal cards will not 
be noticed Every le ter must contain the writers name and address 
but the c will be omitted on request 


NATURE S CREATION ’ 

To the Lditor —Kindly let me know the analysis of a patent nedi 
cinc that I have only recently bca^d of which is known as The 
Natures Creation Company s Di'covcrj It is manufac ured in 
Columhu' Ohio and the label is signed Mr« J M Reynold' This 
IS a new one to me and is being introduced here by a woman that 
I thought It be-t to know the formula in order to be able to tell my 
patients what il I! jj q v\ ilesos MD Gallop X M 

Axsvver.— Natures Creation’ is one of the fake ‘consump¬ 
tion cures’ It was originallv put on the market as an 
absolute cure’ tor svphilis At that time the e.xpIoiter espe- 
ciallv warned the public against using ‘mercurv and poiash” 
in the treatment of svphilis When the stuff was anah-zed by 
the Association’s chemists it was found to be essential!} a 
solution 01 potassium lodid in a weaklv alcoholic medium 
containing vegetable extractives and flavoring matter and 
small quantities of inorganic salts The Jourxxi. has pub¬ 
lished several articles on the Natures Creation humbug 
The matter is reprinted m the pamphlet “Consumption Cures 
prepared and issued b} The Joerxxl’s Propaganda depart¬ 
ment The cost of the pamphlet is 20 cents 


TREATMENT OF LEPROSY 

To the Editor —I have 'cen id The Jocssal (July 24 1020 page 
263) the rc«.ult- obtained with the ethyl c'tcr' from chaulmoogra oil in 
the treatment of fepro'v but J should like to Jmow the mode of sdata 
I'tration and al o where tbi' drug is on the market 

Plea-^e onm mj name RAP, Mexico 

Axsvver —Following is the dosage and method of adminis¬ 
tration used bv A L. Dean {Journal of Cutaneous Diseases, 
June 1910) The initial dose was c.c. mlramuscularh 
deep into the buttocks The dose was increased ^lo c.c. each 
week until V 2 c c, was given it was then mc-eased ’Ace at 
each treatment until the amount given caused too severe a 
local reaction at the site 01 injection This point varied m 
different patients So far as we know this product has not 
been placed on the market. It is distinct!} in the experimental 
stage and should not be used in a routine wav 


Factory Hygiene—Factorv hvgiene was first officially 
recognized m England m the fac orv act of 1802 Since those 
davs the scope ot lactorv legislation has broadened and has 
come to include not onlv the control 01 hours of work, length 
of shift night work and so forth, but also the maintenance of 
cleanliness and sanitation in general, the prev ention of acci¬ 
dents and the ill effects to health arising from certain opera¬ 
tions processes and dangerous trades Particular attent on 
has been giv en to the condition ot emplovment of w omen end 
children but latterlv it has been more clcarh recognized that 
the male w orker also needs protection from injurious effects 
which ma} arise from his ordinarv occupation The neces- 
sarv conditions for health are twotold first, favorable con¬ 
ditions for the bodv itselt nameU, food, air, exccise, clean¬ 
liness warmh and suitable alternation between rest and 
work and secondh a satisfactorv environment, inclnd ng a 
sanitai} factorv, reasonable hours of labor, good hous ng 
accommodation, and avoidance of mjui} or poison ng fora 
industrial processes ^\'he^ these conditions are tulfilled •ve 
raav expect to find industrial w orkers enjov ing healthier and 
longer lives—/ State il, Tuh 1920 
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MEDICAL EDUCATION 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix Oct 5 6 Sec Dr Ancil Martin Phoenix 
California Sacramento Oct 18 21 Sec Dr C B Pinkham 
529 Forum Bldg Sacramento 

Colorado Denver Oct 5 Sec Dr David A StricKler Denver 
District of Columbia Washington Oct 12 15 Sec Dr Edgar P 
Copeland 1315 Rhode Island A\e Washington 

Georgia Atlanta Oct 12 14 Sec Dr C T Nolan Marietta 
Idaho Boise Oct 5 Commissioner Hon Robert O Jones Boise 
Illinois Chicago Sept 20 23 Director Francis W Shepardson 
State House Springfield 

Iowa Des Moines Sept 15 17 Sec Dr Guilford H Sumner 
Capitol Bldg Des Moines 

Kansas Topeka Oct 12 13 Sec Dr H A Dykes Lebanon 
Massachusetts Boston, Sept 14 16 Sec. Dr Walter P Bowers 
Room 144 State-House Boston ^ 

Michigan Lansing Oct 12 14 Sec Dr B D Hanson 504 Wash 
ington Arcade Detroit 

Minnesota Minneapolis Oct 5 7 Sec Dr Thomas S McDavitt 
St Paul 

Montana Helena Oct 5 Sec Dr S A Cooney Helena 
New Jersey Trenton Oct 19 20 Sec Dr Alexander MacAhster 
State House Trenton 

New Mexico Santa Fe Oct 11 12 Sec Dr R E McBride 
Las Cruces '' 

New York Albany Buffalo New York and Syracuse Oct 4 7 
As<5istant Prof Examinations Mr Herbert J Hamilton Albany 

Oklahoma Oklahoma City Oct 13 14 Sec Dr James M By rum 
Shawnee 

Porto Rico San Juan Oct 5 Sec Dr M Que\cdo Baez San 
Juan 

Rhode Island PrOMdence Oct 7 8 Sec Dr Byron W Richards 
Providence 

West Virginia Charleston Oct 12 Sec Dr S L Jepson 
Charleston 

Wyoming Sheridan Oct 4 6 Sec Dr J D Shingle Cheyenne 


California February Examination 


Dr Charles B Pinkham, secretary, California State Board 
of Medical Examiners, reports the written and oral exami¬ 
nation held at Los Angeles Feb 16-19 1920 The exami¬ 
nation covered 9 subjects and included 90 questions An 
average of 75 per cent was required to pass Of the 41 can- 
lidates who took the physician s and surgeon's examination, 
27, including 8 osteopaths, passed and 14, including 8 osteo¬ 
paths, failed Of the 44 candidates who took the reciprocity 
practical, oral and written examination 26 passed and 38 
failed One hundred and three candidates including 4 osteo¬ 
paths were licensed through reciprocity Four candidates 
were licensed on armv credentials The following colleges 


were represented 

College 
College of Phys and Surg 


Los Angeles 


\ ear 
Grad 
(■1919) 83 4 87 91 


College of Physicians and Surgeons San Francisco (1919) 
Leiand Stanford Junior Unners/ty (1918) 90 3 (1919) 

University of Colorado (1^19) 

University of Illinois (1920) 

Johns Hopkins University (1919) 

University of Maryland (1919) 

University of Minnesota Medical School (1919) 

Washington University Medical Department (1917) 

University of Nebra ka College of M“'^icine (1918) 

New York Homeo Med Coll and Flower Ho'sp (3917) 

Okayama Special Medical School Japan (1900) 75 (1906) 
National School of Medicine Mexico (1907) 

University of San Salvador (1907) 


Per 
Cent 
5 93 1 
79 7 
75 
79 5 

89 1 
82 9 
96 1 

90 

88 4 
85 2 

89 5 
75 
78 
82 


failed 

College of Phys and Surgs Los Angeles (1917) 72 1 (1918) 
College of Physicians and Surgeons San Francisco (1918) 
Medical College of Nagoya 

Tokyo Chanty Hosp Spec Med School (1914) 60 9 (1916) 


71 4 
71 2 
58 5 
67 5 


reciprocity practical and oral examination 

Year 

College PASSED Crad 

Bennett Coll of Eclectic Med and Surg (1897) 

Hahnemann Med Coll and Ho p Chicago (1899) 

RU h Med College (1891) Michigan, (1896) Mi soun (1897) 
College of Physicians and Surgeons Keokuk (187/) 

Drake Univernty . 

Tufts College Medical School (1901) 

Detroit College of ^^^cdicine (1891) Illinois (1904) 

University of Michigan Medical School (188/) 

Univer*;itv of Mmne«:ota Medical School 

Central Medical College of St Jo cph 

St Louis College of Physicians and Surgeons NS9/) 

Univcr tty of Missouri 
Ixing Island College Hospital 

Oliio Medical Univcr ity \1895) 

We tern Re^^erve Univcr^ilv (159J) 


Reciprocity 

With 

Minnesota 
lllmoi 
"Minne ota 
Illinois 
Kan as 
^fass 

Michigan 
Minne Ota 
Mmne ota 
Kansas 
Iowa 
Mxs ouri 
New ork 
Ohio 
Ohio 


Teffer on Medical College (IS^O) Neb (1893) Mo ( 1 <? 07 ) Ohio 

Memphis Hospital Medical College (IQOO) Oklahoma 

McGill University (1895) Oregon (1856) \ Dakota 

Victoria Univer ity (1886) Illinois 

FMLED 

Denver and Gro«s College of Medicine (1006) 

College of Physicians ana Surgeons (jhicago (1801) (ISOg) 

Rush Medical College (1896) 

Drake University (ISOi) 

State University of Iowa Coll of Homeo Med (10S5) 

Hospital College of Medicine Loumalle (1876) (1902) 

University of Michigan Medical Schoal (1876) 

University of Minnevofa Medical School ( 1805 ) 

Beaumont Hospital Medical College (1900) 

Homeopathic Medical College of Mi <ouri (1902) 

Mis«ouri Medical College (1895) 

University of Buffalo (IQOl) 

Cincinnati College of Medicine and Surgery (1879) 

University of Oregon (1806) 

University of Nashville (1897) (1901) 

College LICENSED BV REcipRDciTV Gr^d^^ 

College of Phy icans and Surgeons Los Angelc? (1916) _ . 

Geo Washington Umv (1906) Utah (1907) S Dik 1916)Di«t Cohim 
Howard University (1906)Dist Colum 

Georgia Coll of Eclectic ^^ed and Surg (1912) Georgia 

Bennett Coll of Eclectic Med and Surg (1902) Illmois, Mmne ota 


Reciprocity 
with 
Nev ada 


Chicago College of Medicine and Surgery (1911) (1917) 
College of Physicians and Surgeons Chicago 

(1902) (1906) (1909 3) (1912) 

Hahnemann Med Coll and Hosp Chicago (1900) 

Illinois Medical College (19DI) 

National Medical Univer«itv (1909) 

Northwestern University (1904) Arizona Illinois 
(1906) Washington (1908) Illinois (1909) Utah 
Illinois (1911) Illinois (1917) Illinoi 

Rush Medical College (1897) (1904) Illinois (1906) 

South Dakota (1915 3) (1916) 

Medical College of Indiana (1902) 

Drake University College of Medicine (1910) 


Keokuk 'ledscal College 
State Universiiv of Iowa Coll of Med 
University of Kansas 
Kentucky School of Medicine 
Louisville Medical College 
University of Louisville 
Medical School of Maine 
Baltimore Medical College 


(190U 
(1904) 

(1908) 

(1906) 

(1905) 

(1909) Mmne ota (1912) 

(1914) 

___ _(1904) New Hamp 

Johns Hopkms Unirer'ity (3910) Maryland (1912) 

Wisconsin (1914) Maryland (39)5) Maryland Minne<ola 

Maine 


Illinois 

Tllmoi'v 

Iowa 

Oregon 

Illinois 


Missouri 

Illinois 
Kansns 
low a 
Iowa 
Iowa 
Kansas 
lilmots 
Arkansas 
Illinois 
Hawaii 


Harvard Univer«itv (1905) 

Tufts College Medical School (1913) Nevada, (1915) 

Ma sachu etts Rhode Island 0917) 

Michigan College of Medicine and Surgery (1893) 

Univcr ity of Michigan Med Sdiool (1890) Oregon 

(1901) Ohio (1909) Oklahoma (1912) 

Hamlme Universitv (1907) 

Barnes Medical College (1901) Minnesota (1910) 

Ensworth Medical College (1905) 

Kansas City Hahnemann Medical College (1912) 

National University of Arts and Sciences (1917) 

St Louis College of Phys and Surgs (1918) 

John A Creighton Medical College (1905) Iowa (1910) 

University of Nebraska Coll of Med (1905) (1906) (1908) 

Columbia University (1902) New "V ork (1914) Connecficuj 

Cornell University (1913) Ncw\ork 

Long Island College Hospital (1911) 

New York Med CoH and Hosp for Women (1905) 

University of Buffalo (1913) 

University of Bellevue Ho p Med Coll (1910) 

Eclectic Medical College^ Cincinnati (]9;fi) 

University of Cincinnati 0914) 

Toledo Medical College (1904) 

Jefferson Medical College (1911) Virginia n917) 

Medico Chirurgical Coll of Phila (1905) I enna (1907) 

University of Pennsy Ivainia (1905) JennsyKania 

Washington (1907) (1910) (1917) 


Mass 

Michigan 

Oregon 
Minnesota 
Illinois 
Kan as 
Kansa 
Ml souri 
Mtssciun 
Montana 
Nebra ka 


New ^ ork 
New ork 
New ^ ork 
New ^ ork 
Ohio 
Ohio 
OIiio 

Penna 
New Jer c> 


Womans Medical College of Penney Kama 
University of Nashville 
Fort Worth School of Medicine 
Marquette University 
Milwaukee Medical College 
University of Vienna Austria 
Kyushu Imperial Univer ilj Japan 

College ENDORSEMENT OF CREOrNTlAIS 

George Washington University 
Ru h Medical College 
Tulane Univcr ity 
Univer ity of Pennsylvania 


(3908) 

(1905) 

(1900) 


IVmia 
New ^ ork 
lana 
Fexa 

(1913) \\ atlmiptfii 
( 1904) W I con ni 
(1897) Mnntana 
(1909) \\asliingtc ti 
^ car Fndnr rmcnl 
Gra 1 with 
(1809) U S Arm) 
(1916) U '' Arriy 
nooS) \j S Arrry 
(ifeO/) U S Army 


Alabama July Examination 

Dr S VV Welch chairimn AHhama Snic Poard of Mrd 
ical Examiners reports the uriltcii cxaniinalion licld at 
Montgomerj Juh 12 15 1920 The examination coitrrd Id 
subjects and included 100 questions An iieragc of 75 I'cr 
cent was required to pass Oi the 28 candidates cramim.d 
27 passed and 1 failed Enc candidates were licensed hj 
reciprocils The following colleges were represented 

\ r^r I 

c V ce Tri I ( I 

Binninchan Medical CoHere (l'?lS) < 

University of AHbama (l9^^) M ■' it fi^ 

87 7 87 8 «8 4 ^^2 90 ^ OQ 8 cj V 
Howard Lniver* ty t f 

Emory Lniver itv (I / i ) j 
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Jour A M A 
Seft Al, 1920 


Tulanc University (1918) 

89 4, (1920) 

84 5 


87 4, 88 7 89 2, 89 3 89 7 
Harvard University 

- 

(1920) 

884 

Jefferson Medical College 


(1919) 

93 3 

Meharry Medical College 


(1920) 

78 7 

Memphis Hospital Medical College 


(1913) 

76 9 

Unnersity of the South 

Medical Colicgc of Virgina 


(1907) 

75 1 


(1920) 

87 7 

University of Toronto 


(1919) 

91 1 

FAILED 

Meharry Medical College 

(1920) 

72 

College LICENSED BV 

RECIPROCITY 

Year Reciprocity 
Grad with 

Emory University 


(1919) 

Virginia 

Hush Medical College 


(1903) 

Iowa 

University of Pennsylvania 


(1917) 

Penna 

Meharry Medical College 

(1917) 

Kentucky 

Tennessee 


Georgia June Examination 

Dr C T Nolan, secretary of the Georgia State Board of 
Medical Examiners, reports the written examination held at 
Augusta, June 1-3, 1920, and at Atlanta, June 9-11, 1920 
Each examination covered 10 subjects and included 100 ques¬ 
tions An aierage of 80 per cent was required to pass The 
15 candidates examined in the Augusta examination passed 
Of the 52 candidates examined m the Atlanta examination, 
46 passed and 6 failed Thirty-two candidates were licensed 
by reciprocity The following colleges were represented 


AUGUSTA EXAMINATION 

FASsnu 

University of Georgia 11920) 86 9 87, 67 87 
87 5 87 6 87 6 88 1 88 1 88 3 88 4 88 7 89 
90 6 93 5 

ATLANTA EXAMINATION 


College 

Emory University 
83 S 84 I 84 2 
86 2 86 8 87 4 
91 1 91 5 91 7 
Harvard University 
North Carolina Medical College 
New York Med Coll and Hosp for Women 
Columbia Unitersity 
Eclectic Medical College Cincinnati 
Jefferson Medical College 

Meharry Medical College (1917) 82 (1919) 
(1920) 80 1, 80 2 80 3 81 83 7 84 1 84 3 
Vanderbilt University 


Year 

Grad 


Year 

Grad 


Per 

Cent 


Per 

Cent 


(1920) 82 6 82 6 
84 5, 84 9 85 I 85 2 
87 8 87 8 88 3 89 5 
92 92 95 8 


82 9 
85 6 
89 7 


3 
2 
9 

(1920) 

1917) 

(1911) 

(1918) 

(1920) 

(1920) 95 2, 86 3 

8 

3 


88 
85 7 
85 1 
82 5 
88 6 


(1915) 


86 6 


FAILED 

Soutliern Coll of Med and Surgery Atlanta 
Meharry Medical College (1914) 73 3 

Memphis Hospital Medical College 
Llniversity of Nashville 


(1913) 66 8 

(1920) 76 5 77 3 
U913) 74 2 

(1900) 64 3 


LICEKSED BY BECIPROCITV 

University of Alabama (1912) tJ919) 

Birmingham Medical College (>9)4) 

Atlanta Medical College 

Northwestern Univ Med School (1905) Iowa (1911) 

Tulane University (1909) 


Year Reciprocity 


luiane univcisivj 

College of Physicians and Surgeons Baltimore 
Johns Hopkins University -loiax 

U913) Maryland Virginia 1913) 

Maryland Medical College (1909) 


with 
Alabama 
Alabama 
Alabama 
Maryland 
Alabama 


0915) \V Virginia 


Maryland 
Maine 


(1914) 

(1906) 

(1917) 


University of Buffalo 
Columbia University 
Miami Medical College 
Jefferson Medical College 

University of Pennsylvania ;,on 7 S 

Chattanooga Medical College „ /iota 

Meharry Medical College (1918 2) Tennessee (1919 3) 
University of Tennessee oi 

Vanderbilt University 0913) Mississippi (1916 2 ) 

Ba>lor University }}'}'( 

University of Texas (1919) 

Medical (JoUege of Virginia (1914) 


(1911) NewYork 


MlSciISMppl 
Minnesota 
Alabama 
(190) N Carolina 
Alabama 
Tennessee 
Tennessee 
Tennessee 
Tennessee 
Texas 
Virginia 


Arizona July Examination 

Dr Ancil Martin, secretary, Arizona Sta-te Board of Med¬ 
ical Exammers, reports the written examination held at 
Phoenix, July 6-7, 1920 The examination covered 10 sub- 
lects and included 100 questions An average of 75 per cent 
was required to pass Of the 8 candidates examined, 7 passed 
and 1 failed. The following colleges were represented 

Year Per 

College PASSED Grad Cent 

College of Physicians and Surgeons Chicago (1912) 

btate^University of Iowa College of Medicine 0905) 

Hospital College of Medicine Louisville ( 1901 ) 

Tulane University n91S> 

Washington University (1918) 

Columbia Uni\er3ity (1919) 

University of Tennessee 


79 8 
76 9 
79 4 

78 5 
8JS 
83 1 

79 4 


FAILED 

St Louis College of Physicians and Surgeons 


(1920) 66 8 


Bnoi: Notices 


The Pathology of Influenza By M C Wintcrnitz Isabel M 
Wason and frank P McNamara From the Brady Laboratory of 
Pathology and Bacteriology Yale University School of Medicine and 
the New Haven Hospital Cloth Price 515 Pp 61, with illustra 
lions New Haven Yale University Press 1920 

This IS the most elaborate and careful study of the changes 
produced in the tissues in influenza that has yet appeared, 
and constitutes an important contribution to the literature 
The bacteriologic studies recorded give about the same results 
as obtained elsewhere in showing the presence of the usual 
“mouth organisms” that have gained access to the lung 
because it has already been injured by the special infectious 
agent No relations could be demonstrated between the type 
of bacteria found in the lungs and the character of the asso¬ 
ciated pneumonic process It is concluded that the lesions in 
the respiratory tract in epidemit influenza are peculiar to 
this disease, being characterized by an acute tracheobron¬ 
chitis associated with diffuse involvement of the pulmonary 
parenchyma, hyalizalion of the epithelium of the air passages 
and necrosis of the alveolar walls, dilatation of the terminal 
bronchioles, with necrotizing and organizing bronchiolitis, 
and of course, \anous types of pneumonic exudates Par¬ 
ticular attention is directed to the extent and importance of 
the sequelae, such as obliterating bronchiolitis and bronchio- 
leclasis and the very marked tendency to extensive prolifera¬ 
tion of the alveolar and bronchiolar epithelium The latter 
feature is so striking as to suggest the possibility that neo¬ 
plasms may be expected to result as a sequel of influenza 
The authors belieie that the trachea and larger bronchi are 
demonstrated by the pathology of influenza and pulmonary 
gassing to play an important part in protecting the lung from 
infection Both influenza and the war gases injure the upper 
respiratory tract so that the pulmonary parenchyma becomes 
vulnerable to bacteria from the mouth, and pneumonia results 
The work is magnificently illustrated, and ts a companion to 
the monograph on the pathologic effects of war gases issued 
from the Yale Medical School It is to be regretted that for 
the purposes of publishing large plates showing gross speci* 
mens. It has been found necessary to make the book of a size 
that does not file well, and of a cost that greatly limits its 
circulation 

Ergednisse dee Gesamteh Meoizin Unter Mitwirkung Iiervor 
ragender Fachgclchrtcr hcnusgcgelien von Prof Th Brugseh Oberarzt 
der II med Klinik dcr Koniglichcn Charitc in Berlin Volume 1 
Paper Price 240 marks Pp 657, with 174 illustrations Berlin 
Urban & Schwarzenberg 1920 

This IS the initial volume of a new medical serial to be 
edited by Brugseh The intention is to publish one volume 
yearly the contributors being specialists or research workers 
It IS intended primarily for the busy practitioner who is 
unable to keep up with the ever-growing large number of 
articles appearing in the various journals This serial will 
present in the form of short and complete articles the various 
new phases of medicine with which the practitioner should 
be acquainted The contributors to the first number are well 
known as leaders in their respective subjects Paul Cohn- 
heim writes on chronic gastritis, Frangenheim on carcinoma 
of the stomach, O Naegeli on the leukemias Boas on diseases 
of the bowel, Ludwig Meyer on infant feeding, Jochmann on 
scrum therapy There are articles on hypnotics, sedatives 
and heart tonics, the roentgen-ray treatment of tuberculosis, 
typhus fever, hemolytic jaundice and many others There are 
numerous illustrations and several colored prints The 
articles are complete, and the book as a whole makes a 
valuable reference volume 

The Lunch Hour at School By Katharine A Fisher Paper 
Price 5 cents Pp 62 Washington Government Prmtmg Office 1920 

Special investigations m our large cities have revealed that 
the feeding of children at home is frequently deficient and 
that the luncheons taken at the noon hour in school are still 
more often far from nutritious and digestible As a result of 
educational work, teachers are beginning to regard the school 
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lunch as a health project which should have an important 
place in school life To satisfy the demand for brief and 
authoritative work on the subject, the Department of the 
Interior has just issued a bulletin on “The Lunch Hour at 
School ” It IS addressed especially to superintendents of 
schools and to schoolteachers, with a view to arousing 
interest and to stimulating provision of school lunches by the 
school organization itself The best results are accomplished 
by taking the provision of food away from commercially 
interested concessionaires Instructions are given as to how 
the interest of the community may be aroused and the parents 
of the children organized to aid the project Lists of standard 
equipment are given and suitable menus outlined for institu¬ 
tions of various sizes according to the number of pupils who 
are to be fed at any one time The labor problem receives 
special attention, and the use of students as aids is suggested 
The pamphlet concludes by giving a list of selected references 

Modern Dentistry By Joseph Head M D D D S Dentist to the 
Jefferson Hospital Philadelphia Second edition Cloth Price $6 net 
Pp 382 with 315 illustrations Philadelphia W B Saunders Com 
pany 1920 

Modem dentistry, as presented by Dr Head, deals with the 
subject as a branch of preventive medicine He first dis¬ 
cusses the etiology of mouth infection and then takes up in a 
special chapter its prevention He attaches greater impor¬ 
tance to the method of cleansing the teeth than to the medica¬ 
ment used as an accessory Tooth brushes and floss silk are 
illustrated, and their correct use shown by proper diagrams 
The third chapter takes up the subject of tooth enamel and 
saliva, with a section on dentifrices and mouth washes The 
treatment of mouth infection is gi^ven careful consideration 
and a special chapter deals with the use of vaccines, the final 
conclusion being that no single drug or vaccine can eliminate 
mouth infection when it is once entrenched Vaccines have, 
however, been of apparent assistance in some cases The 
remainder of the book it concerned with root canals and fill¬ 
ings , there are special chapters on children s teeth, on crowns, 
the replacing of lost teeth, uses of cement and the use of 
the roentgen ray The book is conservative It is well printed 
throughout It will give the phjsician a good understanding 
of the elements of dentistrj so that he may better cooperate 
with the dentist in necessary procedures 
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DISCOVERY THAT THE SNAIL IS THE 
INTERMEDIATE HOST OF 
BILHARZIA 

Dr R T Leiper, helminthologist of the London School of 
Tropical Medicine, has made the important discovery that thv 
snail IS the intermediate host of Billiarcia In Egvpt 
bilharziasis is widespread and severe Grave apprehension 
was therefore felt by the militarj authorities when, during 
the war, large bodies of troops were sent to Egjpt A special 
commission under the control of Dr Leiper was therefore 
sent out to investigate the etiology of the disease It was 
suspected that the worm entered its human host during bathing 
by puncturing the skin of the legs, but there was no knowl¬ 
edge as to how the worm got into the water in the first 
instance, though the suggestion had been made that possiblv 
some water snail might play a part as an intermediate host 
Dr Leiper set to work near Cairo to collect and specifically 
determine all the fresh water mollusks to dissect large num¬ 
bers of all species found for the larvae of worms to ascer¬ 
tain which, if any, species of mollusk showed attraction for 
Bilharcia, and to ascertain experimentally whether infection 
took place through the skin or bj the mouth or both wajs 
A great number of small native bojs were hired to go and 
search the pools, and canals for snails and shell fish and to 
bring these to the laboratoo A vast number of forms were 
tlius obtained, and work was begun at once Manj examina¬ 
tions were carried out with onlj negative results when at 


last Btlharzta was found in one of the mollusks It soon 
became evident that numbers of this tvpe of snail found at 
spots dailv frequented, such as the praving ground and the 
embankment crossing in front of the cafes, and at the bend 
of the canal vvhere washing was carried on, were infected 
with Bilharcta The same tvpe of snail was common at other 
parts of the canal, but was not infected in these situations 
Evidently, therefore, infection came from men to the snails 
The next thing was to find out whether the snails could 
reinfect men Dr Leiper had bv this time made the astuate 
observation that there were verv few rats and mice in the 
neighborhood of the infected canals and pools As he was 
anxious if possible, to find an animal which could be experi¬ 
mentally infected with tlie disease he set a rat-catcher to 
work to catch rats in these areas But the rat-catclier 
reported that there were no rats nor mice to be caught This 
seemed good enough evidence that these animals were sus¬ 
ceptible to the disease and so did not frequent the areas 
vvhere it flourished Rats were accordingly obtained from 
another region and exposed to infection, and one of these 
animals contracted tlie disease Later it was found that, in 
addition to tame rats and mice the desert rat from the 
pyramids and a species of monkey could be infected rurther 
experiments showed that either bathing in the water or 
drinking it was dangerous in the highest degree The eggs 
of the worm on leaving the human host entered the bodies of 
the snails and underwent development in tlie snail Not till 
SIX weeks later did they begin to leave the snail as small 
free-svvimming animalcules knov n as ccrcaria These have 
a spike on their bodies with which they pierce the skin of 
their human host and so enter his blood But now came the 
question How could the excellent and vvell-filtcrLd water 
supply of Cairo contain these animalcules^ Dr Leiper dis¬ 
covered that in addition to the series of pipes stipplviiig 
Cairo with filtered water there is a second svstem carrying 
to the numerous gardens of Cairo unfiltcred water drawn 
direct from the Nik in the neighborhood of the Kasr Nil 
bridge, a spot where in recent years numbers of European 
troops have while bathing become infected shortly after 
their arrival in Egypt The children even of better class 
Egyptians are allowed to run about in the privacv of their 
own courtyards in a state of seminuditv during the summer 
months and are thus continuallv exposed to the risk of 
infection from the hose used in the garden or stahk The 
lower classes probablv derive their infection from the same 
source although under different circumstances To them 
water is a dear commodity in Cairo There is no free sujiplv 
In the poorer quarters water is hawked about in large sKins 
and there is the standing inducement to the middleman to 
increase his margin of profit by arranging to draw his stocl , 
possibly surreptitiously, through a friendly gardener from 
the unfiltered supplv, for which the water companies makc 
a lower charge The problem of prevention is therefore to 
be solved by killing all the snails To do this it is ncccssarv 
to dram the pools or canals in which they live Whether this 
IS possible remains to be seen 


STANDARDS OF VISION FOR 
MOTOR DRIVERS 

The Council of the British Ophthalmologists imjircssed 
by the growing number of accidents from motor traHc 
instituted an inquiry as to how far these might be due to 
defective vision of drivers \t present the only qualification 
for obtaining a lieensc to drive a motor vehicle other than 
a public conveyance is that the applicant must be 17 years 
of age The committee of inquiry has issued its report 
The visual defects from which accidents mav an c arc ilius 
classified 1 Blindness m or loss of one eve fins linni 
the field of vision and objects cannot be seen stercosco,i 
cally But compensatory adjustments ocair as is well 1 nowii 
and one eved drivers are positive in belicvmf them rl e 
fully competent to drive with sifctv though ihcv mast -dim 
that a foreign bodv in the sound eve might disable tb - 
2 Conditions necessitating the habitual u c ot p-r’ idr 
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Obscuration of spectacles from witfiout by mist, rain, dust 
or mud can to some extent be guarded against by adaptable 
screens The restriction of the field of vision by ordinary 
spectacles does not seem to be a source of danger It would 
in any case be much less than that due to the use of goggles 

3 Defective acuity of vision, both with and without spec¬ 
tacles The standard of central acuity laid down for army 
chauffeurs was, without glasses, in one eye 6/18 and m the 
other 6/60, no distinction being made as to which eje should 
have the better vision This standard should not be taken 
in civil life, in which there is an ample supply of drivers 

4 Restricted fields of vision and night blindness For the 
quick perception of oncoming traffic or of objects approach¬ 
ing from either side, a full field of vision is the most impor¬ 
tant factor, rather than acute form sense m the center of 
the field, such as is tested by Snellen’s types 5 Diplopia 

A scheme of vision testing for licenses is put forward 
Although desirable, it is held impracticable to subject to 
satisfactory sight test every applicant for a license These 
recommendations are made 1 Before a license is granted, 
the applicant should be required to show his ability to steer 
round corners and avoid obstacles 2 Before renewal of 
the license, the applicant should be required to sign a state¬ 
ment that since the license was granted he has not suffered 
from any physical disability likely to interfere with his 
driving capacity 3 If a licensed driver, who suffers from 
a visual defect, meets with an accident attributable to that 
defect, he should be liable to lose his license or have it 
endorsed 4 Special sight tests for drivers should be insti¬ 
tuted and granted by ophthalmic surgeons appointed for the 
purpose These certificates should be of three grades 
Grade A, certifying the holder's visual capacity to drive any 
kind of motor vehicle. Grade B, certifying the holder’s 
Msual capacitj to drive any kind of \ elude other than a 
motor bus or tram car, and Grade C, certifying the holder’s 
visual capacity to druc a motor tram car For Grade A, 
ever) applicant, in addition to manifesting ability to steer 
a motor car satisfactorily in daylight, should be required 
in a trial trip at night to show himself capable of drning 
in dim light and under varjing degrees of illumination In 
examination by an ophthalmic surgeon he should show (<i) 
visual acuity of 6/9 in one eye and 6/24 in the other, with¬ 
out glasses, (6) a full vision in each eye, (c) no manifest 
squint and (d) no double vision For the Grade B certifi¬ 
cate, every applicant, in addition to ability to steer a car 
satisfactorily in daylight, should be able to drive in dim 
light and under varying degrees of illumination He should 
show (a) -visual acuity of 6/9 m one eye and 6/24 in the 
other with glasses if necessary, (6) a full field of vision 
in each eye, and (c) no double vision For the Grade C 
certificate the applicant should be capable of driving a motor 
tram car by day and by night imder varying degrees of 
illumination He should reach the same visual standards 
as for the Grade A certificate. 


SMALLPOX IN FRANCE DUPING THE WAR 

Although epidemics of smallpox have generally been the 
regular accompaniments of wars, this was not the case in 
France during the war of 1914-1918 Throughout the period 
of hostilities, the intensive activity of the official vaccination 
services, the incessant appeal made to the public through 
the press and the enforced prescriptions of the Conseil 
d’hjgiene publique et de salubrite du departement de la Seine 
made it possible to avoid any \videspread epidemic of small¬ 
pox in Pans The incidence of tlie disease in Pans during 
the five vears was as follows In 1914 there were twelve 
cases of smallpox and one case of varioloid of which nine 
cases of sntallpox and the case of varioloid were before 
the war 1915 there was only one case of smallpox, but 
there we cases of varioloid In 1916 there was only 

one case Ipox, that of an Arab who came from 

Mgeria vvhi ruption was in full progress In 1917 

re were si f smallpox In 1918, as the result of 

mported cas orocco and of sev eral cases brought 


Jour A Jt A 
Sept II, 1920 

in from Algeria, forty-six cases developed in different parts 
of Pans without producing a general epidemic Twenty-six 
deaths resulted from these cases ' 

In the matter of vaccinations. Dr Guilhaud, chief of the 
vaccination service, has issued a report showing the number 
of inoculations carried out in Pans during the war in 1914, 
614,987, in 1915, 228,570, in 1916, 158,931, in 1917, 172,298, 
and in 1918, 209,725, which makes a total of 1,304,511 inocu¬ 
lations from Jan 1, 1914, to Dec 31, 1918 

While it IS not denied that the law of 1902, whereby 
compulsory vaccination in three stages was established, 
exerted a beneficent influence on public health in general. 
It is suggested that the number of persons vaccinated 
during the course of hostilities was much greater than the 
number who were Icgallj .subject to vaccination according 
to the compulsory vaccination law The mam weakness of 
the law as enacted is that it leaves to the mercy of smallpox 
infection all persons over 21 years old It is a well known 
fact that the real spreaders of contagion are recruited from 
among persons over 21 years old, on account of the long 
period from 21 to extreme old age during which they are 
free from any obligations with respect to vaccination In 
order to combat this weakness of the law, the Conseil 
d hygiene ct de salubrite du departement de la Seme issued 
an urgent appeal that alt persons of whatsoever age who 
had not been successfully vaccinated for five years should 
voluntarily allow themselves to be vaccinated again 

It IS also equally certain that the second legal stage of 
vaccination, namelj, during the eleventh year of age, is too 
far removed from the first stage Many children between 
the ages of 6 and 10 lose the immunity conferred by the 
first positive vaccination Statistics confirm these facts 
During the course of various series of vaccinations earned 
out in the primary schools, medical inspectors have found 
that among children around 6 years of age a percentage of 
takes equal to 3668 per cent of the total number vaccinated 
may at times be secured This result shows that children 
ought to be revaccinated on entering school, namely, at 6 
years of age, and again before finishing the earlier grades, 
that IS, at about 13 years of age This matter was made the 
subject of a circular issued by the prefect of the department 
of the Seme, under date of Nov 3, 1914, and has since been 
carried out, in a general way at least, by the medical inspec¬ 
tors of schools 

The scarification method of performing vaccination, which 
13 becoming more and more general in France, seems to 
explain in part the increase m the percentage of takes 
recorded there Out of 60 840 revaccmations performed dur¬ 
ing 1915 in the primarj schools, the medical inspectors 
secured 25 842 takes, or approximate!) 42 per cent 

It may be noted that almost all epidemics of smallpox 
occurring in France m recent years have begun with cases 
imported from abroad This observation points to the neces¬ 
sity of greater vigilance m matters of vaccination in ports 
of embarkation and debarkation, which raises the very impor¬ 
tant question of compulsory vaccination of foreigners enter¬ 
ing the country 

The repetition of epidemics and their possible spread are 
chargeable to the resistance or, perhaps it maj be said the 
indifference of the public to vaccination, as was pointed out 
to the Academy of Medicine by the lamented Dr Wurtz 
The law is inadequate to bring about complete prophjlaxis, 
and even as regards those who are legally subject to vaccina¬ 
tion the law IS seldom enforced owing to the state of public 
opinion m the matter Only bj persuasion and education in 
matters of hygiene can public indifference be overcome It 
would seem that the teachers in the public schools ought to 
be especially fitted to give the necessary instruction on the 
subject Dr Guilhaud suggests that a practical way to 
accomplish the desired result might be to accept a recent 
certificate of vaccination as a card of identification for 
general purposes This would give additional value to a 
certificate of vaccination would tend to increase the number 
of inoculations, and might reduce the number of those who 
refuse obedience to the law and thus make epidemics less 
frequent and less widespread 
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Restncting to Physicians the Giving of Certificates 
of Birth and Death 

(Kciningham v Blake (Md) 109 All R iSJ 

The Court of Appeals of Maryland, m affirming an order 
dismissing a petition for a writ of mandamus to compel 
respondent Blake, local registrar of vital statistics, to register 
the petitioner as a physician entitled to file certificates of 
birth and death, holds constitutional the provision of the 
Maryland statute relating to osteopathy that nothing therein 
contained shall authorize anv state or municipal officer “to 
accept from any osteopathic practitioner any birth or death 
certificate ” The court says that the argument on behalf of 
the petitioner was largely directed to the support of the con¬ 
tention that osteopaths were physicians and as such were 
entitled to register with the local registrar of vital statistics, 
and to furnish him certificates of birth and death, under 
statutory provisions by ivhich "physicians" are charged with 
such duties But the express terms of the statute disposed of 
that con*ention The vital question in the case was whether 
the prohibition against the acceptance of birth or death cer¬ 
tificates from licensed osteopaths was a violation of any of 
their constitutional rights 

The enactment in question forms part of the code article 
entitled “Health,” and its relation to that subject is obvious 
It IS therefore within the scope of the police power of the 
state, and should be sustained as an exercise of that power 
unless the discrimination it makes can be held to be plainly 
arbitrary and without any perceptible relation to the objects 
sought to be accomplished All reasonable presumptions 
must be made in favor of the validity of the provision The 
judgment of the legislature that such a regulation is proper 
and desirable should be respected and enforced by the courts 
if there is any rational theory on which it can be supported 

The separate classification, for licensing purposes of prac¬ 
titioners of medicine and surgery and those practicing by 
manipulation only, cannot be held to be unreasonable The 
methods of treatment, and the prescribed qualifications, differ 
m important particulars for the two classes of practitioners, 
and the differences by which they are actually distinguished 
suggest an adequate reason for their separate classification 
by statute 

The certificates of birth and death to which the statute 
involved in this case refers are required to contain such 
“items of information as the state registrar of vital statistics 
shall deem important or necessary,” in addition to such facts 
as the date and place of a birth or a death, yic name, sex and 
color of a child reported born, the name, age color, occupa¬ 
tion, condition and birthplace of a person reported to have 
died, the cause of death, duration of illness, and the name 
and address of the attending physician It was the evident 
theory of the legislature that some of the information which 
the law directed, or the state registrar of vital statistics might 
deem necessary, to be included in the birth or death certifi¬ 
cates, could be furnished more satisfactorily bj a physician 
having the qualifications demanded by the statu_te of prac¬ 
titioners of medicine and surgery than by those who were 
licensed to practice osteopathy exclusively As to the real 
necessity for making such a distinction, this court has no 
right to decide The only inquiry this court is authorized to 
make is whether the action of the legislature in restricting 
the means and agencies by which vital statistics are to be 
obtained is clearlj unreasonable 

Ill the opinion of the court, the discrimination which it is 
considering in the present case is not so clearly arbitrary as 
to justify the court in declaring it void It relates solely to 
the collection of vital statistics The legislature has the 
undoubted right to determine as to the methods to be 
employed in obtaining such information for the use of the 
public Its designation of certain agencies for that purpose 
in the statute under consideration is not -.uch an obvious 
abuse of its discretion as to authorize the court to substitute 
Its own for the legislative judgment and to refuse to recognize 
the provision as a valid enactment 


Liability of Sanatorium or Pnvate Hospital 

(Meridian Sanatorium Scmost C^Ius) S3 So R 5 ’’) 

The Supreme Court of Mississippi, in affirming a judgment 
in favor of Mrs Scruggs, the plaintiff, for damages alleged to 
have been sustained in having her right foot and ankle seri¬ 
ously burned by a hot water bottle or bag after an operation 
had been performed on her says that the defendant contended 
that the injury to the plaintiff’s foot was caused from shoes, 
and that her foot was blistered when she reached the hospital 
that her system was infected with septic poison caused 
from the accumulated pus in her fallopian tubes which 
existed at the time of the operation, that such pus was 
absorbed into the sv stem poisoning her body , that such soi cs 
were likely to result from such poison and in the opinion of 
the medical witnesses the injury was caused from such con¬ 
dition The medical witnesses also testified that a bum 
would not be infected as this place was infected, unless it w is 
inoculated trom external causes or application But the court 
thinks that the evidence was ample to support a verdict and 
1 ^ holds that a hospital conducted for private gam is liable 
in damages to patients for injuries resulting from negligence 
of the nurses and employees A patient is generally admitted 
to a hospital conducted for private gam under either an 
expressed or an implied obligation that he receive such 
reasonable care and attention as his mental and physical 
condition, if known my require 

Using Unfit Ether—Rules of Liability and Evidence 
(Mochtenbrock t Parke Da ij & Co ct al (Mttttt } 1/6 b! IP R 269) 

The Supreme Court of Minnesota, in this action brought 
against the manufacturer of certain ether and two surgeons. 
Dr John B Rosenwald and a Dr Andrews who used it 
affirms an order denying the surgeons a new trial after a 
verdict was rendered against all of the defendants m which 
a young man in good general health submitted to an opera¬ 
tion by the surgeons, for the removal of his tonsils and he 
never recovered from the administration of the ether but died 
as a result in a few hours That there was fault somewhere 
the court says was clear On a former appeal taken by the 
manufacturer this court held (141 Minn 154, 169 H W 541) 
that there was evidence to sustain a finding that the ether 
was unfit for use that its use was dangerous to life that the 
manufacturer was negligent m putting it on sale and tint 
Its use was a proximate cause of the patient's death One of 
the defendant surgeons testified that during the operation the 
patient came out rather quickly from the ether so he admin¬ 
istered a little bit more but noticed that it was hard fullv to 
relax the patient who seemed to resist every time an attempt 
was made to remove the tonsils, and the witness did not like 
to push the anesthetic because when he did push it a little 
the patient became cyanotic The other surgeon said the 
trouble was of such a nature that if the operation had not 
been partly completed and it had been a long operation he 
would not have finished it, would not if it would have taken 
halt or three quarters of an hour But there was evidence 
that the administration of ether extended over three quarters 
of an hour Moreover, it was alleged that there was want of 
proper care after the operation in that verv soon after it 
cyanosis appeared and the patient was in a very critical 
condition until about noon when he died and that the defen¬ 
dant surgeons neglected to give him the constant care which 
the critical nature of his case required The court holds that 
the evidence m liic case was sufficient to sustain i finding 
that the surgeons were negligent in administering to a paticiil 
ether that was unfit for use and in their care after the ether 
was administered 

The skill and diligence which the law requires of a jihvsi- 
cian or surgeon is such as is usuallv exercised by others ..f 
the same school He is not necessarily liable for malpractice 
because of a bad result He must often act promptly on his 
best judgment and he is not liable for injuries arising Vvitli 
out negligence from hones* errors of judj menl I'lit this iv 
an exception to general rules of negligence and the except m 
IS not absolute Every act of Ins is m a «cnsc an cxerci erf 
judgment and iisuallv of honest judgmc ( 'Vei n nuv I- 
negligent He might be honest in his ji dj ment that im c , il ‘ 
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leave certain details to an assistant and yet be liable for 
negligence in doing so He is liable if bis mistake of judg¬ 
ment IS so gross as to constitute negligence He is bound to 
observe plain phj sical law s, or he may be liable when his 
wrong concerns physical facts and is governed by ordinary 
principles of intelligence If a surgeon persists in the use of 
an anesthetic after warning which would impel one of reason¬ 
able prudence to desist, he should be held to answer for the 
consequences 

The defendant surgeons insisted that since no expert wit¬ 
ness testified that they did or omitted to do anything contrary 
to good surgery and practice, it was the duty of the court to 
direct a verdict in their favor But the supreme court does 
not concur in this contention From the testimony of the 
defendant surgeons, and from common knowledge of physical 
facts and laws, the jury might infer that if they had desisted 
from the use of the ether at the first sign of danger the 
patient’s life might have been spared, and that reasonable 
prudence required them to do so It is only in cases wherein 
the evidence and the facts to be deduced therefrom are undis¬ 
puted and the case concerns a matter of science or special¬ 
ized art or other matters of which a layman can have no 
knowledge, that the opinion of experts is conclusive This 
was not such a case For similar reasons the testimony of a 
physician exonerating the defendant surgeons was not con¬ 
clusive 

Nor was it error to recene the testimony of a physician as 
to the effect of the use of ether from the same container on 
the following day That testimony tended to show the char¬ 
acter of the ether 

Aiding in Violations of Harrison Narcotic Law 
(Doremtts v Untied States (U S) 262 Fed R S49} 

The United States Circuit Court of Appeals, Fifth Circuit, 
m affirming a judgment of conviction of defendant Doremus, 
says that he was a physician who was duly registered as 
such with the collector of internal revenue and had paid the 
tax He was charged with having unlawfully and wilfully 
aided and abetted certain named druggists m making illegal 
sales of morphin and cocain by giving the persons to whom 
the sales were alleged to have been made prescriptions which 
were by them presented to the druggists and filled by the 
druggists The filling of the prescriptions was alleged to 
constitute the illegal sales which the defendant was charged 
with having aided and abetted The persons to whom the 
prescriptions were issued were at liberty to have them filled 
by any druggist selected by them There was no preconcert 
between the physician and druggists charged It was charged 
that the defendant contemplated that his prescriptions would 
be filled by druggists who knew that they were issued to 
gratify the appetite of addicts for the drugs, and not for the 
alleviation of suffering or the cure of disease The illegal ty 
m the sale was charged to have consisted in the fact that the 
sale was made neither to one who had or was entitled to have 
an order blank nor was it made on the prescription of a 
phvsician within the meaning of exception (&) of Section 2 
of the Harrison act, which exception is “To the sale, dis¬ 
pensing or distribution of the aforesaid drugs ov a dealer to 
a consumer under and in pursuance of a written prescription 
issued by a physician registered under this act ’ The 

indictment was questioned on the idea that it alleged that the 
drugs were furnished by the druggists on written prescrip¬ 
tions of the defendant, a registered physician, who had paid 
the tax, and hence that they were within the terms of the 
exception and that, as no crime was committed by the drug¬ 
gist, no aiding and abetting could be charged against the 
physician The indictment also charged in effect that the 
prescriptions were issued by the phy sician with the purpose of 
gratifying the appetite of the addict, and with no intent to 
cure disease or alleviate suffering and that this was known to 
the druggist when he filled the prescription The question 
was presented whether a prescription issued under such cir¬ 
cumstances is covered by the exception The court holds 
that It IS not, and that if a prescription issued under such 
circumstances is not a prescription protected by exception 
(6) of Section 2 of the act, then the druggist who fills it 


knowing the purpose and circumstances under which it was 
issued, makes a sale in v lolation of the law, i e, one not on 
an order blank, and not in pursuance of a prescription The 
physician who issues the prescription for the purpose men¬ 
tioned, knowing it is to be filled by a druggist who knows of 
Its illegality, aids and abets the druggist in violating Section 
2 of the act by the making of an illegal sale 

The druggists were under no affirmative duty to make 
inquiry Knowledge was essential to guilt on their part It 
might be shown by direct proof or inferred from circum¬ 
stances But, if It was established in neither way, guilt would 
not exist A negative failure to inquire would not take the 
place of knowledge The court thinks that from the facts 
proved reasonable men could have drawn but the one infer¬ 
ence, namely, that two druggists must have known when they 
filled the defendant's prescriptions that they were not given 
to treat disease or to alleviate suffering but to gratify the 
appetites of the persons to whom they were given The court 
was led to this conclusion from the undisputed facts that the 
defendant issued prescriptions only for narcotics, that many 
of the alleged patients were described in his prescriptions as 
addicts, and had the physical appearance of such, that the 
prescriptions were issued to the same persons repeatedly and 
over long periods of time and without diminution in the quan¬ 
tity prescribed, indicating that no cure by reduction was 
intended by the defendant It is inconceivable that a pharma¬ 
cist would be ignorant of the character of the prescriptions 
in view of the course of business established by the evidence. 
The druggists concerned conducted their business in person 
If the proper inference to be drawn from circumstances 
established by undisputed testimony was one on which the 
minds of reasonable men could not differ, an infirmity in the 
court’s definition of knowledge could not have been harmful 
to the defendant ' 

Color Blindness Not Total and Permanent B’lndness 

(ratlin V Locemotnt engineers Mut Life & Accident Ins Assn (Ga ) 
102 S E R 177) 

The Court of Appeals of Georgia, Division No 2, in affirm¬ 
ing a judgment in favor of the defendant, was governed by 
the terms of a certificate or policy of insurance issued by the 
defendant This provided that “any member of this associa¬ 
tion sustaining the total or permanent loss of sight 

in one or both eyes shall receive the full amount of his insur¬ 
ance This association will not recognize a claim for 

the insurance of any certificate holder for impaired eyesight 
but for total and permanent blindness only in one or both 
eyes” The plaihtiff brought this action seeking to recover 
for total and permanent blindness alleging that he had 
become color blihd in both eyes But the court holds that 
there was no error in sustaining a general demurrer and dis¬ 
missing the case, as under the terms of the policy or certifi¬ 
cate the defendant association was not liable as color blind¬ 
ness did not amount to total and permanent blindness within 
the meaning of the policy or certificate 
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COMING MEETINGS 

\m Acad of Ophthal and Otolaryng Kansas City Mo Oct 14 16 
Amcr Assn of Efectro Therapy &. Radiology Atlantic City Sept 14 17 
\mcr Assn of Obstetricians and Gynecologists Atlantic City Sept 20 22 
American Association of railway Surgeons Chicago Oct 6 8 
American Child Hygiene Association St Louis Mo Oct 11 13 
American Public Health Association San Francisco Sept 13 17 
American Roentgen Ray Society Minneapolis Sept 14 17 
Delaware State Medical Society Wilmington Oct 11 12 
Indiana State Medical Association South Bend Sept 23 25 
Kentucky State Medical Association Lexington Sept 27 jO 
Minnesota State Medical Association St Paul Sept 29 30 
Mississippi Valley Medical Association Chicago Oct 26 28 
Inew England Surgical Society Providence R I Oct 6 7 
New Mexico Medical Society Rosnell Oct IS 16 
Pennsylvania Medical Society of the State of Pittsburgh Oct 4 7 
Vermont State Medical Society Rutland Oct 7 8 
Virginia Medical Society of Petersburg Oct 26 29 
Washington Slate Medical Association Tacoma Sept 1617 
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American Journal of Anatomy, Philadelphia 

July 15 1920 87, No 3 

Heirt Musculature of Atria J W Papez Atlanta, Ga —p 255 
Studies on Red Bone Marrow H E Jordan CharlottesMlIe Va — 
p 287 

Finer Ramifications of Human Lung C Ogawa Kyoto Japan — 
"p pis 

Histology of Respiratory Spaces of Vertebrate Lungs C Ogawa 
Kyoto Japan —p 333 

American Journal of Diseases of Children, Chicago 

August 1920 SO, No 2 

^Duct Sign in Mumps D M Cowie Ann Arbor Mich —p 75 
•Acute Cerebrocerebellar Ataxia J P C Griffith Philadelphia — 

p 82 

•Effect of Diphtheria on Heart H McCulloch St Louis,—p 87 
•New Method of Diagnosis of Peritonitis in Infancy and Childhood 
Bernard Denser New York—p 111 
Twenty Four Hour Schedule for School Boys R M Smith Boston 
—p 113 

Pneumonia in Infancy and Childhood During Recent Epidemics H 
Heiman New York—p 117 

Case of Purpura with Symmetrical Gangrene of Fingers M Michael 
Chicago —p 124 

Elephantiasis Congenita Angiomatosa (Unna) M K Miller and 
K M Nelson Chicago—p 127 

Syphi Is in Infancy and Childhood P C Jeans St Louis—p 132 

Duct Sign in Mumps —It has been noted by Cowie that m 
a case of mumps, if the buccal mucous membrane is well 
separated from the teeth with a spoon handle and viewed in 
a good light, the orifice of Steno’s duct on the affected side 
or sides will present a reddened spot measuring from 1 to 2 
mm in diameter The duct will usually be found to project 
beyond the surface of the mucous membrane from 1 to 3 mm 
In other words, the duct becomes teatulated The duct la 
edematous and is usually pale ai a whole thus accentuating 
'the red central spot which, at times, gives the appearance of a 
minute ring because of the central opening which may appear 
darker In some cases the greater part of the teatmg is 
slightly injected Minute hemorrhagic points may be seen 
scattered over an area surrounding the duct as great as 2 cm 
m diameter The orifice of the duct is tumefied and from it, 
at times, may be seen to exude a limpid fluid The invohe 
ment of the duct is a progressive and retrogressive change 
The spot usually appears first and is followed bj teatulation 
with retrogression in the reverse order Whether the duct 
sign IS pathognomonic of specific parotitis or is present in 
other acute inflammatory conditions of the parotid gland has 
not been determined The duct sign should be regarded 
simply as corroborative evidence of parotid gland involve¬ 
ment 

Cerebrocerebellar Ataxia—Four cases are reported by 
Griffith to emphasize that there is a condition not common 
but still certainly more frequent than ordinarily supposed, in 
which an acute hemorrhagic encephalitis involves the cere¬ 
bellum, and which could be designated ‘acute cerebellar 
encephalitis” With this are always combined sjmptoras indi¬ 
cating an involvement of the large brain as well, and the title 
“cerebrocerebellar encephalitis,” or cerebrocerebello-bulbar 
encephalitis,’ is consequently to be preferred The degree 
to which the process involves one or another part of the brain 
varies with the case, in some instances the cerebellar lesions 
predominating, in others the cerebral, but in all in the 
category of cerebellar encephalitis there is, as stated a com¬ 
bination of the symptoms affecting both regions In verv 
many more instances the cerebellum escapes entirelv, so far 
as symptoms indicate, but to these no reference is made here 
The cause of tins cerebrocerebellar encephalitis varies decid¬ 
edly In the majority of the cases previously reported in 
medical literature, some infectious disease had preceded the 
attack This was true of two of Griffith’s cases but np such 
connection could be discovered m the other two Uncon¬ 
sciousness, ataxia affection of speech disturbance of mcntal- 
iv, nystagmus, “loss of power and active tendon reflexes 


are the svmptoms seen most often Vertigo is conspicuous 
by its absence The prognosis as far as life is concerned is 
good Of the seventeen cases collected from medical litera¬ 
ture in my earlier report complete recoverv is known to have 
taken place in a considerable number and it is probable that 
this was true of a number more So far as statistics go it 
appears that the disease leaves no traces m the majoritv of 
instances 

Effect of Diphtheria on Heart—Nineteen cases of diph¬ 
theria from a group of eighty studied by kIcCulloch showed 
evidence of cardiac disturbance The morality rate was 100 
per cent Patients whose heart muscle alone is involved 
depend for their recovery largely on the abilitv to preserve 
a cardiac reserve sufficient for their needs The moment this 
reserve is used up cardiac failure results In these cases 
evidence was obtained that severe functional changes occur 
causing disturbances in the cardiac mechanism kIcCullocli 
says that the occurrence of myocarditis following diphthern 
is largely beyond control, although the outcome is determined 
at least in some cases, by the protection the heart receives 
during the course of the disease and during convalescence 
Myocarditis due to diphtheria has a definite position among 
those factors that lead to chronic heart disease later in life 

Diagnosing Peritonitis by Puncture — The procedure 
employed by Denzer is as follows the skin of the abdomen is 
swabbed with lodin and the usual precautions are taken to 
determine bladder distention A steel needle, about number 
17 gage IS used to puncture the skin in the midime about 
one half inch below the umbilicus The glass needle is 
inserted through this opening and then held almost perpen¬ 
dicular to the surface of the skin, it is firmly pushed inward 
until the sudden release of pressure indicates that the needle 
has entered the peritoneal cavity By making the pressure 
parallel to the long axis of the needle the likelihood of break¬ 
ing the needle is decreased In two cases of ascites before 
a clinical diagnosis of excessive fluid could be established, 
puncture demonstrated the presence of fluid In one case 
05 cc was obtained In the only case of peritonitis m which 
this procedure was tried purulent fluid was obtained The 
amount was ample for culture smears showed great numbers 
of gram positive cocci m chains This experience brief as it 
IS, Denzer believes establishes abdominal puncture with a 
capillary tube as a possible method for the diagnosis of iiitra- 
abdominal exudates 


American Journal of Insanity, Baltimore 

July 1920 77, No I 

Intelligrnce and Psjcho »s F L Wells and C M Kelley Waxcrly 
Mass —p 17 

Outpatient Ps>chiatry A Myerson Nev, \ ork—p 47 

Emotional ETaltation as a Remedy for Obsessional Pal y A Study 
of Barrett Browning Courtship J C Kiermn Clucogo—p 75 

Certain Anomaly of Gyration m Brains of Iii«>ane L G T^\%rrj 
Danvers Mass —p 87 

Some Mechanisms of Paraphrenn M K Islnm New \ork—p 91 

Reeducation of Demented Patients W A Bryan Danxer^ ^^a s 
—p 99 

Case with Symptoms of Dercum s Disea e and Hysterical Manife ta 
fions S N Clark Chicago—p 3J3 


Amencan Journal of Medical Sciences, Philadelphia 

\ugu*t 1930 IGO No 2 


Major Trigeminal Neuralgias and Their Surgical Treatment Ba rd on 
Experiences with 332 Gas crian Operations H Cushing Bo ton — 
p 157 

Number of Roentgenograms and Roentgen Raj Burn* \V D Mither 
bee New 'Vork—p 184 

Comparatne Studies of Toxicttj of Arsphenamin and eoar«fhera'-m 
J F Schamberg J A Kolmer C \\ Raui s Philajelrhia—p I*® 
Appendicostomj and Cecostomy for Inte tinal Sia is in Fpile 'y and 
Neura thcnia F \\ White Bo ton—p 199 
Neuroblastoma Sympathicun Report of Ca*e P C Cunby Rrrl «frr 
Minn —r 207 






—P 214 

Cbcmtcal Study of Blood Changes Toll wing Rornfren Ray Tfraf~rnf 
of Leukemia C L Martin and W Dmi P t n — 

Chrome Lung Dirac Follrwing Influenra lande—ic of I9J®1 P 
M J Radm New \ ork —r 231 
Pneumonia at a Base Ifos, ml Pjg i9P 11 J John Prrt 
Hou ton Tex —p 244 

Relation of Hou mg to Pul'-nranr Tu'rtcu »f 1 

Car F F D Reckord Har i ’ ur-* I a —p « 
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Trigeminal Neuralgia—Five types of facial neuralgia cap¬ 
able of being mistaken for trigeminal neuralgia are described 
by Cushing, those ascribed to the sphenopalatine ganglion, 
those secondary to zoster, those attributed to the geniculate 
ganglion, those accompanv ing certain cases of convulsive Vic, 
and, lastly, those due to an involvement of the trigeminus by 
tumors Minor trigeminal neuralgias are distinguished from 
major trigeminal neuralgias, for which in Cushing’s opinion 
the Gasserian operation is unquestionably the proper thera¬ 
peutic procedure In the case of the five types of pseudo- 
trigemmal neuralgia there is every reason to refrain if 
possible, from a trigeminal neurectomy 
Comparative Toxicity of Arsphenanun and Neo-Arsphcn- 
amin—The results of toxicity tests conducted by intravenous 
injection of rats with arsphenamin and neo-arsphenamin are 
detailed by Schamberg and others The highest tolerated 
doses of arsphenamin and neo-arsphcnaniin administered by 
intravenous injection to healthy rats are about 0105 and 
0 254 gm per kilogram of body weight, respectively, iico- 
arsphenamin is therefore about 2 4 times less toxic than 
arsphenamin Calculated on the basis of 70 kg as the body 
weight of an average person, the highest tolerated dose of 
arsphenamin may be placed 7 35 gm and of nco-arsphcnamin 
at 17 5 gm, providing the tissues of persons are approxi¬ 
mately of the same susceptibility, comparative tests among 
rabbits, rats and mice in which the same anfbunts of drugs- 
were given per gram of body weight indicate, however, that 
ihe larger and heavier animals are more susceptible and very 
jirobably human subjects cannot tolerate these substances m 
doses proportionate to body weight as established in animals 
Bv subcutaneous injection in mice neo arsphenamin was found 
to be half as toxic as arsphcmmin but when administered 
subcutaneously to rats, neo-arsphenamm was found twice ns 
toxic as arsphenamin Insofar as the toxicity of arsphenamin 
and neo-arsphenarain may be determined by intravenous injec¬ 
tion of solutions in rats the single dose of arsphenamin com¬ 
monly administered (0 6 gm) may be said to be about twelve 
times less than the highest tolerated dose and the highest 
single dose of neo-arsphcnamin commonly injected (09 gm) 

IS about nineteen times less from the standpoint of margin 
or safety larger amounts of neo-arsphenamin may be given 
and maintain the same ratio between dosis thcrapeutica and 
dosis tolerata as apparently exists with arsphenamin 
Appendicostomy in Epilepsy—In the case of two patients 
with neurasthenic symptoms and two with epilepsy—who had 
a considerable degree of intestinal stasis, appendicostomy or 
cecostomy was done with subsequent washing out of the large 
intestine for a period of six to twenty-six months The opera¬ 
tion was done on the theory that delay in the passage of the 
contents of the colon and possible absorption of toxic mate¬ 
rial was responsible for some or all of these symptoms, and 
that the patient would be relieved by keeping the bowel well 
cleaned out The patients were glad that the operation was 
done, one neurasthenic patient was definitely and permanently 
improved and one was not In both epileptic cases the imme¬ 
diate results were fair or good (two- to eight months without 
attacks) The late results were unsatisfactory White has 
hesitated to advise operation in later similar cases in both 
groups 

Influenza in Tuberculosis—The observations made by Fish- 
berg and Boas do not indicate that the anergic state brought 
about by influenza had any influence on the incidence, course 
and termination of this disease m the tuberculous 
Blood Changes in Leukemia Following Roentgenotherapy — 
Results are reported by Martin and Denis on four cases of 
myelogenous leukemia in which the chemical occurring m 
certain of the nonprotein constituents of the blood during 
roentgen-ray treatment have been followed In the more 
severe cases the nonprotein nitrogen was extremely high, 
after treatment a gradual but steady fall was noted In view 
of the fact that the creatinin values are invariably normal and 
hat in our most severe case urea accounted for only 20 per 
cent of the nonprotein nitrogen fraction (instead of the usual 
50 per cent), the suggestion is made that in leukemia there 
is present, possibly as a constituent of the white cells some 
nitrogenous constituent not accounted for in the present 


scheme of microblood analysis The uric acid content of the 
blood was much increased, but a large diminution in ‘ne 
number of white cells which occurred as a result of treatment 
no appreciable decrease in this constituent 
Housing and Tuberculosis—Answering the question What 
methods shall be used to improve the home conditions and 
occupational environment of our people’ Reckord points out 
that if the children are to be the sanitarians of the future, 
there must be systematic health instruction in the public 
schools More publicity is needed, so as to place the needs of 
a town or citv before the general public, who may be ignorant 
of existing conditions Greater effort should be made in con¬ 
nection with the establishment of fresh-air schools, and round¬ 
ing up in the communities and rural districts the children, 
who are pretuberculous or in the active process of the disease 
and in providing treatment for them It is important_and 
necessary that employers be kept reminded as to their duty 
to their employees The establishing of health centers in each 
city and in representative towns of the rural districts, which 
shall be the centers of all activities pertaining to the uplift 
of the community It is important to constantly keep before 
the public, sick or well, the value of sunlight Every sanitary 
housing plan which does not take into account the sanitation 
or personal hygiene of its occupants must fail It is the duty 
of every physician to influence public opinion, that the evils 
incident to bad housing, occupational environment and sani¬ 
tation may be improved so that the children, the hope of the 
future, may he given a chance 


American Journal of Ophthalmology, Chicago 

April 1920 3, No 4 

Symmetric Macular Dcgeneralion m a Brollicr and Sister B Chance- 
1 liiladcipliia —p 241 

Radium in Treatment of Diseases of Eye and Adnexa G B New 
and \V L Benedict Rochester Minn —p 244 
Free Dcrmtc Grafts for Correction of Cicatricial Ectropion J 3f 
Wheeler New ^ork—p 251 

Early Surgical Treatment of Burns of Conjunctiva R Denig New 
V ork —p 256 

Relation of Sighting Eye to Measurement of Hetcrophona A Pre* 
Iiminary Report P Dolman San Prancisco —p 258 
Tuberculosis of Eye in Army H H Stark El Paso Tex—p 262 
Pnctical Considerations in Connection with Insufficiency of Con 
vergence of Visual Axes J M Banister Omaha—p 269 
Sukconiunctival Cataract^Operations W H Lowell Boston—p 275 
Proper Time for Operation on Congenital Cataract M H Post St 
Louis —p 277 

Adventitious Hyaloid Membrane Follow mg Operation for Secondary 
Cataract S L Ziegler Philadelphia.—p 280 
Complications m Intracapsular Extraction of Cataract J E Stern 
berg Boston —p 282 


Annals of Surgery, Philadelphia 

August 1920 No 2 

Goiter M r Porter Ft Wayne Ind—p 129 

Adenoma with Hyperthj roidism C H Mayo Rochester Minn — 
p 134 

Special Consideration of Totjc Adenoma in Relation to Exophthalmic 
Goiter G W Crilc Clc\eland—p 141 
•Results of Operation for Adenoma with H>perthyroidism and Exoph 
thalmic Goiter E S Jvidd Rochester Minn —p 145 
Toxic Goiter W I Terry San Francisco—p 152 
Management of Toxic Goiter from Surgical Point of View C H 
Francr Philadelphia—p la5 

* Tourniquet Operation' in Toxic and Other Goiters L Freeman 


Denver— p 161 

Relationship Between Ranula and Branchiogenetic Cysts J E 
Thompson Galveston Tex—p 164 

Late Results after Radical Operation for Cancer of BreasL W Meyer 
New York —p 177 

Requirements of Technic m Operations for Cancer of Breast J N 
Jackson Kansas City Mo—p 381 

Traumatic Fat Necrosis of Female Breast and Its Differentiation from 
Carcinoma B J Lee and F Adair New York—p 188 

Ca’je of H>pcrplastic Tuberculosis of Small Intestine J Ransohoff 
Cincinnati—p 196 

Acute Intestinal Obstruction Cause of Continued High Mortality 
How This May be Reduced J E Summers- Omaha—p 201 

Causes of Death by Acute Appendicitis After Operation A MacLaren, 
St Paul —p 207 

Operation for Cure of Large Ventral Hemra C L Gibson New 


York— p 214 

Case of Cancer of Ovary In\ading Sigmoid Flexure P 
Fall River Mass—p 218 

Radical Treatment of Roentgen Ray Burns J S Davis 


E Truesdale 
Baltimore — 


P 224 

1 tiology. Pathology and Clinical Features of Benign Exostoses E 
Phot New York —p 228 

Sarcoma of Clavicle End Results Following Total Excision W B 
Coley New York—p 231 
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Thyroidectomy as a Curahve Procedure—Judd claims that 
thj roidectoiny will cure more than 65 per cent of patients 
with the more seiere types of thyroidisra If the patients 
could be treated earlier and with a better understanding of 
the plan of treatment, in all probability this percentage would 
be increased considerably More than 80 per cent of patients 
with adenoma with hyperthyroidism can be reheied of their 
toxic symptoms and a cure obtained by thyroidectomy A 
higher percentage of cures yvould undoubtedly be obtained if 
the patients were all operated on before there is any ey idence 
of edema or terminal degeneration 

Tourniquet Operation for Goiter—Freeman’s operation has 
for its object the placing of a tourniquet around the base of 
each lobe, before partial excision, so as to control hemor¬ 
rhage by compression of all the vessels yvithout injury to the 
nerves or parathyroids This is done by means of tyvo yvirEs, 
one on either side of the base of the lobe held in place by 
elastic bands passing through the glandular substance 

Results of Operation for Breast Cancer—Meyer has 
operated for breast cancer on five pabents who are alne and 
yvell from tyvehe to tyventy-five and one-half years after 
operation 

Trauuiabc Fat Necrosis of Mammae—^Traumatic fat nec¬ 
rosis of the female breast clinically, resembles carcinoma of 
the breast more than any other tumor A distinct history of 
trauma to the breast and a yvell-circumscnbed firm mass 
showing rapid increase in size, unassociated yvith pain and 
yvithout axillary nodes that are firm, suggest the possibility 
of fat necrosis Local remoyal of such a mass is justifiable 
if a proper gross diagnosis can be made in the operating 
room Should the gross examination reveal carcinoma, com¬ 
plete amputation may then be performed The diagnosis of 
traumatic fat necrosis of the breast by gross examination is 
possible The gross features of this lesion should, therefore, 
be clearly understood by every surgeon Lee and Adair 
believe that further lines of research, along chemical as yvell 
as along morphological lines may throw additional light on 
the real nature of this process 

Operation for Ventral Hernia—The mam principle of 
Gibson s operation first described in 1916 is to close the gap 
chiefly by approximating the freshened edges of the sheath of 
the rectus, tension being relieved by releasing incisions 
parallel to the line of suture an either side This procedure 
IS exactly similar to the operation for closure of cleft palate, 
according to Langenbeck by double pedunculated flaps 

Sarcoma of Clavicle —Malignant tumors of the clavicle are 
comparatively rare, only sixteen cases hay mg occurred in 
about 275 cases of sarcoma of the long bones observed by 
Coley The greatest number belong to the sarcoma group, 
the feyv cases of carcinoma being metastatic deielopments 
from some recognized or unrecognized primary focus Sar¬ 
coma of the clavicle in the great majority of cases is asso¬ 
ciated yvith recent antecedent local trauma, either in *he 
form of a direct bloyv or severe muscular strain A clinical 
history of pain and localized syvelling of the clavicle usually 
following recent injury with rapid increase in size, supple¬ 
mented by a fairly characteristic roentgen-ray picture yvill 
usually make an early diagnosis comparatively easy yvithout 
the necessity of an exploratory operation Local reraoial of 
the tumor or even a limited partial resection should be 
avoided The treatment of choice yyhile the tumor is in an 
operable stage should be total excision of the clayicle ns 
soon as the diagnosis is made and as soon as possible after 
operation, a course of systemic treatment yvith the mixed 
toxins of erysipelas and bacillus prodigiosus should be begun 
and continued for a period of at least six months When pos¬ 
sible this should be supplemented yvith local or regional treat¬ 
ment yvith radium or roentgen ray 


Archives of Internal Medicine, Chicago 

Aus IS 1920 SG No 2 

Body Weight in Two Hundred and Twenty Xinc Adults H Gray 
Boston and J F May all Oxford Ma s—p 133 
•Bundle Branch Bloch and Arborization Block. F N yy ilson and 
G R Herrmann St Louis—p 1S3 

•Case Exhibiting Slow Aunculovcntncular Rhythm and Paroxysmal 
Tachycardia with Unusual AlnJity to Interrupt the Fast Kale 
XI H Fussell and C C Wolferth, Philadelphia—p 192 


•Experimental Observations on Atvpical QRS Antes of Electrt 

cardiogram of Dog F M Smith Chicago —p 20a 
•Gastric Polyposis (Papillomatosis) Peport ot Ca c with Operation 

and Presumable Cure E S DuBrav San Francisco—p 221 
•Clinical and Electrocardiographic Obertatons on Inver ion and 

Other Anomahes of P Ware IV W Hamburger Chicago—p 2 2 
•Electrocardiographic Sign of Coronary Artery Obstruction H E B 

Pardee, New Xork.—p 2-11 

Changes Produced by Complete Bundle Branch Block.— 
That complete bundle branch block produces charactcriatic 
changes m the form of the y entncular coniplc.x both m 
animals and in man is the claim made by Wilson and Herr¬ 
mann Delayed conduction of the impulse through the 
branches of the His bundle (incomplete bundle branch block) 
produces ventricular complexes yyhich are transitional m 
form betyyeen the normal ventricular complex and complexes 
characteristic of complete bundle branch block The T deflec¬ 
tion IS produced by the deactivation of the ventricular 
muscle In Lead II of the dog the upstroke of T m right 
bundle branch block is mainlv a left ventricular effect, the 
downstroke of T in left bundle branch block is mainly a right 
ventricular effect There is little experimental evidence to 
indicate that lesions of the subdivisions of the branches of the 
His bundle or their arborizations produce those changes in 
the form of the ventricular complex usually attributed to 
arborization block. Until such e\ idencc is brought font ard 
the diagnosis of arborization block rests on an insecure 
foundation 

Paroxysmal Tachycardia of Auricular Origin.—case is 
reported by Fusscll and Wolferth with a history of attacks 
o* paroxysmal tachycardia occurring over a period of more 
than forty years, an ability to mterrupt the fast rate with 
temporary cessation of cardiac activity , periods of slow 
rhythm with interspersed short runs of about the nonnal 
rate abundant clinical evidences of myocardial disease and 
decompensation The electrocardiographic tracings showed 
left ventricular preponderance depressed conductivity, periods 
of sinus rhythm alternating with aunculoventncular rhvthni 
and paroxsmal auricular tachycardia Observations were 
made in respect of the alternations of llic pacemaker between 
the sinus and aunculov entncular nodes, variations in rate 
relations of auricular systole to ventricular systole The 
significance of these phenomena is discussed The parovysmal 
tachycardia was determined as auricular in origin bv analysis 
of curves of offset and onset The method by winch the 
patient obtained interruption of the tachycardia is described 
and an attempt made to evaluate the factors responsible for 
the behav lor of the heart during the period of nitcrruptioii 

Atypical QRS Waves—The experiments reported on h\ 
Smith yvould seem to indicate that there arc at least two 
factors necessary for the production of the abnormal electro 
cardiogram under consideration lesions of the conduction 
system and cardiac fatigue 

Polyp of Stomach.—A case of gastnc polyposis of the 
papillomatous type is reported by Du Bray in yyhich the 
clinical and rpentgen-ray diagnosis was carcinoma of the 
stomach Exploratory laparotomy revealed a broad Instd 
benign tumor situated in the greater curyaturc of the 
stomach this tumor was excised and folloyying this the 
patient has had an uncyentful conyalcsccncc and six months 
later has had no recurrence of his former symp'oms 

Inversion of P Wave—Eighteen cases of iinersion of the 
P waie (migration of the pacemaker) are reported by Ham 
burger twelye cases yyith normal rhythm, six cases yyith 
arrhythmia (auricular extrasystoles) Inyersion oi I’ wayc 
is most frequent in Lead III, fuc cases showed inversion in 
Leads II and III one case in Leads I II and III five cases 
showed a diphasic P four cases showed a hifu'catcd I’ 
Analysis of these cases shows that the majority of the paticn s 
suffer with varying degrees of myocardial insuffic cacy ond 
have associated acute or chronic infectious pro'-esscs I- 
addition evidence of vagal influence if frcqticnl as shown b> 
disturbances m respira ion effect of at'oain occu'rcncc in 
vago onic persons etc Hamburger suggests tint invc' ion of 
P wave with auricular extra systoles should p'ohihl) 
interpreted as evidence of auricular patholok y hou cx r i 

sysoles is probably due to yariations in yagt.^ cr ml arl 
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that electrocardiographic study of cases showing inverted P, 
or of cases occurring in suspect vagotonic individuals should 
include the effect of (a) deep breathing, (b) change of pos¬ 
ture, (c) atropin and (d) the effort test 
Electrocardiograph Sign of Coronary Artery Obstruction — 
A case of obstruction of a branch of coronary artery is 
reported bj Pardee in which he detected an electrocardio¬ 
graphic sign which he believes is characteristic of this con¬ 
dition and IS readily recognizable in the human electrocardio¬ 
gram The characteristic changes appearing a day or two 
after the obstruction were as follows The QRS group is 
usually notched in at least two leads, and usually shows 
left ventricular predominance The T wave does not start 
from the zero level of the record in either Lead I or Lead III 
though, perhaps, from a level not far removed from it, and 
in this lead quickly turns away from its starting point in a 
sharp curve, without the short straight stretch which is so 
evident in normal records preceding the peak of the T wave 
The T wave is usually of larger size than customary and 
accordingly shows a somewhat sharper peak The T wave is 
usually turned downward in Lead II in one other lead Not 
all of these changes are to be found in every record, but 
enough of them are present to give it a characteristic appear¬ 
ance It IS concluded that this electrocardiographic sign indi¬ 
cates the presence of a rather large area of muscle degenera¬ 
tion, and when it is obtained from a patient who gives n 
history of precordial pain coming either in attacks or on 
exertion, that it will complete the diagnosis of obstruction of 
a branch of a coronary artery It is suggested that this sign 
results only from a lesion within the area supplied by the left 
coronary artery, and that one within the area of the right 
coronary artery would cause changes so that the record would 
more or less closely resemble that which follows a lesion of 
the right branch of the aunculoventricular bundle 
/ 

Boston Medical and Surgical Journal 

Aug 26 1920 183, No 9 

*Pheno!sulphonephthalem Test and Nonprotein Nitrogen of Blood m 
Chrome Nephritis R Fitz Boston —p 247 
•Chrome Intestinal Indigestion m Children Over One Year Old — 
P Sylvester Boston —p 254 

Case of Dislocation of Carpal Scaphoid W P Coucs, Boston —p 260 

Uncomplicated Fracture of Zygomatic Arch Report of Two Cases 
F W O Bricii Boston —p 262 

Tooth Brush as Cause of Repeated Infections of Mouth C M Cobb» 
Lynn» Mass —p 263 

Practical Mouth Hygiene A C Jacobson, Brooklyn —p 264 

Chrome Nephntis—Chronic nephritis was found in ninety 
necropsies performed during a period of five vears in the 
Massachusetts General Hospital All but seven of these cases 
Fitz says pathologically were of chronic glomerulonephritis 
or of arteriosclerotic nephritis The remaining were cases of 
a mixture of these two types of nephritis or were of various 
atypical and obscure forms which are so rare as to be negli¬ 
gible The essential lesions in the two common types of 
disease were found in the glomeruli or in the smaller renal 
vessels Both types showed such characteristic gross and 
microscopic appearances that an anatomical distinction was 
made in all cases, except the few in which one of these types 
of nephntis was superimposed on the other The records of 
fifteen cases of chronic glomerulonephritis and of twenty-six 
cases of arteriosclerotic nephritis which had been studied dur¬ 
ing life by one or more phenolsulphonephthalein tests and 
blood nitrogen determinations were selected from this mate¬ 
rial by Fitz for closer analysis The records of these cases 
did not suggest any definite relationship between the type of 
nephritis found at autopsy and the results of these two tests 
for kidney function made during life nor did they show any 
close relationship between the amount of gross anatomical 
destruction of the kidney and the apparent degree of impair¬ 
ment of renal SuncUon The findings in these cases are pre¬ 
sented in full 

Chrome Intestinal Indigestion in Children—Inasmuch as 
clinical experience and opinions crystallized from the study 
of many cases of chronic intestinal indigestion have shown 
that seldom is more than one component of the food primarily 
at fault, Sylvester considers each component separately, and 
speaks of ‘ fat indigestion," "carbohydrate indigestion,” and 


"protein indigestion" Treatment is said to consist in finding 
and giving the largest amounts of the most digestible foods 
which can be tolerated by the patient This means^ careful 
study of the energy, and growth-needs of the child, correlated 
with frequent examinations of the stools to prevent giving 
excess, and in bringing into play all the factors of treatment 
used m the previously described types of indigestion 
Sylvester states that there is nothing more fascinating than 
to watch starch fade to sugar, and meat disappear, under the 
action of these digestants in a test tube There is nothing 
more disappointing than to see the same old food particles 
appear in the stools, and the same old symptoms continue 
after giving children ounces of these digesting substances, 
even though they are chemically treated so as to be protected 
from the stomach juices There is no such high road to 
success Each case must be individualized 

Canadian Medical Association Journal, Toronto 

August 1920 1 0, No S 

•Study of Epidemic Encephalitis Based on Seventeen Cases with T«o 
Necropsies C K Russel, Vancouver B C—p 696 
Recent Advances m Tendon Transplantation and Bone Grafting 
W C Turner MontreoJ —p 70S 

■•Colostomy, Simple and Inexpensive Contrivance to Maintain Perfect 
Cleanliness A MacKinnon, Guelph Out—p 710 
Tunctioning of Hcirt in Cardiac Disease J A Oille Toronto—p 712 
Kala Azir P C Leslie Changteho China —p 724 i 
Anti Tuberculosis Campaign Role of Government and of Private 
Effort E Grenier, Montreal 
Shock J W Richardson Calgary, Alberta—p 723 
Physical Examination of Chest D A Craig London Ont —p 737 
Water Supplies m Quebec T J Lafreniere Montreal—p 743 
Taking and Examination of Throat Cultures A H MacCordick — 
p 747 

Bichlond of Mercury Poisoning by Vaginal Application E V 
Frederick, Peterborough, Ont-—p 751 

Cause of Somnolence in Epidemic Encephalitis—Russet 
suggests that the somnolence so characteristic of this disease 
depends entirely on the site of the lesion in the posterior part 
of the pons near the aqueduct of Sylvius, or, m other words, 
where the flow of the cerebral fluid from its origin in the 
cerebral hemisphere to the spinal canal could easily be inter¬ 
fered with by a small amount of swelling closing off the 
canal of the aqueduct, for instance, or, in the extreme lower 
end of the fourth ventricle, blocking of the foramen of 
Magendie with a relative damming back of the fluid and the 
formation of an acute hydrocephalus 
Colostomy Modified Technic—Maydl’s operation, in which 
a glass or hard rubber rod is thrust through a slit in the 
mysentery to maintain the bowel well out of the wound is the 
one selected by MacKinnon The bowel should be divided 
freely, transversely down to the posterior wall, but no bowel 
should be trimmed away There will then be quite a mass of 
bowel external to the wall of the body This mass will be 
smaller around the margins of the healed incision presenting 
a neck Over this neck is fitted a receptacle for gas or feces, 
liquid or solid, so that the patient can be kept absolutely 
clean It is made of thin rubber, almost as thin as toy bal¬ 
loons The neck of the balloon is made to hug the neck of 
the bowel closely enough that no leakage will occur around it 
The bowel contents are discharged into the receptacle without 
touching the surface of the skin A gauze pad above and 
below and a suitable bandage complete the necessary equip¬ 
ment 

Medical Record, New York- 

Aug 21 1920 £>8, No 8 

Motility E H P Ward While Plains N Y —p 295 
Defense Mechanisms H Laveson, New York—p 302 
Industnal Injuries and First Aid A C Burnham, New York —p 307 
•Immunity to Tuberculosis Among Workers in Sulphur Dioxid F 
Twcddcll Great Neck, N Y—p 310 
Diagnosis of Cancer of Rectum C J Drueck Chicago —p 312 
Quinin in Treatment of Hemoptysis J E Strobel, Hartford, Conn 
—p 313 

Does Sulphur Dioxid Produce Immunity to Tuberculosis?— 

Of thirty-eight manufacturers of sulphur dioxid and sulphuric 
acid, who answered a circular sent out by Tweddell, thirty- 
one never had a case of tuberculosis among their men Nine 
companies omitted to mention the number of men employed, 
but gave data in regard to tuberculosis The remaining 
twenty-nine companies employed 11,085 men, of whom 7,707 
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men were habitually exposed to sulphur dioxid or sulphuric 
acid, and 3,378 men were not constantly exposed Only 
twentj-two cases of tuberculosis were noted during the entire 
period of existence of all these thirty-eight concerns Omit¬ 
ting seven men who were tuberculous before emplo>ment, two 
su'jpected cases, and five cases following epidemic influenza, 
only eight cases remained to be accounted for Tweddell is 
of the opinion that sulphur dioxid is instrumental m produc¬ 
ing an immunity to tuberculosis 

Aug 28 1920 98. No 9 

Desc^lptl^e Psycholog> and Medicine C L. Dana Newtork—p 337 
Parallel Between Dreams and Psychoses G P Boulden Dongan 
Hills Staten Island N Y —p 3-41 
Practical Methods of Heart Stud> and Their Relative Values W D 
Alsever Sjracuse N Y—p 345 

Duodenal Ulcer Its Early Diagnosis and Treatment N H Horn 
Stine Philadelphia —p 348 

Biddy and Coal Bin A Case of Polyglandular Disease R L Pitfield 
Philadelphia —p 351 

Errors in Diagnosis of Contagious Diseases A I Blau ^ew York 
—p 352 

Treatment of Cancer R Bell London —p 354 

Roentgen Ray Treatment of Universal Psoriasis J Remer and W D 
Witherbee New York—p 355 

Mental Hygiene, Albany, H Y 

July 1920 4 No 3 

Minimum of Medical Insight Required by Social Workers with Delin 
quents C M Campbell Baltimore—p 513 
Individual Variations in Mental Equipment A F Bronner Boston 
—p 521 

Problems of Socaal Case Work with Children J Taft Philadelphia 
—p 537 

Modem Specialist in Unrest Place for Psychiatrist in Industry E*. E 
Southard Boston —p 550 

Mental Deficiency in United States as Determined by Examination of 
Recruits P Bailey and Roy Haber Washington D C —p 564 
Clinics for Mental Defectives m State of Isew York W C Sandy 
New York —p 597 

After Care for Narcotic Drug Addict S Graham Muthall New York 
—p 60S 

Disciplinary Measures in Management of Psychopathic Delinquent 
Woman J D Hodder Farmmgham Mass—p 611 
State Institutions for Feebleminded V V Anderson —p 626 
State Hospital and Parole System E S EKsood New York*—p 647 
Influence of War upon Concepts of Mental Diseases and Neuroses 
S I Schwab St Louts —p 654 

Relation of General Practitioner to Neurotic Patient A Polon New 
York—p 670 

New York Medical Journal 

Aug 28 1920 113 No 9 

*Use-Qf Benzyl Benzoate m Some Circulatory Conditions D I Macht 
Baltimore —p 269 

New Therapy m Light of New Physiology J J McNulty New York 
—p 271 

Early Signs of Tabes B P Thom New \ork.—p 273 
•Administration of Arsphenamm by Rectum in Form of Enteroclysis. 
V W M Wright Philadelphia —p 275 
Seven Generations of Phjsicians G S Bangcrt East Orange N J 
—p 277 

Schick Test Its Control and Active Immunization Against Diphtheria. 

A I Blau New York—p 279 
Nephritis H I Goldstein Camden N J —p 283 

Benzyl Benzoate in Hj^iertension —- Benz>l benroate has 
been shown to be a powerful \asodilator without being 
depressant to the heart when administered by mouth m small 
doses Owing to this property Macht found it to be effective 
in the treatment of hypertension and angina pectoris The 
best method of administering the drug in such cases is in 
alcoholic solution, which admits of rapid absorption and a 
control of the dose A 20 per cent alcoholic solution of 
benzyl benzoate was administered by mouth either in cold 
water or milk. The ordinarv dose was found to be 20 or 30 
drops of such a solution, taken tliree or four times a da> 
After administering to a patient full doses of benz 3 l benzoate 
and obtaining a desirable therapeutic effect the reduced pres¬ 
sure could be maintained b> keeping a patient on verj small 
doses of the drug sometimes no more than 5 muums of Ihc 
20 per cent solution The effect of benzjl benzoate on the 
blood pressure was demonstrable even m such cases in which 
nitrites failed to produce a vasodilatation 

Arsphenamm Adminvstercd by Rectum-—It is thought bj 
Wnght that b> this method the solution is picked up b> the 
blood vessels and Ivmphatics of the rectum and sigmoid and 
the greater proportion of the solution convejed directlj to 
the liver whence it is meted out and that much more arsphen- 


amin enters the In er and is stored there bv this method than 
bj tlie intrav enous method The details of the technic arc 
described full} 

Philippine Journal of Saence, Manila 

Marcb 1920 16, No 3 
Philippine Amphibia E H Taj lor—p 213 

Soutliem Medical Journal, Birmingham, Ala 

August 1020 13 No 8 

•Bright Disease with Special Reference to Treatment H A Chri<;tan 
Boston — p 545 

•Signs and Symptoms of Hj-popituitari‘im S R Roberts Atlanta Ga 
—P 549 

Treatment of ceroptosis F W \\ ilker«on Montgomery \la —n 
553 

•Comparative Stud> of Gastric Motilit> as Determined bj Ordinvn Test 
Meal and Six Hour Barium Retention H G Beck and J Fwn 
Baltimore—p 559 

Present Limitations of Roentgen Ra> in Diagnosis of Gastro Intestinal 
Diseases G M Niles Atlanta, Ga —p 564 
Intestinal Protozoa Diagnosis and Treatment S K Simon New 
Orleans —p 569 

Tuberculosis Infection and Tubcrcitlosi<5 B L Taliaferro Catawba 
Sanatorium Va —p 574 

Malaria Problem of Rice Field of United Stales J C Geiger md 
W C Purdy Wasliington D C — P 577 
Ununited Fractures of Neck of I emur W Campbell Memphis Tcnn 
—p 585 

Aneurysms E B Ander«on Cliattanoogn Tcnn —p 5^9 
Ovarian Function Following lljstcrcctom> E H Richardson Balli 
more—p 595 

Diverticulum of Posterior Urethra G T Trier Greenville, S C — 
P 599 

Common Skin Lesions Rarely Recognized C A Simpson \\ ishinglon 
D C—p 601 

Relation of Fifth Criinial Nerve to x\uditor> Vestibular Disease E R 
- Carpenter Dalla*: Tex —p 60S 

Medical Teacher K M L>ncl» Charleston S C—p 607 

Treatment of Chronic Nephritis—Much of the management 
of the chronic nephritis hinges on the thcorj of phjsiologic 
rest for the injured or o\en\orkcd kidnc> To bring about 
ph\siologic rest Christian selects a diet poor in protein as 
contrasted to the average normal diet and poor m sodium 
chlorid Protein calories arc replaced b> carbohvdratc and 
to a less e\lent bj fats Fluid intake is set at a level of 
about I SOO cc per twenty-four hours The c\act degree of' 
reduction in protein salt and fluid should varj with the 
degree of the nephritic process Catharsis to give free not 
loose movements are needed for the average nephritic 
Diuretics seem to have little place in the treatment Hjper- 
teiision requires no particular therapeusus other than the diet 
baths catharsis etc already descnhccL Edema m certain 
types of nephritis is verj annojing Reduction in fluid intake 
and restriction of protein and espcciall} of salt in the diet is 
indicated The high protein diet advised hj Epstein for 
edematous nephritics m Christian s experience, has not given 
good results Similarlj the alkaline treatment of Eischcr lias 
been disappointing Continued catharsis sometimes helps 
When edema is marked, meclianical removal gives prompt 
but as a rule only temporary relief With a normal heart 
and edema from renal insufficiency, Christian has never fcvn 
diuresis from digitalis and rarely from diuretic drugs 
Symptoms of Hypopituitarism.—UndcrgrovvUi dwarfism 
dv'gemtalism feminine hirsuties feminine type skeleton lack 
of secondary sexual characteristics genital atrophy and impo 
tcnce headaches languor weakness Roberts says mav ajipcar 
in varying degrees in different cases at different periods The 
classic signs and svmptoms of hypopituitarism are suhnoriinl 
temperature dry skin adiposity low blood pressure, 'low 
pulse constipation amenorrhea drowsiness inactivity Lad 
of attention impairment of memnn actual dulncss mild 
psvchoscs to actual convulsive seizures v ith epileptic at'arks 
may occur The cause may be glandular dcficicncv of one or 
both lobes a piluitarv tumor with damage of the glan i a 
neighborhood tumor or hydrocephalus w ilh pituitan pres 
sure The svmp oais of intracranial tumor may be iiiirc 
prominent than those of pituitarv dcficicacv Infantilism 
dvsgcnitalism obesuy svmptoms of intracranial tumo' v ar 
rant pi uitarv studv 

Diagnosis of Gastnc Motility—Xccn'luu to Peel aa 1 
Evan- there is verv little cvidcacc to show ‘nit the ‘^-rc or, 
func loa has anv mfiticace on the mo'o' fii ic o i 11 pa h o 
conditions affecting the s oaiadi an 1 duo'eii a 
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Titles marked with an asterisk (♦) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

July, 1920 No 240 

Effective Resistance of Human Body to High Frequency Currents 
C M Dowse and C E Iredell —p 33 
Use of Radmm m Malignant Disease T H Kcllock—p 46 
Case of Broncho Esophageal Fistula W Mitchell —p 49 

British Journal of Children’s Diseases, London 

April June, 1920 1 7, Nos 196 198 

Stigmata of Predisposition to Bone and Joint Tubercle W C Rivers 
~p 59 

Traumatic Stricture of Urethra in Children and Young Subjects, 
Immediate Treatment of Ruptured Urethra A R Thompson — 
p 70 

Two Cases of Unilateral Macrosomia and Congenital Oicrgrowth of 
Right Leg J Black Milne —p 79 

Unilateral Dwarfism of Limbs Connected with Congenital Multiple 
Chondroma F P Weber—p 85 ^ 

Bntish Journal of Experimental Pathology, London 

June 1920 1 , No 3 

■*Antigenic Properties of Bacillus Psittacosis H M Perry—p 131 
•Method for Estimation of Urea by Soy Bean E L Kennaway — 
p 135 

•Value of Vital Red Method as Clinical Means for Estimation of Volume 
of Blood D r Harris —p 142 
•Etiology of Influenza P Tildes and J McIntosh —p 159 

Bacillus Psittacosis—strain of B psittacosis was iso¬ 
lated by Perry from an infective disease m parrots This 
strain was shown to have identical serologic relationships to 
B acrtrycke (“mutton” type) and to the original culture of 
B psittacosis made by Nocard in 1893 
Estimation of Brea by Soy Bean—A technic for the esti¬ 
mation of urea by soy bean is described by Kennawa> by 
which amounts of 1 mg can be estimated with an accuracy 
of 97 per cent The ammonia produced is not removed by 
an air-current and is titrated by means of a comparator In 
the case of serum an alcoholic preparation is used without 
evaporation 

Determination of Blood Volume —A control method is 
described by Hams for the determination of the blood volume 
m animals which depends on removing the maximum of 
hemoglobin compatible with life while keeping the blood 
volume constant by the simultaneous injection of gum-saline 
solution at the same rate 

Etiology of Influenza—The evidence for and against the 
suggestion that influenza is due to filter passers is reviewed 
by Fildes and McIntosh The conclusion is unfavorable to 
filter passers on the grounds that few of the necessary cri¬ 
teria are fulfilled The incidence of the influenza bacillus in 
influenza and other conditions, and its pathogenic action on 
nun and animals is discussed The review is favorable to 
B tnfluensae as the cause of influenza. 

Bntish Medical Journal, London 

August 14 1920 No 3111 

Obstetric and Gynecologic Education H Briggs —p 229 
Problems of Filariasis J W W Stephens and W Yorkc —p 231 
Filaria Bancroft! in Production of Elephantiasis and Kindred Diseases 
G C Low —p 233 

•Treatment of Human Trypanosomiasis and Kala Azar by Acetyl P 
Ammophcnyl Stibiate of Sodium P Manson Bahr —p 235 
•Dietetic Deficiency and Endocrine Actuity with Special Reference to 
Deficiency Edemas R McCarrison —p 236 
Treatment of Denervated Muscle ' Disuse Theory J N Langley 
—p 239 

Rupture of Vein of Dermoid Cyst J O Beven —p 243 
Ligature of First Part of Right Suhclavian Artery for Traumatic Aneu 
rysm of Second and Third Parts D W Hume p 243 

Treatment of Trypanosomiasis and Kala-Azar by Stibiate 
of Sodium Compound—Bahr has treated two cases, appar¬ 
ently with success, with this drug, and the results have been 
so striking that m his opinion this early publication is justi¬ 
fied He began with 01 gm working up to 0 3 gm Injections 
were given as far as possible on alternate days Improvement 
has been progressive, no untoward symptoms following injec¬ 
tion have been noted 


Edema and Enlarged Suprarenals—McCarrison found that 
edema is invariably associated with massive enlargement of 
the suprarenal glands w pigeons fed on autoclaved rice But 
massive enlargement of the suprarenals is not invariably 
associated with edema This association bears some intimate 
relationship to the epinephnn content of the enlarged organs 
when the content is high edema occurs in 86 per cent of cases, 
when the content is low edema does not occur Fresh butter 
contains some substance which tends to protect against 
edema This substance was not present in a cocoanut oil 
The hypothetical “anti-edema" substance in butter has a pro¬ 
nounced influence over the suprarenals It appears to exert 
Its protective action against edema by maintaining their 
epinephnn content at a low level Butter varies in its capac¬ 
ity to protect against edema This variation is dependent on 
the quality of the cow’s food butter is richer in “anti-edema” 
substance when the cows are fed on green fodder than when 
they are fed on dry fodder 

Dublm Journal of Medical Science 

August 3920 4, No 6 

Clinical Symptoms of Appendicitis Compared with Lesions Found at 
Operation C B Maunsell—p 265 
Ca^’e of Solitary Cyst of Kidney A A McConnell —p 270 
Acute Pneumococcal Lobar Pneumonia H F Moore—p 274 

Edinburgh Medical Journal 

August, 3920 26, No 2 
Functional Mental Hineses R G Rows—p 76 
Influenza] Pneumonia Its Treatment K Petren —p 92 
Resection of Colon by Paul s Three Stage Method W Q Wood 

—p 106 

Artificial Pneumothorax in Pulmonary Tuberculosis J Crockett 
—p US 

Intraocular Pressure E H Cameron—p 130 

Lancet, London 

August 14, 1920 2, No 7 

•Croonian Lectures on Psychology of Special Senses and Their Func 
tional Disorders A F Hurst—p 333 
•Causal Organism of Influenza J SV Edington —p 340 
Treatment of Chronic Otorrhea by Zinc Ionization A R Friel 
—p 345 

•Treatment of Gonorrhea with Detoxicated Vaccine \V V Corbett 
and T E Osmond — p 346 
Herpes and Chickenpox C B Ker —p 347 
Analysis of a Fugue R L Gamlen —p 350 
•Case of Myoclonic Form of Acute Epidemic Encephalitis D McAl 
pine —p 353 

•New Method in Rhinoplasty G Chubb —p 354 

Hysterical Fits jind Epilepsy—Hurst believes that hys¬ 
terica! fits are much more common than is generally supposed, 
and that many such cases are diagnosed as epdepsy and 
treated for years with bromids It has been said that a 
definite aura is uncommon in hysteria, but common before 
true epileptic fits This is incorrect Hurst claims Some kind 
of w'arning invariably precedes an hysterical attack It is 
indeed this ‘warning” which acts as the suggestion, which 
is the exciting cause of each fit A symptom which has once 
produced an attack will be likely to produce another when¬ 
ever It recurs, because it subconsciously reminds the patient 
of his earlier attack and thus suggests that another Will 
occur 

Bacillus of Influenza Cause of Influenza —The results of his 
investigations have convinced Edington that B tnflticncae 
(Pfeiffer) was an infecting agent m all the Dover, Canter¬ 
bury and Schornchffe cases studied, that it was likely to have 
been the primary infecting agent, seeing that specific agglu¬ 
tinins and complement fixing bodies were demonstrated in the 
blood of some cases as early as the third dav of the illness 
The cultural results, as well as a consideration of the 
fluctuations of the earner rate, also favor the statement that 
B vifiueiKae (Pfeiffer) was the causal organism In the 
Hythe cases B influenzae (Pfeiffer) does not seem to have 
been the causal agent, as has been shown both culturally and 
serologically Edington hesitates to accept the gram-nega¬ 
tive diplococcus, isolated in all the cases, as the causal agent 
until the cultural results were supported by some immunity 
test The whole work tends to point to the fact that clinical 
influenza may be due to more than one variety of infecting 
organism 
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Detoxicated Vaccines in Gonorrhea.—The aierarre cnrat'- 
of the disease in test ci'es studied b\ Co-he ana O—cal 

Mas 38i dars as compared with 4S.4 davs o: coatrc'^_a. 

decrease of nearli 10 da\ s per case 

Myoclonic Form of Epidemic Encephalitis—la ares 

case tliere Mere ineqiiaht\ of the pupiK ^nd ae a.seare or 

marked dilatation absenet of i omiting- di5cail~T --f— 

disturbance in speech leukoci tosis and s\veat-nc p-eseace of 
general hjpotonia troph'C changes m the ree' aaa aaacs 
On examining the abdomen m the recumbe'" no -la saacea 
shocklike contractions Mere seen mio'img tae I—ea seg¬ 
ments chiefli the left causing the umb liens o « ra..ea 
downward The tone ot the abdominal m._c es —s_r:aj- 
increased. Refleaes m ere presen m lower ^e—ea r cat 
absent in the upper A fine irregular tremo- —a- —esea‘ ar 
both legs on lolimtam moiement Tne 'arae a c_Ae cca- 
tractions M-ere present in certain mu'cle p'orrs' la .ae legs— 
especialh frequent are those m the peroneal g-aan c' tae 
right leg and in the po'terior group of the lef* leg The coa- 
tractions were much shorter m duration thouga ar* as power¬ 
ful as those in ‘he abdomen 

Rhmoplasty—The case described bv Ounb —a gaa^att 
injur) The tip of the nose the anterio- pt-^ or are ;er‘-aar. 
and the Mhole of the columella had diaappeare— The aasal 
bones Mere, howeier, in act and the grea'-er par- c. _oar alae 
Mere present, hmg flat on the face A. arar-erre ‘ared 
pedicle from the left side of the chest, immedia'e ^ r'*fr-^ tae 
hreast and a piece of cartilage taken from the aa~-a c* tae 
sixth and seventh ribj, shaped to correspana a a paii care 
reconstruction of the patient s noae and tnser^ea ceaeara ace 
skin at one end of the pedicle. Mere u'ed m the -esrccaaea cf 
the nose 


Archives des Maladies du Ceut, etc. Pans 

June I'llO 13, Ao 6 

‘General or Loenl Artennl Hj-pe-^ension. X C-'*d.»r —^ Z~Z 

False slow PoLe il Parm.—p 250 ^ ^_ 

•Signs of Degene^tion and Regeneration of tne Bm-i- ) n-emc.—p. 

254 

Acrocyanosis.—Cordier has coined this ‘etn c ex"*esr 
localized ar'enal hypertension some mres ecrvaa'erec ^ cr 
hands and feet. The acrocjanosis occurs 'uasur-—caTy ou 
there is no livid appearance or trophic d-mcnarree- izi — 
tMent)-three cases bodi hands were a£eo.ed •!: cce r^ c 
but m four cases a single hand and in one ecca ,ae r^ - 
hand on the same side or merel) the nose au- e—s 
■vegetable diet seemed to be more eSethuat cc ccrren— vz s. 

tendenc) than local or other measures ao tee - --- 

seems to be some tOxic action on the vasom-ccurc— ^—e 

adds ‘This acrocvanosis marks the fi'S pc—cjr.^e 

lion of the phenomena Mhich we will be eri. _ = “ y;- 

next ten )ears The generation that tea tea 

be 40 and 50 tears old v ill present pat-o c- -c ^ r r 

heart and lidnevs lo" which we can re "C e_^ e 

nate the mtoxicatious commotions fatigues aac _ ea —e..- 

tions of the campaign just ended 

Signs of Degeneration and of Eegeaeraticu c- i _ 

Rieux gives the genealogic ree or me ^ <tc 
and explains how to differentiate becwee— - = ^ 

indicate degeneration and tho c which ■_.T 

of the blood-forming apparatus The “ ’"Il.'V'l' 

the normo-megaloblastic reaction, nime XE" 

and large, numbers of basophil graauUr —_- 

findings demonstrate that the bone marm x- 

producing blood corpuscles and th^s ..»-t — 
appropriate treatment O herwise there - ; — - . - 

from any measures 



BnHetm ITeciccl, Pens 

C- I - =4 Xs .* 


Eirterc—^ ZTed-iral P^acii^e— 

crrcn^c c‘ cz “rr-es c z 



BuHstizs ce Iz Soaets il^ciis ces noptaex, Pa’Ts 

T—- ^ “r- 4-1 N 

*5 -nr ILi_naer* E::'' ezr- ~ F Lr— r- ' J 2^ ^ 
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Meningitic Form of Slow Endocarditis—Lereboullet and 
Mouzon reproduce the necropsy findings m the case reported 
During a recurring attack of febrile rheumatism, signs of 
general infection developed, with symptoms suggesting men¬ 
ingitis, fatal in less than five months The meningeal symp¬ 
toms had been misleading, suggesting syphilitic meningitis or 
acute tuberculosis, but necropsy revealed the slow malignant 
endocarditis as responsible for the meningeal reaction, show¬ 
ing vegetations m the heart of long standing 

Slow Malignant Endocarditis —Achard and Rouillard 
report a typical case and another with certain unusual fea¬ 
tures In this the first symptoms had been those from an 
infatct in the lung with pleural effusion, but they soon sub¬ 
sided This occurred abou a month after delivery of a 
healthy child Six weeks after apparent recovery, symptoms 
of general infection developed, and the woman died in less 
than five months A staphylococcus was cultivated from the 
blood on two occasions, two other attempts gave negative 
findings, but this is not surprising as the special streptococcus 
of slow malignant endocarditis is difficult to find and to 
cultivate 

Obliteration of the Aorta—Achard reports three cases of 
obliteration of the thoracic or abdominal aorta from embolism 
or thrombosis The gravitj of the prognosis with obliteration 
of the aorta commands operative intervention at once, but 
these cases were seen too late for operative relief 
Recovery Under Serotherapy of Gangrene of Lung — 
Rathery and Bordet injected a polyvalent antigangrene serum 
in a man of 61 with a gangrenous process in the left lung, 
utilizing the intratracheal, intravenous and intramuscular 
routes, supplemented with antistrcptococcus serotherapy 
When the gangrenous process had entered the subacute phase, 
the intratracheal medication could be pushed, before that it 
had induced dyspnea 

Uremia from Retention in Bladder—The outlook in cases 
of uremia from mere retention of urine m the bladder is 
naturally favorable if the bladder functioning can be restored 
In the case of sclerosis in patches reported, the nitrogen con¬ 
tent of the blood was 4 per cent but as the urine was drawn 
twice a day, this dropped to 2 per cent in a week One day 
when the urine had not been drawn for twenty-five hours, the 
utemia rose the next day to d per cent In tabes, hysteria 
and other affections accompanied with retention in the blad¬ 
der, a kidney lesion need not necessarily be assumed on 
account of the discovery of uremia 
Ureoaecretory Index in Children—Apert and his co-workers 
report experiences which testify that the Ambard constant is 
applicable to children, as well as to adults if the weight is 
taken into account It shows that the essential characteristics 
of the kidney are the same in children and in adults Their 
average from fifty child cadavers is tabulated for each year 
of age The Ambard formula should be corrected by multi¬ 
plying bv 1 29 for a child from 1 month to 10 years old The 
ratio between the total weight and the weight of both kidneys 
averages 945 instead of the 5 60 of the adult Hence the 

— of the adult should be § X which equals ^ X 0 60, 
P V70 ^ ^ 

and ^=129 

Autohemotherapy of Angioneurotic Edema.—Schulmann 
relates that discovery of a transient phase of hemolysis, the 
ense himoclasique, in a number of cases of Quincke’s disease 
has confirmed its analogy with other affections in which 
anaphylaxis is a factor, and treatment on this assumption is 
proving successful He applies it in the form of autohemo¬ 
therapy, drawing 2 cc of blood into a syringe from a vein 
at the bend of the elbow, and he reinjects the blood into the 
neighboring subcutaneous tissue, merely drawing the needle 
out of the vein and pointing the tip in another direction in 
the tissues of the arm He has made hundreds of these injec¬ 
tions and never had a mishap, but the desensitization may 
take up to two months, although there is relief almost frorn 
the first Three typical cases are described, one woman of 
31 had been subject to attacks of angioneurotic edema since 
before puberty, returning at different points and lately becom¬ 
ing more frequent and lasting for three or four days She 


was given three injections a week and by the end of the third 
month the tendency seemed to have been arrested She 
returns every three or four months to have a few injections 
of the kind made In another case the attacks had been 
recurring every two or three days during the six months 
following a childbirth, and they were accompanied with head¬ 
ache and urticaria There has been no recurrence during tne 
year since the course of thirty-five injections 
Typhus—Glatard has been through a recent epidemic of 
typhus at Oran The death rate was 22 per cent in his 206 
cases He emphasizes that congestion of the conjunctivae is 
a constant and very early symptom of the disease The 
eruption was rarely petechial, and could not be blanched by 
pressure The disease seems to strike the myocardium and 
the nervous system abov e all which explains the collapse and 
the meningeal reactions even into convalescence He gave 
hexamethylenamin by the vein in 114 cases, a total of 333 
injections, and the mortality in this group was only 14 per 
cent instead of the 29 per cent in those not given this treat¬ 
ment It accelerates defervescence and increases the diuresis, 
but It is futile to give it after defervescence The weakness 
of the heart at tins stage is best combated with camphor, 
strychnin or sodium nucleinate , 

Journal de Chtrurgie, Pans 

1920 10, No 3 

•Arteriovenous Anrstomosis for Gangrene M Roussicl—P 257 
•Torsion Arthrodesis for Drop Foot etc R Toupet —p 268 
Hydatid Cysts in Brain P Lombard —p 278 

Arteriovenous Anastomosis for Gangrene—Roussiel has 
sutured the artery to the vein in three cases and has compiled 
a total of sixty from the literature In the fifty-two cases in 
which the gangrene was fully established, the outcome was 
favorable in only a verv few instances, but m the eleven cases 
with only incipient gangrene, the operation was a complete 
success in five, that is, in nearly 50 per cent He urges prac¬ 
titioners to call in the surgeon on menace of gangrene, with¬ 
out waiting until it is firmly established, and describes the 
technic with illustrations, summarizing the cases with favor¬ 
able outcome The operation should not be attempted in the 
aged, nor with infection of the necrosed tissues, nor with 
thrombosis in both femoral artery and vein and m the internal 
saphenous vein 

Arthrodesis for Drop-Foot—Toupet gives the minute details 
of his method of driving an autogenous bone peg slanting 
through the astragalus down into the tuberosity of the fifth 
metatarsal bone, which serves as a kind of abutment The 
tunnel bored for the peg starts a little inside the median line 
in the astragalus 

Lyon Medical 

July 25 1920 129, No 14 
Automatism of the Heart J Mollard —p 60S 

Presse Medicale, Pans 

Aug 4, 1920 28, No 54 

Comparattve Merits of Arsphenamin and Mercury R Sabouraud — 
p 533 

Chronic Intestinal Stasis A Hadgfe—P 534 

Revue de Chirurgie, Pans 

1920 39, No 4 

•Wounds of the Heart with Tardy Symptoms P Moequot and H 
Costantini —p 257 

•Intravenous Iniections of Blood Plasma or Gum Solution M 
Barthclemy —p 273 

Primary Sarcoma of Rectum N C Lapeyre —p 281 Cent n 
•Traumatic Drop in Blood Pressure E Quenu —p 304 

Wounds of the Heart.—Moequot and Costantini refer in 
particular to a secondary hemopericardium which does not 
become apparent until some time after the injury of the heart 
They describe eleven cases, and specify that it is always the 
region of the ventricles which is the seat of the wound in 
these cases, the walls being so thick that the clot may plug 
the hole and heal spontaneously If the clot becomes dis¬ 
lodged, hemorrhage occurs after a shorter or ftnger symptom¬ 
less period 
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Transfusion of Blood, Serum or Gum Solution —Barthelemy 
summarizes the results of his experimental and clinical expe¬ 
rience in the statement that transfusion of whole blood may 
be required when the corpuscles are suffering, and also in 
infectious diseases, but transfusion of the serum alone seems 
better adapted for certain infectious conditions when the 
shock therefrom is liable to prove of advantage But intra¬ 
venous injection of a gum-salme solution is directly indicated 
in all cases in which the blood pressure has to be raised and 
sustained, as also in all cases of acute anemia and traumatic 
shock He says that to prepare the gum saline, commercial 
gum acacia is preferable as it contains small amounts 
of caJcium and potassium By weight 60 gm are melted 
in the water bath in a 9 per thousand solution of 
sodium chlorid and enough of the latter added to make 1 liter, 
and the whole is sterilized m the incubator This fluid does 
not modify the blood corpuscles, nor induce any reaction to 
alien albumin as it does not contain any protein, and it has 
the enormous advantage that it can always be prepared m 
advance His dogs exsanguinated until thej had lost from 
60 to 72 per cent, of their blood, were recalled to life by 
injection of this fluid by the vein, although artificial respira¬ 
tion had to be kept up for from ten to twentj minutes before 
the heart began to beat again It had a similar effect m a 
man with acute anemia from wounds in both femoral 
arteries He was kept alive with ordinary solution of sodium 
chlorid while the gum solution was being prepared 
Traumatic Drop in Blood Pressure —Quenu enumerates the 
dire results liable to be entailed by the lowering of the blood 
pressure, inducing secondary disturbances to aggravate the 
condition still further, adding that the various measures that 
have been applied act on the symptoms but often do not attack 
the cause promptly enough the sources of the toxic action 
The factor intoxication, predominates over all the others and 
unless this can be suppressed, transfusion and gum solution, 
etc, are powerless 

Revue Neurologique, Pans 

March 1920 27, No 3 

^Sympathetic Disturbances in Arms with Low Spinal Cord Disease 
J A Barre and R Schrapf —p 225 
*Palm Chin Reflex G Mannesco and A Radowi —p 237 
Isolated Neuritis of Motor Branch of Tngemmal K H Krahbc—p 
241 

•Rare Localization of Tetany in Adult V Cordier and A Gonnet — 
p 244 

Simulation of Insanity Repealed by Photographs E Gelma—p 251 

Nervous Disturbances m Arms with Low Spinal Cord 
Lesions—Barre warns that sensory, motor and vasomotor 
symptoms m the arms frequently accompany injury of the 
middle or inferior portions of the cord, and e.xplains the 
mechanism 

The Palm-Chin Reflex—Mannesco and Radovici describe 
what they call a new skin reflex a slow and lasting contrac¬ 
tion of the muscles of the chin on the side on which irritation 
IS applied to the palm with a pin, or simplj stroking the 
thenar region 

Tetany in One Leg—Cordier and Gonnet present argument? 
to prove the correctness of their diagnosis of tetany in the 
case described m a man of 67 The transient attacks of pain¬ 
ful contraction in the left leg had recurred at times during 
fiv e years Before this there had been similar attacks m the 
fingers 

Schweizensche medizinisclio Wochenschnft, Basel 

Maj 20 1920 60 No 21 

•Adaptation of Free Flagellate to Parasitism B Galli Valerio —p 901 
•Trauma of Lower End of Femur R Scliweizer—p 402 

Cycle of Evolution of the Herpetomonas Pyrrhocons.— 
Galh-Valerio relates that he has traced the ejele of develop¬ 
ment and transformation of a flagellate from a plant m and 
through a certain insect He found that the bacteria from 
insects seemed to be more pathogenic for cold-blooded v erte- 
brates than for the warm blooded and adds that kletalnikoff 
has recentlj reported that the caterpillars of Galhna 
incIojicUa are extremel) resistant to the most dangeroun 
pathogenic bacteria from the liigber animals while tbcj arc 
susceptible to sapropbj tes 


Injury of the Lower End of the Femur—Schvveizer refers 
to the small roentgen shadows often seen in the lower end 
of the femur after injurj of the knee and explains how thev 
maj be traced to a number of conditions but none serious 
Under brief repose, moist heat massage superheated air, and 
exercise, normal conditions are usuallv soon restored. 

June 3 1920 50 No 23 

Appendicitis Season and Ueathcr J Dubs—p 441 
Lethargic Encephalitis T Toblcr—p 446 Cone n in No. 24 
Hops in Therapeutics F Krapf—p 453 

Julj IS 1920 50, No 29 

Illumination for Ophthalmologic Examination A V ogt —p 613 
•placenta Praesia. A V\ achter—p 618 

•Venereal Patients Disregard of Directions G Peter —p 623 

Placenta Praevia —Wachter states that at the Zurich 
maternitj there was one case of placenta praevia to 107 child- 
births 1888-1907 since then 1 to 125 and during the war 
jears 1 to 238 a total of 300 cases The maternal mortahtj 
has dropped from 7 6 per cent to 3 while the mortahtj of 
the children was 748 per cent He analj-zes the outcome with 
the fourteen different measures applied m different cases 

Venereal Disease—Peter has been following up 1000 
patients who had been under treatment for venereal disease 
at the free dispensaries, and draws a gloomv picture of the 
heedlessness and lack of perseverance of the overwhelming 
majoritj and their careless spreading of infection and dis¬ 
regard of all warnings and admonitions as to the danger for 
themselves and for others 

Annah d’lgiene, Rome 

Januarj 1920 30 No 1 
•Mutation of Bacilli F Sanfelice—p 1 

•Serologic Research on Meningococci and Gonococci P Caldcroli — 
p 7 Cone n in No 2 p lOS 

Amebic Dysentery C Vallardi —p 18 Cone n in No 2 p 128 
•Research on Phagocjtosis J Irala—p 28 
Lead in Drinking Waters A Scala —p 35 
Epidemic Encephalitis G Sampictro —p 45 

Mutations in Acid-Resisting Bacilli in Passages Through 
Animals—Sanfelice s experimental research was with an 
acid-resistmg bacillus cultivated from cases of glanders in 
man and horses Bj passage through laboratorj animals he 
found that the bacilli adapted themselves to parasitic exis¬ 
tence and could not be cultivated thereafter except at bodj 
temperature while thej finalK assumed the shape and culture 
characteristics of tubercle bacilli It is too carlj jet to Icarii 
whether these mutations are transient or will prove stable 

Serologic Research on Meningococci Parameningococci 
and Gonococcx—Caldcrola concludes from his extensive 
experiments that agglutination can be relied on to distiiigmsb 
the strain of meningococci responsible for an epidemic and 
that the special antiserum for this strain is impcntive in 
treatment, as antiserums for other strains are much less 
potent A polj-valent antiserum should be used onlj until it 
IS possible to obtain the specific antiserum for the strain caus 
mg the special epidemic 

Research on Phagocytosis—Irala experimented With the 
staphylococcus and reports that the ultraviolet rajs promo l 
the phagocytic action of the leukocvtcs at first but with pro 
longed exposure phagocytosis is arrested as the Iculocvlca 
are damaged Calcium chlorid seems to promote pliag i 
cvtosis if the bacteria arc dead but checks it if they arc alive 
Solutions of lactic acid m strengths of from 003 to 0 5 jicr 
cent also check phagocvtosis, this may be one of the factor 
in reducing the resisting powers during fatigue Infection 
may develop from inoculation of animals with certain Ine- 
teria harmless for the controls if a little calcium clilond is 
injected with the bacteria as this inhibits phagocvtosis of 
living bacteria \s the ultraviolet ravs in small nmmiiils 
promote phagocvtosis and at the same time niodifv bac c-ia 
the latter ihus fall an easier prey to the phagocvlc' 

Policliiuco, Rome 

July 12 IS’D 2- \n 

Dctemmat on of Blood Group G FcHi —P '23 
Early Dia^no is of Tu'jcrcu ''U\ M I rp tr-o —' 5 
pr cntcnc Lt^fr AIjsco A S h — ' 

lodtn in Atnrtue Tfrat-ncnt o a C — » * t 
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July 19, 1920 27, No 29 

'Sulcutaneous Tests of Organ Extracts, etc M A'coli and A Fagiuoli 
—P 755 

•Antiheraolysins in Urine L Condorclli—p 757,. 

Torsion of Greater Omentum R Cinaglia—p 758 
'Hemorrhagic Nephritis and Alcohol Intoxication B Masci —p 761 

July, 1920, 27, Medical Section No 7 
Recent Progress in Malaria T Pontano —p 225 Conc'n 
Pernicious Malaria C L Rusca —p 256 

Subcutaneous Injection of Organ Extracts, etc —Ascoli and 
Fagiuoli report that injection of an organ extract under the 
epidermis induces more of a local reaction than a similar 
injection of water, but the effect seems to be the same with 
thjroid, ovary and other extracts The effect differs however 
when one of these extracts is added to a solution of epineph- 
rm It reenforces the epinephrin so that one fifth elicits the 
same reaction as the full dose without the thyroid Other 
organ extracts, with the exception of pituitary, inhibit 
instead of reenforcing the action of the epinephrin They 
describe further research with various drugs, etc, showing 
that they can be grouped by the edematous reaction to sub- 
epidermic or subcutaneous injection, especially the alkaloids, 
pilocarpin, etc This response seems to differ characteris¬ 
tically in asthma and certain other pathologic conditions 
Hemolysins in the Urine—Condorelli’s research has failed 
to confirm Amati’s statements in regard to the ureohemolytic 
index, that is, the proportion of distilled water that has to be 
added to certain urines before hemolysis occurs 

Hemorrhagic Nephritis—Masci reports, as he says, horrcsco 
referens, the cure of hemorrhagic nephritis, in a man of 42, 
rebellious for over four months to prolonged classic medical 
treatment Then the man gave up hope and turned to liquor, 
drinking 2V3 liters of white wine in three hours The reac¬ 
tion was intense, with cjanosis, suffocation cold sweats, pro¬ 
fuse hematemesis, and anuria for twentj-four hours The 
prostration next day was extreme, with hematuria, but in ten 
days the urine was normal, and there have been no symptoms 
since, the man resuming his military service at once 

Turnon, Rome 

1919, 7, No 1 ' 

'Peritoneal Transmission of Mouse Cancer G Grosso —p 1 
'Deep Lipoma in the Thigh A Borzini —p 28 
Resection of Stomach for Cancer G Perez —p 43 Cont n 

Transmission of Mouse Cancers—Grosso’s report of his 
extensive research on mouse cancers is accompanied with six 
large plates, showing the results of his attempts to induce 
metastasis by intravenous injection or other means His aim 
was to induce production of metastasic tumors in other 
organs without direct injury of these organs, after intra- 
peritoneal inoculation of the mouse with the cancer cells The 
positive results of his research may be summarized in the 
statements that it is possible to induce conditions so that 
scraps from a subcutaneous adenocarcinoma will develop in 
tjie peritoneum and may become very malignant and invade 
the pancreas, omentum, kidneys, liver, spleen, stomach, intes¬ 
tines or testicles The tumor thus adapted to the peritoneum 
loses almost entirelv its power of developing in the subcuta¬ 
neous tissue, and only gradually reacquires it 

Deep Lipoma of the Thigh—Borzini discusses treatment of 
primary tumors of the vessel sheaths in general, in connection 
with a personal case illustrated 

Revista Espafiola de Obstet y Ginecologia, Madrid 

March 1920 6, No 51 

'Cancer of the Vulva R Becerro de Bengoa —p 97 
•Delivery of After Coming Head V de Andres Bueno —p 104 

Cancer of the Vulva—Becerro’s experience confirms the 
lack of benefit and even disastrous results from radiotherapy 
applied to vulvar cancer Operative treatment has to be 
extremely extensive, following the lymphatics into the inguinal 
and femoral region, but it is not difficult nor dangerous, com¬ 
paratively speaking When the urethra is involved in the 
cancer, he treats this part of it with radium, as radiotherapy 
of the urethra has given good results, especially in the hands 
of Berven'lf Stockholm, while the incontinence that is left, 
after the lower end of the urethra has been resected, is more 


distressing, he says, than the natural progress of the lesion 
The outcome has been very good in his three cases of cancer 
in the posterior region of the vulva, it extended into the 
vagina and was easily excised The labia are the most fre¬ 
quent sites of the malignant disease, and the patients are com¬ 
paratively young women Epitheliomas in the posterior vulva 
are often secondary to malignant disease of the vagina, but 
tumors of this class are comparatively benign There has 
been no recurrence in the four cases of the kind in which he 
operated six, five, three and two years ago He describes the 
technic foi; vulvar operations, but without illustrations 

To Promote Delivery of After-Coming Head—De Andres 
gives six illustrations to show the technic he has applied in 
three cases, with gratifying results The principle of the 
method is to exert traction on the lower jaw with the index 
and middle fingers introduced in the mouth, supporting the 
body of the child by the feet with the other hand With this 
traction the occipitofrontal diameter is twisted around to 
correspond to the widest diameter of the pelvis This allows 
the head to pass the superior strait, and this is accomplished 
still more readily if the head is slightly tilted No traction on 
feet or shoulders or other manipulation is required with this 
maneuver, and if the pelvis and head arc within normal size, 
extraction is easy and rapid There is no need to change 
gloves, or sterilize the hands anew, as would be necessary if 
the hand had been applied to press on the abdominal wall, so 
that if there is excessive hemorrhage no time need be lost 

Semana Medica, Buenos Aires 

Mw 6 1920 27, No 19 

'Lethargic Encephalitis in a Syphilitic E Jeanselme—p 609 
'Tests for Tuberculosis J I> Garrahan —p, 612 
Chemotherapy of Tuberculosi' C Citrino—p 616 
Localization of Bleeding Point with Hemoptysis J F MiCrcs —p 621 
The Physician of Tomorrow M Helman —p 621 
Sexual Ch-islity L Bard —p 622 

Treatment of Septicemias A Salvat y Navarro—p 625 
Differential Diagnosis of Apparent Death J Canseco —p 632 

May 27 1920 2 7 No 22 

Tuberculin in Treatment of Ocular Lesions S Sanchez Gardel — 
p 707 

Anilids and Phenolanalids J A Sanchez—p 712 
Case of Multiple Osteomas and Sarcomatous Epulis in Woman 
A Gutierrez—p 715 

Injection of Mercury Cyanid G P Gohalons—p 718 
Attenuated Criminal Responsibility G Bergmann —p 721 

Lethargic Encephalitis in a Syphilitic—^Jeanselme describes 
a case to show the close resemblance between the clinical 
picture of neurosjphilis and of lethargic encephalitis In this 
case merely the fact that the patient was sleeping when 
Jeanselme made his rounds in the morning disclosed that the 
assumed cerebral syphilis was an attack of epidemic encephali¬ 
tis in an old syphilitic 

Palpable Glands in Infants—Hochsinger’s sign of tuber¬ 
culosis, that IS, palpable glands in the side of the thorax, was 
found in all the infants examined by Garrahan, but only in 
eleven of the thirty-three was the tuberculin test positive He 
regards it as instructive only when found on one side, and 
when inherited syphilis and the diatheses can be excluded 
He reports negative results with Wildbolz’ intradermal urine 
test for tuberculosis (Mentioned in The Journal, Aug 9, 
1919, p 4S6 ) 

Siglo Medico, Madnd 

May 29 1920 67, No 3468 

Herpes Zoster of Ear and Neck with Peripheral Facial Paralysis 
Mesonero Poznanos —p 401 
^Serotherapy Accidents F Haro —p 405 

June 5 1920 67, No 3469 

•Hypertb>roidism and the Bloch Syndrome C Juarros—p 417 
The Clinic and the Laboratory P Luengo —p 418 Begun m No 
3468 p 403 

Serotherapy Accidents—On the basis of the fatal case 
recently reported by McCallum in which a child of 9 died 
after a preventive dose of diphtheria antitoxin, Haro warns 
that when there is anvthing to suggest vagotonia, a prelimi¬ 
nary injection of epinephrin, pituitary, or other substance 
tending to depress the irritability of the vagi, should always 
precede the preventive or therapeutic dose of an antiserum or 
antitoxin 
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The Bloch Syndrome—Juarros describes a typical case of 
the clinical picture described by Bloch lyhich affects mainly 
young widows and others whose sexual life has been suddenly 
transformed He yvas impressed with the eyidences of hyper¬ 
thyroidism, and under treatment for this, normal conditions 
were promptly restored Maranon has recently reported a 
case of the same aspect but yvith ovarian insufficiency pre¬ 
dominating This patient y\as unmarried and 39 

Beitrage zur klimsclien Chirurgie, Tubingen 

1920 120 No 1 

•Traumatic Segmental Vascular Spasm H Kuttner and M Baruch — 
P ^ 

•Chronic Epidid> mitis J Dom—p 25 
•Spastic Ileus A Sohn —p 45 

•Resection of Stomach for Cancer W Moller —p 65 
Traumatic Diaphragmatic Hernia O Orth —p 89 
Abdominal Wounds H Btesenberger—p 107 
Surgical Sequels of Influenza F Balhorn—p 141 
•Reconstruction of Esophagus G Axhausen—p 163 
•Correction of Deep Stenosis ^\ith Cold Cnuterj M Hofmann—p 196 
Poljpous Sarcoma of Esophagus M Hofmann—p 201 
•Arteriovenous Anastomosis for Gangrene H Schloffer — p 215 
Patellar Tumors Fr Kaiser—p 239 

Traumatic Vascular Cramp—Kuttner and Baruch state that 
contraction of a segment of an artery after an injury usually 
calls for operation as the diagnosis is so uncertain, but it is 
transient and harmless otherwise They encountered eight 
cases during the yvar, and warn against resecting an artery 
simply because it is not pulsating The spasm may yield to n 
hot air douche or massage or hot water, or to atropin which 
paralyzes smooth muscle The atropui might be injected into 
the artery abo^e or be applied locally 
Epididymitis—Dorn describes two acute, and eight chronic 
cases of epididymitis of nontuberculous origin Staphylococci 
aione were found in the urine in two of the cases The loss 
in weight and night sweats had suggested tuberculosis The 
treatment need not be so radical as with tuberculosis 
Spastic Ileus—Sohn renews his experience with thirty 
cases of reflex or neurogenous spasm of the bowel confirmed 
hj an operation In one of his cases the spasm persisted for 
four weeks There may be coincident paralysis of the seg¬ 
ment above the contraction Symptoms of hysteria or other 
renous affection should he considered m the diagnosis, hut 
an exploratory laparotomy is often ady isable if opium, 
atropin, morphin and lay age of the stomach fail to relieyc 
Resection of Cancerous Stomach—Moller reports suryival 
for over five years of 10 per cent of the 147 patients with 
gastric cancer given radical treatment at Lund since 1898 
Omitting the cases m yvhich death occurred from intercur- 
rent disease after a free three year interyal the survival rate 
IS 27 7 per cent Of the total 501 operativ e cases the operatiy e 
mortality was 211 per cent The operative mortality after 
exploratory laparotomy alone yvas 168 per cent in 125 cases, 
and after 220 gastro-enterostomies, 166 per cent 

Antethoracal Esophagus—Mxhausen reports four cases of 
irreparable stenosis of the esojihagus from caustic action in 
which he tunneled a new esophagus under the skin of the 
chest The technic and ultimate outcome are illustrated The 
new esophagus answered its purpose perfectly m 59 per cent 
of the cases, one man living in perfect health and comfort 
during the five years to date The experiences are instrucliye 
in a number of points as Axhausen describes The emacia¬ 
tion of the patient is no criterion as to the resisting power 
One of his patients was a boy of 8 with a large thymus, and 
he succumbed to the effect of chloroform at the tenth sitting 
Ether had been used in the preceding operations and success 
seemed assumed 

Excision of Esophagus Stricture with Cold Cautery -Hof 
mann introduced the de Forest cautery through the mouth and 
easily cut off the projecting shelf low in the esophagus 

Arteriovenous Anastomosis for Gangrene—Schloffer 
declares that the numerous failures with \\ leting s operation 
are due to its application to cases not suited for it He 
describes the successful outcome for six years to date in a 
man of 30 with arteriosclerotic gangrene of both legs His 
heart was sound and there has been no tendency to edema at 
any time 


Deutsche medizimscbe 'Wocbenschnft, Berlin 

Feb 19 1020 4G No S 

•Effect of Calcium on the Circulation F Kraus—p 201 
Pathology and Pathologic Anatom> of Gout F ‘Munk —p 20t 
SiKer Arsphenamin and Sulphoxylate in the Treatment of General 
Paresis F Sioli —p 20s 

•Treatment of Circaimscribed Serous Meningitis E Schenk —p 200 
•Autoaaccnes in Treatment of Chronic Glanders K Zieler—p 20o 
Temporary Blindness with Paralysis of Eye Mu cles Following Carbon 
Monoaid Poisoning G. Abel dorff —p 210 
Treatment of Hay Fe\er Hcerraann—p 211 

Laundering of Bed Linen as Cause of Itching F Balir—p 211 
Suspensory with Double Girdle L Zippert—p 211 
Dermatologic Hints for General Practitioner M Jo cpli—p 212 

Action of Calcium on the Circulation —Kraus reports 
research on guinea-pigs and rabbits which confirmed with tin. 
whole animal what others have determined with single organs 
in respect to the influence on the circulation of various com¬ 
binations ot electrolytes He reproduces electrocardiograms 
under the influence of calcium by the y ein alone or yy ith other 
drugs Among the practical points suggested by his research 
IS that “children s tetany or spasmophilia is not restricted 
to children but probably occurs also in adults Also that what 
we have been calling vagotonia is probably a disturbance in 
the normal combinations of electrolytes 
Successful Treatment of Circumscribed Serous Meningitis 
—Schenk describes an operation on a mam of 31 for an old 
shrapnel injury of the cervical spinal cord To relieve the 
ex!*reme pain in the left arm which required increasing doses 
of morphin laminectomy with removal of the vertebral 
arches of CIII-CVI was done under local anesthesia by 
Brauns technic Owing to injection of a novocain cpincphriii 
solution into the soft parts hemorrhage was slight and could 
be easily controlled by compression The dura which pre¬ 
sented was highly inflamed and without pulsation On being 
opened by a longitudinal incision with scissors 30 cc of 
cerebrospinal fluid escaped under high pressure the removal 
of the pressure causing the cord to begin to pulsate at once 
The cord was covered with deposits and with inflamed niid 
gorged blood vessels and patches and strands of psciidomcm 
brancs A.11 the adhesions and membranes—which were found 
extremely tough—were divided and removed Probing the 
intradural sac upward and downward revealed no further 
adhesions and the dura was closed by fine continuous silk 
sutures Deep catgut button sutures united the musculature 
The operation was well borne, and the patient began to 
improve at once The following day the painful spasms in 
the left arm had almost disappeared Whereas before the 
operation the arm could scarcely he touched w itliout causing 
great pain it could now he moved and massage was 
begun Later the sensory and motor plicnomcna from irrita¬ 
tion retrogressed quite perceptibly However the injury of 
the motor nerves proved to he irreparable so that full use 
of the left arm could not he regained But the right arm 
could now he given intensive treatment and was soon suf¬ 
ficiently restored to be used considerably for most purposes 
and to a limited extent for vv riting 

Autovaccines in Treatment of Chrome Glanders —Ziclcr 
recalls that chronic glanders of the mucosa in man is usually 
regarded as an absolutely fatal disease His case previously 
published IS the first case in vvliicli a cure was effected by 
autogenous vaccines There had been no relapse up to three 
months when the patient was last seen Qironic ,,landers 
confined to the epidermis often licals without trcaliiiciit J he 
danger from contagion seems to he verv slight which 
accounts for the difiiciilty in successful inoctilatioii of guinea 
P'gs 

Mai U 1020 ir Xo .0 

Apprnfliciti in RrHlion !t> Fcrmlc Cc-nital Orpan I J I!y—p T7 
•SiKcr Ar J hcnamin antJ 1 rntnent of Srjthili' F Util j 
M u hroom roi^onin^ G Trcuofl anti I i\c! irn — ^4f) \ rmr m 

\o 19 p SO-a 

•Roentgen Ki) Treatment of Surgical Tul'-rt.ul K ^tr vrr — 

P ^42 Begun in No 19 j SM 
Chondrotnat i*; of Joint (ap ule F —p 544 

Lrcthral Calculi G NrugclwUrr—j 

Securing of Continence uiih Arlifcial ^nu >it ali- — ^ ' 

Klnnologic Hints frr C cnml I ractiti -er C Ii ) r 't 
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Friedmann Turtle Bacillus as Antigen H Seller—p 650 
Friedmann Treatment of Pulmonary Tuberculosis A Bacmerster—p 
653 

Influenzal and Lethargic Encephalitis C Klienebergcr —p 654 
Modification of Kjeldahl Test for Nitrogen H Citrcn —p 655 
Cascade Type of Hourglass Stomach J Schutze 656 
Dextrocardia with Supernumerary Vertebrae and Ribs O Schussler 
—p 658 

Treatment of Neuralgia with Injection of Anesthetic under High 
Pressure A Poniemun^Ui —p 658 
Treatment of Hemolytic Icterus with Collargol A Kirch—p 660 
Technic of Intraaenous Arsphcnamin Injections E Pilr—p 660 
Rbinolaryngologic Hints for General Practitioner Finder—p 660 

Sliver Arsphenamm and the Treatment of Syphilitics — 
Bering is convinced that the toxic effects of silver arspheii- 
aniin are not increased bj the simultaneous administration 
of mercury He places stiver arsphenamm on a par With 
anspheiiamin, and thinks that the smaller dosage and ihe 
smaller arsenic content are to be fai orably considered Of 23 
cases of secondary siphilis in avliich treatment with siKer 
arsphenamm, exclusuelv was carried out 12 gave a nega¬ 
tive Wassermann reaction for seieral months in succession, 
but in 11 cases the Wassermann reaction was still posttiie 
after six to ten weeks Of 92 cases in winch the combined 
treatment (mercury and siKer arsphenamm) was given o2 
(946 per cent ) were negative for eleven months, while oiilj 
5 were still positne after three to four months 

Roentgen-Hay Treatment of Surgical Tuberculosis—Stro- 
mever states that in young subjects roeiitgen-ray treatment 
offers excellent chances of success and usually gives much 
better results than surgical treatment In older patients ihc 
prognosis is not quite so favorable, but this treatment should 
be tried unless there are contraindications In all cases in 
which operation is performed, unless a recurrence is out of 
the question, roentgen-raj treatment should still be given for 
prophylactic reasons 

Chondromatosis of the Articular Capsule—In addition to 
fifteen cases gathered from the literature Lotsch reports his 
own two cases of this rare joint disease the first observations 
on which were published by Reichel in 1900 In Lotsch’s first 
case a woman of 35 had had for four vears previous to her 
admission a certain tenseness and slightlv painful sensations 
in the left knee joint A year after the first appearance of 
these symptoms, she could palpate a number of movable 
granules m the knee joint, which however caused her no 
inconvenience A sudden fixation of the joint m a flexed 
position was the reason of her admission to the hospital The 
roentgenogram showed nvtimerous small shadows not sharply 
outlined By means of arthrotomy a handful of small pieces 
of cartilage ranging in size from that of a gram of rice to that 
of a bean were removed and the remaining small bits Were 
washed out with sodium chlorid solution The wound after 
primary suturing healed promptly The evacuated bodies 
proved, on histologic examination, to be hyaline cartilage 

Munchener medvzimsche Wochensclirift, Munich 

March 5 1920 S7, No 10 

*Stnkmg Velocity of Blood Corpuscles T Plaut—p 279 
Suggestions for Sensibility Test« Sievers—p 282 
Roentgen Ray Dosage and Effects in TweUe Different Internal Dis 
ea e« Kleivitx—p 285 

Treatment of Syphilis with Arsphenamm Without Mercury Noltcn 
—p 287 

K>pho cohosts Follo\Mng Tetanus P Spiess—p 288 
Dermatitis Caused by Imitation Leather Svseatbands Bettmann-—p 
291 

•papulous Urticaria in Children (Strophulus) J Schutz—p 2Pi 
An Irapro\ed T\pe of Sterilizing I ipet P Merger—p 292 
Value of Gj nina'stic hxercTse for Con\ale cents W Smitt—p 292 
Diagnosis of Bronchopneumonia in Children R Drachter—p 293 

Characteristic Rate of Sedimentation of Blood Corpuscles 
in Citrated Blood in Nervous and Mental Disease—Plaut has 
examined 220 cases of nervous and mental disease, including 
4S cases of general paresis, 4S of dementia praecox 34 of 
psychopathia or hysteria and 24 of melancholia, m order to 
discover the relative rate of sedimentation of red corpuscles 
He finds that in males the majority of cases of paralysis, 
syphilis and arteriosclerosis on the one hand differ from the 
majority of cases of psvchopithia, melancholia dementia 
praecox and etiilepay as regards the shorter period in which 
sedimentation of erythroevtes in citrated blood plasma takes 


place It usually takes m paresis only one sixth of the time 
required m dementia praecox Agglutination of the corpuscles 
IS probably a factor in the acceleration of the sedimentation 
As a rule the differences in the degree of agglutination 
appear distinclly only under the influence of the citration and 
the concentration of the sodium chlond solution The phe¬ 
nomenon of acceleration of sedimentation is considered n 
pathologic sign, the definite significance of which has not as 
yet been determined Sedimentation in w'omen is more rapid 
than in men Paresis m wofnen shows a characteristic 
acceleration as compared with other diseases hut the rate 
here is less stable and is subject to physiologic influences, 
possibly menstruation among others In pregnaiicv, sedimen¬ 
tation becomes even more rapid which fact has diagnostic 
value 

Symptomatology and Etiology of Papulous Urticaria in 
Children—Schutz has observed, during his long practice, ihat 
frequently strophulus and oxyuriasis occur together, or, if not 
simultaneously, that numerous strophulus patients have been 
treated at some other time, either later or earlier, for oxy¬ 
uriasis He has also noted that oxyuriasis and strophulus are 
most prevalent at the same age and both show the same 
seasonal incidence It was also found that therapy directed 
against oxyunds was also effective in relieving itching in 
strophulus patients He points out that in early youth the 
hydrochloric acid content of the stomach is very slight, which 
furnishes a plausible explanation for the fact that both con¬ 
ditions are confined mainly to the young, since a strong 
hvdrochloric acid solution may be expected to prevent an 
infection with oxyunds by mouth Farinaceous food will 
usjally favor the development of oxyunds The low meat 
diet and the increased amount of farinaceous food during the 
war would explain the present greater prevalence of the two 
conditions 

Therapeubsche Halbmonatshefte, Berlin 

March 35 1920 34, No 6 
•Treatment of Gangrene of Lung XV Slepp—p 161 
•Treatment of Sprains R Wohlauer—p 164 
Interna! Treatmen! of Gairslone Colic E Muller—p 369 
Gonorrheal Vulvovaginitis m Little Girls H E>th—p 176 

Treatment of Gangrene of the Lung with Neo-Arsphenamm 
•—Stepp reviews the literature on gangrene of lung and finds 
that before operative treatment was introduced in 1901 the 
mortality under medical treatment was very high, possibly 
from 75 to 80 per cent Under operative treatment the mor¬ 
tality has been reduced to 32 3 per cent or, deducting the far 
advanced hopeless cases, to 268 per cent He has recently 
found neo-arsphenamin a very useful remedy in this disease 
Acute cases, in which the gangrene was not preceded by pul- 
monarv disease of long standing seem to he best adapted to 
such treatment The dosage vanes from 0 3 to 06 gm If 
the pus is not coughed up or if empyema is a complication, 
these conditions may possibly be regarded as contraindications 
to neo-arsphenamin treatment More detailed knowledge of 
the indications and of the treatment in general will hav e to be 
gained by more extended experience The gangrene followed 
pneumonia in one of the three cases reported, spirilla were 
found in the sputum in one case In one man of 40 the sputum 
dropped from 225 c c to 0 m three days, the sixth day after 
the injection by the vein of 0 6 gm nco-arsphenamm 

Treatment of Sprains—Wohlauer analyzes a senes of 300 
sprains of ankle, knee, shoulder, spine, etc, treated during 
1918 and 1919 in the surgical service at the Charite, Berlin 
Since the advent of roentgenoscopy more accurate diagnosis 
and more enlightened treatment have become possible The 
principal differences of opinion have of late centered around 
the question of immobilization of the joint Wohlauer has 
usually found massage and hot air treatment and active and 
passive mobilization sufficient to combat the results of hemor¬ 
rhage laceration of the tissues and stiffness He thinks that 
massage at the outset should always be performed by the phy¬ 
sician himself, as he can best judge as to the kind, duration 
and intensity of the massage needed Later on the massage 
may be intrusted to masseurs or sometimes to the more intel¬ 
ligent patients Active hyperemia from heated air aids mate¬ 
rially m bringing about rapid resorption of the extravasated 
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blood unless the amount is too large The application of actne 
and passive mobilization requires much tact and judgment The 
comfort of the patient must always be carefully considered, but 
it cannot be expected that such treatment will be absolutely 
painless Here also the attending physician should not intrust 
the avork to the personnel, at least, not during the early 
stages Mobilization at the outset should be mild and con- 
sen atue, so as to awaken the confidence of the patient No 
severe pam should be caused and after every sitting the 
patient should have a certain feeling of comfort in the joint, 
as also following massage and the hot air treatment In 
seventeen of the 300 cases the shoulder was left stiff, and in 
three cases each, the elbow and knee Against this com¬ 
plication the same triad maj be successfully used In a few 
cases It maj be necessan to break up the scars and adhesions 
under narcosis, in which event all tendency to bruskness 
should be avoided The severe complications of sprains— 
extensive laceration of the ligaments, capsule incarceration 
and displacement of the meniscus—require operative expo¬ 
sure, excision of the incarcerated portions and suturing of 
lacerations The separation of boiij parts is treated like a 
fracture 


Wiener klmisclie Wochenschnft, Vienna 

June 10 1920 33, No 24 

A Pos*iible Ohgodjnamic Action at a Distance \V Spit—p 509 
•Blocking of llic Splanchnic Ner\es E Paul—p 511 
•Chronic Stenosis of Larjnx and Trachea G Hofer—p 515 Cone n 
Social Hygiene L Tclcki—p 519, Comment R CrTssherger—p 520 


, Blocking of the Splanchnic Nerves—Paul states that by 
blocking the splanchnic nerves bj Kappis’ technic intra- 
abdominal operations can be carried out without pain The 
secondary effects are paleness of the face and marked 
acceleration of the pulse Often nausea lasted some time, and 
occasionally the short duration of the anesthesia hampered 
the operator It is possible, through excessive novocain 
resorption, for severe collapse to occur In the case of debili¬ 
tated persons, the operator should be especially careful to 
give as little of the anesthetic as possible and to use as weak 
a solution as will be efficacious Paul has never observed any 
permanent injury from blocking the splanchnic nerves, but 
the conditions are such that great caution should be taken 
In his twenty-five cases there was one severe collapse 


Operative Treatment of Chronic Stenosis of Larynx and 
Trachea—Hofer cites several case reports and reaches the 
conclusion that chronic stenoses of the larjnx and the trachea 
especiallv those of traumatic origin, are, as a general rule, 
amenable to operative treatment Extensive damage to the 
cartilaginous structure of the trachea may set limits to opera¬ 
tive intervention Where the limits lie must he learned by 


experience 

Zentralblatt fur Chirurgie, Leipzig 

June 3 3920 4 7, Ivo 23 

Brace for Treatment of Fractured OaMcie S Wideroc—p 562 
Operatue Treatment of Carcinoma of the Lip W Peters—p ^64 
•parathyroid Implants in Postoperative Tetany H Jaeger ^p 565 
•Fffect of Ring of Local Anesthesia ou Inflammatory Processes E 

Wchner—p 569 tt c? t. j » 

After Treatment m Suprapubic Prostatectomy H bcbaedcl—p 571 


Transplantation of Parathyroid Glands in Postoperative 
Tetany—Jaeger reports two cases of postoperatne tetany 
treated bv transplantation of paratlivroid glands from 
cadavers of new-born infants who had just died from 
asphjxia In the first case transient relief was afforded by 
the operation but the attacks returned after five da>s and 
death resulted the fifteentli daj In the second case the 
patient showed marked improvement the da> following the 
operation, and for several da>s thereafter she felt better hut 
the sjmptoms reappeared soon Better results were obtained 
with calcium lactate He adds that it might be advisable 
when haste is necessarv to combine parathvroid transplanta¬ 
tion with calcium lactate, pushing the dose to 30 gni a daj 
by mouth and vein He has realized verv satisfactory results 
m both postoperative and genuine tetanv, with calcium 
lactate a teaspoonfnl dailv, fasting the first week then two, 
and then three tcaspoonfuls the third week, and then reducing 
11 the same w ay 


Rmg of Local Anesthesia to Check Inflammatory Processes. 
—Wehner sought by anesthetization of the surrounding 
healthy skin to prevent further progress of the inflammation 
in erythematous erysipelas For this purpose he used n 
novocam-epinephnn solution (I per cent novocain, 00004 per 
cent epinephrm) The epmephrin was added with the view 
of prolonging the anesthesia Bv this intracutaneous injec¬ 
tion of the anesthetic solution he produced a continuous wall 
of wheals at the junction of the healthy and the inflamed skin 
For control purposes a gap was left untreated m the wall 
While he does not regard his experience as extensive enough 
to be conclusive, he nevertheless was convinced that in acute, 
serous, inflammation of the skin, such as occurs m erythema¬ 
tous erysipelas the inflammatory process may he checked by 
walling It m vv ith a single application of local anesthesia He 
cites some recent confirmatory evidence with war wounds, and 
Spiess work m this line in 1906 

Zentralblatt fur Gynakologie, Leipzig 

May 22 1920 44, No 21 

Biologic Consideration of the Do age in Combined Roentgen and 
Radium Treitment L Seitz and H Wintr —p 539 
Spontaneous Kuptiirc of Umliilical Vein K KTutsk-j —p 537 
•Parat>sis of Oculomotor Nerve m Bregnancy F Bicrcnde—p 539 

Paralysis of the Oculomotor Nerve in Pregnancy—Bicrcnde 
states that motor disturbances in otherwise normal eyes are 
among the rarer complications of pregnanev He reports n 
case in a secundipara of 34 admitted to the hospital in a 
comatose condition due to eclampsia The left eyelid drooped 
to the extent that the left ey e was entirely closed, while the 
right eye was normal There was complete paralysis of the 
left levator palpebrae superioris The other eye muscles were 
not affected \ similar left ptosis had occurred during the 
first pregnancy eight vears previously At that time there 
was no eclampsia The paralysis had gradually retrogressed 
without treatment, and in three months after childbirth had 
cleared up entirely \ ision vv as not impaired during the state 
of paralysis Also m the second pregnancy the ptosis had 
abated without treatment during the first few weeks following 
confinement During both pregnancies severe headaches and 
vomiting had occurred throughout Biercndc regards both 
cases as due to a pregnancy toxicosis of which the severe 
headaches and the vomiting were expressions There were 
no signs of hysteria and there was no tendency to epilepsy 

June 19 1920 11, No 2S 

•Placcntvtion >n Fvtra Ultnne Prcmivncies F Lichtenstein—p 657 
Lethargic Encephaiilis VV Bcnthin —p 673 
Pregnancy m Kclation to influenra E Marlin —p 678 

Importance of Site of Placenta in Extra-Uterine Pregnancy 
—Lichtenstein reports two cases of his own and analyzes the 
statistics of 223 cxtra-utcrine pregnancies with a view to 
showing that in tubal and ovarian pregnancies the site of the 
placenta is of paramount significance To designate different 
segments of the fallopian tube he uses the terms ‘acro- 
tropic ’ basiotropic," "centrotropic and ' equatoriotropic ” 
He considers the body of the tube as the physiologic and 
anatomic base, although it lies higher in the human body than 
the tip just as the fundus or base of the uterus and the base 
of the heart are higher than the cervix and apex rcspcctncly 
He finds that if the placenta is attached to the base or the 
basiotropic segment of the tube the chances that the fetus 
will be earned to term or .at least past the fifth month, are 
vastly greater than if the placenta is attached to the apical 
portion the acrotropic segment He expresses the hope that 
m the tuture m all case reports of extra-utenne pregnancy 
the exact site ol the placenta mav be stated when possible 

Nederlandscb Ttjdschnft v Geneeskunde, Amsterdam 

VIij 22 IS20 1. Xo 21 

Placenta Pracaaa K fic Snim—p ISPf} 

rihnilaliun and Flu ICT cf Ilic Heart S dc Boer—p IP16 

Macleans Mclhot for Determining lie Sugar Cnnlcnt of the Blood 

R Bahlmann—p is’9 

To Reduce the Mortality from Placenta Praevia.—Dc Snoo 
warns that with central placenta praevia ti o' sdand 

of spur formation closing the tiilrance in 
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above and thus impeding delivery The cervix may be fully 
dilated below but this spur of mucosa and muscle has to be 
cut away before the fetus can be expelled He recalls that 
the muscles in the cervix do not share in labor contractions, 
they are passive, and hence if there is hemorrhage from some 
erosion in the cervix, ergot and pituitarj extract have no 
action on the muscles in this region and the bleeding keeps 
up unmodified Even with cesarean section bleeding at this 
point IS not arrested by evacuation of tbe uterus above He 
cuts away the spur impeding deliver} and runs a suture 
thread around the erosion or bleeding vessel, drawing up the 
thread and tying it This is easily done when the erosion is 
on the posterior wall of the cervix, as has been the rule m his 
cases of the kind among his 137 cases of placenta praevia in 
the last five years 

He anal}zes this material from ^arIOUs standpoints, calling 
attention in particular to the danger of infection of an erosion 
an the cervix This is especially liable to occur when the 
external os is gaging even in women who have not been 
internally examined This is a further and extremely impor¬ 
tant argument against cesarean section the women are 
already infected from some erosion in the cervix The inter¬ 
val between the first signs of the bleeding erosion and the 
termination of the childbirth is a further important factor m 
the outcome There was no morbidity among the 14 women 
who were delivered the same da} that the hemorrhage 
appeared, that is, before any possible infection of the erosion 
had had a chance to spread Onl} 2 had a febrile puerperium 
among the 42 delivered within three days, while 19 had grave 
purperal fever—fatal m 6—among the 86 not delivered till 
after a longer interval 

The children were delivered in good condition in S4 5 per 
cent Over 93 per cent were living of the children with spon¬ 
taneous delivery but only 591 per cent after metreurysis and 
47 6 per cent after Braxton Hicks version If metreurvsis 
can follow at once after the first hemorrhage before there has 
been a chance for infection to occur and to spread, the out¬ 
come for the children will be incomparably better In con¬ 
clusion he warns impressively against internal examination 
when there is reason to suspect placenta praevia He does 
not approve of boring through the placenta, it is better to 
detach the placenta especiall} from the spur If this starts 
hemorrhage, it can be arrested with the metreur}liter The 
placenta is more readily detached immediately after the 
metreurynter has been expelled than by waiting till after the 
child has been born as the lower segment of the uterus then 
IS relaxed It takes very little time, so that the whole placenta 
can thus be separated, the membranes ruptured and the child 
extracted before it feels the lack of oxygen If hemorrhage 
continues he draws up the bleeding vessel with a sutuie 
thread or sutures any laceration or tampons 

Fmska Lakaresallskapets Handlmgar, Helsingfors 
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•Influences Affecting Muscular Energy D Rancken —p 281 
•Bone Transplantation R Faltin —p 299 

•Diphtheria Infection of Wound*! Dora \ Wendt and G Wallgrcn 

—p 307 

Present Status of Knowledge of Puberty Process A de la Cbapelle 

—p 316 

Influences Affecting Muscular Energy—Rancken has been 
appl}ing an instrument to measure and record the muscular 
energ} He reproduces a number of the curves obtained with 
this hand d}naniograph in various subjects under varving 
conditions and declares that the findings have raised a host 
of new questions of great iheoretical interest and practical 
importance m regard to the response of the muscles to various 
influences 

Bone Transplantation—The fibula of a bov of 13 was 
resected for osteochondroma and the gap of 8 5 cm closed 
vv ith an insert taken from the tibia of the other leg Roent- 
gen-rav examination six vears later shows complete substitu¬ 
tion of the transplant vv ith solid new bone tissue In thirt} 
other cases of bone transplantation (war wounds) the pri- 
marv results grew constantlv better with wider experience 
Even when there is suppuration all hope need not be given 
jp of the success of the transplantation 
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Wound Diphtheria—In one of the two cases reported, there 
were s}mptoms of severe toxic action from the wound diph¬ 
theria Under neutral solution of chlorinated soda the wounds 
cleared up and promptl} healed 

Svenska Lakaresallskapets Handlmgar, Stockholm 

June 30 1920 46, No 2 

*PatlioIogy of Icterohemorrliagic Spirochetocis L Pick-—p 41 
Social Anthropologic Research in Sweden H Lundborg —p 65 

Icterohemorrhagic Spirochetosis—Pick discusses the etiol- 
og} and the pathologic anatomy of Weil’s disease and recent 
literature on the subject Recent experiences have shown that 
this disease may la} the foundation for cirrhosis of the liver 
He states that it has been impossible to detect with the micro¬ 
scope the spirochetes in the patient’s blood, and attempts to 
inoculate guinea-pigs with organs from patients have also 
failed Microscopic examination of the kidney tubuli is more 
likely to be successful, but even this may fail This renders 
the more remarkable the swarming of the spirochetes in the 
blood urine and organs of guinea-pigs inoculated mtra- 
peritoneally with 2 or 3 cc of defibrinated venous blood from 
the patient The animal by the fourth to sixth day presents 
the clinical picture of the disease, and the pathologic findings 
are nearly identical with those in man The necropsy differ¬ 
ential diagnosis m human cases is facilitated by the micro¬ 
scopic destruction of erythrocytes m the meshes of the 
reticulum in the spleen and elsewhere in what he calls the 
‘reticulo-endothelial apparatus of metabolism” This ery- 
throrrhexis is extremely characteristic, and explains the 
anemia 

Ugesknft for Leeger, Copenhagen 

July 8 1920 88, No 28 
•Bram Tumors A V Neel —p 867 

•Metabolism and Interna! Secretion N R Chnstoffersen —p 879 
Begun in No 27 p 838 

Fatal Poisonings with Poppy Juice I Osiier—p 885 
Antipynn Eruption H Boas —p 886 

July 15. 1920 82 No 29 

Lethargic Encephalitis V Scheel and others—pp 913 924 928 929 

Brain Tumors —Neel’s five cases of brain tumors sustain 
his assertion that a previously healthy person does not sud¬ 
denly develop “neurasthenia” or "hysteria” without some 
cause One woman was long treated for “nervousness’ until 
the abnormal aspect of the white corpuscles was noted Her 
vague symptoms proved to be the premonitor} signs of exten¬ 
sive metastasis in the bones from a mammary cancer which 
had been removed several years before In two of his cases 
muscular spasms had preceded by almost six }ears other 
symptoms of the brain tumor In conclusion he emphasizes 
the striking remissions liable in the clinical course of a brain 
tumor, and the importance of the state of mind The roentgen 
rays may act by suggestion alone in some cases, but the 
benefit even from this may be far-reachmg 
The Metabolism and the Internal Secretions —Christoffer- 
sen tabulates the metabolic findings m three cases of extreme 
th}ioid deficiency They show that the elimination of sodium 
chlond proceeds normall} with thyroid deficiency, and even 
plus pituitary deficiency, if the suprarenals are intact The 
elimination can be augmented by pituitary treatment but not 
b} thvroid treatment These and other data cited suggest 
that the suprarenals first, and next the pituitar}, control the 
elimination of sodium chlond (aside from heart and kidney 
disease) One of tbe patients studied was a dwarf 45 years 
old He had been of normal size at birth but had at once 
developed gonococcus ophthalmia The findings suggest 
•deficient functioning of several of the endocrine glands, inter¬ 
fering with ossification and growth in general The hip joints 
showed anomalies like those of the Calve-Perthes disease, but 
the same findings were observed in other joints Thyroid 
treatment was pushed and the man 0^45 showed marked 
improvement and grew 5 cm taller the roentgen rays demon¬ 
strating improvement m the structure and shape of the bones, 
hair and teeth but the treatment had to be suspended on 
account of the great loss in weight Biedl and Falta have 
also reported benefit from thjroid treatment in myxedema or 
tnent}-five }ears standing 
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OCCULTISM AND INSANITY * 
WILLIAM HOUSE, MD 

PORTLAND, ORE. 

The times are out of joint The world is not crushed 
or dismembered or otherwise in hopeless condition, 
and recovery from its injuries may be anticipated with 
the cheerful assurance that it will in time and m accor¬ 
dance with the laws of evolution be a better place to 
live in than ever But it suffers from disarticulations 
resulting from the World War, and the interference 
with functioning is painful Convalescence is even 
now established, and, though there are occasional 
symptoms of recrudescence, the ultimate prognosis is 
excellent 

One of the more troublesome symptoms of an as jet 
incomplete recovery is the still rising tidal wave of 
occultism and mysticism, the “psjxhic wave” of the 
lay press that appears to be approaching its apogee 
and will soon recede from the ken of the multitude— 
a wave that has caused and will leave behind it many 
intellectual wrecks 

History abounds with examples of similar waves, 
one of which without intended irreverence may be 
Jiere recited Eight hundred years B C the projihet 
Joel, who was apparently a psychiatrist of no mem 
ability, predicted ‘‘your sons and your daughters shall 
prophesy, your old men shall dream dreams, your 
young men shall see visions” (Joel II, 28) Eight 
centuries later, in 33 A D , when at Pentecost the 
apostles were gathered together, ‘‘There appeared upon 
them cloven tongues like as of fire, and it sat on each of 
tliem,” and ‘‘they began to speak with other tongues 
as the Spirit gave them utterance ” Out of the babel 
of voice's, many of the multitude which gathered to 
witness the strange spectacle recognized each his own 
language, “and they were all amazed and were in 
doubt, saying one to another, What meaneth this^” 
Ihere were skeptics present even as unto the present 
time and the retort courteous was not lacking, for it 
IS written “Others mocking said, These men are full 
of new wine ” There was also present some one to 
•■upply a metaphysical interpretation, for ‘ Peter stand¬ 
ing up among them” said, “These men are not drunken 
as ye suppose, seeing it is but the third hour of the 
day But this is that which was spoken by the 

projihet Joel,” and he repeated the prophecy (Acts II) 
On the record of this gathering the so-called Pente¬ 
costal faith. Apostolic faith. Tongues of Fire, and 
various modifications have been founded Any one 
attending a large meeting of these cultists cannot fail 

Read before the Canadian Medical As Delation Vancomer B C 
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to observe among the devotees manifestations of 
hysteria, manic-depressive insanity, and other mental 
disorders 

For several jears, mankind has been subjected to 
stresses unparalleled in the annals of history' The 
emotions and passions have been flayed on by mighty 
destructive forces set free by the Madman of Europe 
Hatred, anger, fear, cupidity, jealousy, grief, love, 
courage, devotion, heroism consecutn ely or alternately 
have been roused bevond the limits of the previously 
imaginab’e klilhons have died leaaing more millions 
to mourn their loss To many, support of poignant 
distress comes through faith in a Supreme Being and 
belief in a future life Others, unable to endure the 
loss of loved ones and the delay in meeting them in the 
hereafter, seek communication with the departed and 
have evolved or found means which to them seem suffi¬ 
cient Metaphysics, occultism, mysticism, telepathy, 
clairvoyance, mind reading, crjstal gazing, fortune tell¬ 
ing and miracle healing flourish The ouija board, 
after a third of a century relegation to the attic, has 
returned to the living room, a monument to the longing 
and grief, credulity and stupidity of mankind Scien¬ 
tists, pseudoscientists, amateur in\ estigators, para¬ 
noiacs, charlatans, and quacks of esery kind are busy, 
each in his own way trying to soKe the mystery of a 
future life and of spirit communication or to take 
advantage, for mercenary or other reasons, of those 
who are honestly engaged in the Sisyphean task Mul¬ 
titudes have unmoored their barks and venture to ride 
the psychic wave Some will escape harm, while others 
less fortunate or less capable w'lll be gnccously injured 
by their experiences 

The preceding is apropos of the fact that in e\cry 
psychopathic clinic, in every court through w'liich the 
insane pass, in e\ery prnate office wherein thej are 
served, are many commitments directly traceable to 
the practice in one form or another of black art No 
one of experience will contend that spiritualism and 
clair\oj'ance cause insanity , but that they excite latent 
tendencies thereto and break dow'n the frail birriers 
that exist in many minds between soundness and 
unsoundness is as plain as the results of the inccitablc 
problem in multiplication 

No one can compute the total number of those who 
have succumbed, but that it is considerable will not be 
denied Relatues of patients frequenth are cognizant 
of the apparent cause of the mental collajisc, and tc I 
the examiners that the first notice ible sc niptonis c t 
psychosis began with a Msit to some spiritu ihst or to 
a theater in which some prestidigitator, telepathist aiul 
crjstal gazer held forth Alexander the niagici in 
boasts in his introductory lecture that ins incoiiic is 
seaeral times that of the President of the United 
States He might with justice add that he leaccs 
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behind him a host of victims for whom the state must 
care He is an economic and social menace whom 
society with profit might suppress 

THE MENTALLY DEFECTIVE 

In every community of size there are many who 
tread the narrow and devious borderland that exists 
between sanity and insanity Roughly, three in every 
thousand of the population in the United States are 
confined m some institution, public or private, foi the 
insane In 1910, at the time of the last census, in New 
York State the number was one m 321, m Oregon at 
the same time, one in 354 In some other states the 
number was considerably less, though it is probable 
that this was, and, since similar conditions remain, is, 
the result of a lower standard, which means that in 
certain communities demented and feebleminded per¬ 
sons are tolerated at large who in more advanced 
communities would not be so tolerated Tliere are 
many communities m which an alienist could recruit 
the personnel of an asylum of goodly size without 
exhausting the possibilities or stretching present scien¬ 
tific or socio-economic standards 

For every person confined in an institution for the 
insane, one or more candidates are at large ready to 
discard inhibitions and yield to impulses that will 
sway them into the realm of recognized insanity To 
these may be added a still greater number of persons 
who, though not definitely destined to mental break¬ 
down, are yet possessed of constitutions which lack 
strength and endurance, who get on well enough as 
long as they are protected from stress and strain and 
are not taken out of the ordinary' routine of life The 
operations of draft and advisory boards revealed large 
numbers of mentally defective youths, often in unex¬ 
pected places Some were screened out, but many 
passed through the sieve, to break with the first unusual 
experience in camp Some, less susceptible, got over¬ 
seas, to break under the greater strains of the battle¬ 
field The prototypes of all these are with us ahvays, 
protected in one sense or another by society, kept 
within bounds that mark the limits of safety They 
are potential victims of insanity which may assume 
almost any form 

But adolescence does not furnish all the recruits for 
the psychopathic hospital Every age furnishes its 
quota, w'lth an increase at the climacteric and another 
marking senescence Modifications of phenomena are 
materially influenced by age and the curious stresses 
of social and economic life which vary so greatly with 
the time of life 

REFUGE IN THE OCCULT 

Among the symptoms of incipient insanity are dis¬ 
comforts, paresthesias, unexplainable phenomena 
w'lthin and without the body, the results of physiologic 
or pathologic commotions too often not definitely 
understood even by physicians The conception of the 
nervous system as a complicated electrical apparatus 
may give some clue to the origin of such somesthetic 
disturbances Faulty innervations and insulations may 
cause nerve currents to go astray' and register on 
centers for which they are not intended, creating 
disorderly results Victims try to analyze these sensa¬ 
tions and, fading to determine their origin in phy'sio- 
logic activities, seek explanation in environment, and 
finding none, look for it m some mysterious force or 
agency', the more my stenous the better Ev ery decade 


adds some new force on which to draw Religion and 
religious persecution, spirits, secret societies, spies, 
electricity, detectives, dictaphones from time to time 
rule the stage and occupy the spotlight Quite normal 
sounds, sights, odors and tastes are misinterpreted and 
ascribed to mysterious origins Voices from unknown 
sources torture or less often nleasantly assail listening 
eais Poisonous substances get into the food or air 
to work upon the respiratory passages Smiles of 
friends or strangers become malev'olent grimaces, and 
on every side normal conduct is misinterpreted and 
misconstrued The interpretation placed on these phe¬ 
nomena vanes with the age, environment, social status 
and education of the afflicted individual So far as 
occultism is concerned, oddly enough, young men and 
women seldom attempt to explain mental disturbances 
as due to spirits, or appeal to spiritualists for help in 
their afflictions Many, however, have sought the ouija 
board with disastrous results 

Older persons suffer from stresses incident to eco¬ 
nomic and social problems They are fortified in part 
by the fact that they are m the pnme of life and pass¬ 
ing through the period when they are best able to 
withstand shocks and disasters, the constitutionally and 
mentally inferior hav'ing been weeded out by the proc¬ 
esses of time They bear their burdens better than such 
burdens are borne at any other age, but, conversely, 
their burdens are often heavier than at any other age 
With the midforties comes the climacteric m women 
and a few years later a process closely resembling it 
occurs in men At this time, when physical and mental 
strains are at their peak and resisting povv'er is dimin¬ 
ished by the beginning of mvolution, mental disorders 
are proportionately more frequent than at any other 
period, unless it be the penod of adolescence Peculiar 
characteristics often attach to such disorders at this 
time One of the commonest has to do with misfor¬ 
tune to the children, who now are themselves passing 
through the strains of adolescence Gnef and dis¬ 
appointment are common emotional phenomena from 
which relief may be obtained by visitations to the 
church, to the physician or to the divorce court Not 
least among the agencies which such distressed persons 
seek are the spiritualists and clairvoyants m the hope 
that some message may come from the dead or those 
who have strayed away As a consequence mild, 
vague, depressive delusions and hallucinations, through 
appeals to the mysterious, become firmly fixed, pares¬ 
thesias are accredited to supernatural forces, and the 
patient is on the way to a psychopathic hospital 

Now comes the beginning of physically degenerativ'e 
changes The “lean and slippered pantaloon” is oft 
the habiliment of a body surmounted by the arterio¬ 
sclerotic brain and the atrophic cortex Memory is 
confused, the power of attention and the ability to 
register impressions gradually lessen Percepts assume 
the characteristics of the fadeaway in a cinematograph, 
slight speech difficulties develop, associative processes 
are blunted, momentary attacks of disorientation and 
aphasia manifest themselv'es Griefs that in younger 
life would have been successfully withstood become 
unbearable Stored up memories are projected into 
consciousness The fluttenng of an ear drum and the 
development of tinnitus assume the characteristics of 
spirit voices Auditory and other hallucinations and 
illusions, which may hav'e been present but controlled 
for many years, now gain control as the changes of 
senile dementia slov/ly and insidiously develop When 
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'hese processes iffect obscure, unimportant persons, 
and develop characteristically, they are well understood 
and excite no special comment But when they are 
atypical, when perhaps only a few symptoms develop, 
such IS not the case Coincidently the brain may seem 
to function well in other matters, causing a false valua¬ 
tion to be placed on the aberrent phenomena A great 
scientist, a great writer may be the victim Needless 
to state, such a one is not satisfied to accept unques¬ 
tioned the phenomena which, arising from his sub¬ 
liminal consciousness are not explainable through previ¬ 
ous experience or teaching He investigates, but being 
po longer able to register impressions with the recep¬ 
tivity of youth, IS easily deceived and becomes a willing 
prey for charlatans Conviction follows experiences 
that could not have deceived him in younger life, and 
a spiritualist emerges from the beginning intellectual 
wreck 

If he possesses ability as a teacher and leader, he is 
certain of a following Other persons, senile or pre- 
senile or whose minds are troubled and who cannot 
explain the curious phenomena that beset them, accept 
the teachings of such presumably intellectual instruc¬ 
tors Every generation has its quota of false prophets 
who have hosts of panacea-seeking followers The 
number of leaders and victims is multiplied by crises in 
the history of the world or the nation The present 
furnishes more than any past age for the reason that 
the present is more full of gnef-stricken people than 
any other time in the world’s history has been, more 
doubt and anxiety exist in regard to the future life 
than in any past age, there are more complexities and 
confusions even in orderly lives and, most important, 
there are more means of spreading information, false 
as well as true, than the world has previously wit¬ 
nessed 

Spiritualism appeals to the middle aged and aged 
more than any other form of occultism Its practi¬ 
tioners supply the pabulum which sick minds most 
desire Wishes are fulfilled, longings gratified, hopes 
encouraged, and those who lack the fortitude to endure 
distress without assistance find in it promises as allur¬ 
ing as are the promises of the pot of gold at the end of 
the rainbow to the confirmed investor in oil wells and 
mining stocks Their satisfaction is similar to that of 
the child who finds surcease from the pains of physical 
discipline in the saccharin properties of an all-day 
sucker 

The ouija board interests and presents a special 
appeal to people of every age It is inexpensive, it 
requires no such elaborate settings as surround the 
spiritualists, and it lends itself to the will and desires 
of the individual It may be induced to give messages 
responsive to the imaginings or yearning of its victims 
It supplies in a way the wish fulfilment of the Freud¬ 
ians It IS not a new device In the eighties it was 
commonly in evidence, but its use was discouraged, 
more especially by the Roman Catholic Church, and 
it gradually disappeared except from a few house¬ 
holds As this IS being written,^ the department stores 
are unable to supply the demand for it, and newspaper 
accounts of ouijamania daily appear Whole families 
are reported to have been adjudged insane from its 
use, though it is doubtful whether such patients are 
really more than hysterical It appeals to the w'eak, 
easil) led and mentall> subnormal Sound minds can¬ 
not use it, unsound ones should not be permitted to do 
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so Its victims are numerous, but most of them will 
recover after a brief sojourn m an institution for the 
mentally disordered 

Of the lesser manifestations of the psychically 
troubled world, none shine more resplendently than 
the miracle healers w’ho believe that God has gnen 
them special healing powers and that they are able to 
heal as Christ healed by the laying on of hands It 
IS curious that their pretensions have been supported 
by clergymen of influence, who appear not to realize 
that they themselves possess healing powers and that 
such healing is not uncommon in everj' consulting 
room of priest or physician, wnth the great difference 
that neither priest nor physician acribes to occult forces 
results which are due to well understood mental proc¬ 
esses The moment "cures” are ascribed to mysterious 
agencies, they may be classed with the cures of the 
witch doctor It is small matter that the latter achieves 
his results mainly through fear In either case the 
results are products of incantations, and present day 
miracle healing is but a twentieth century adaptation 
of healing methods that have for centuries flourished 
among savage and barbaric races The person who 
believes that such processes cure disease will subscribe 
under proper circumstances to the belief in the reverse 
processes that disease can be caused bj’^ evil spirits 
There are two classes of these healers—the sincere 
healer and the faker The former are mainly rudimen¬ 
tary or undeveloped paranoiacs who, if not destrojed 
by intercurrent disease, will eventually become proph¬ 
ets or Messiahs Not infrequently victims of para¬ 
noid dementia praecox develop such beliefs, but they 
endure for only a short time, as the disease is more 
rapid than is the course of the paranoiac or paranoid 
cases Every student of psychopathology can recall a 
number of persons, many of whom founded religious 
cults and passed through similar processes often last¬ 
ing many years, to succumb as dements 

Nothing here said is designed to detract from belief 
m a future life Such belief is solacing, has noble and 
inspiring possibilities, and there is no proof that it is 
not based on truth 

Still seems it strange that thou shouldst live forever 

Is it less strange that thou shouldst Ine at all? 

Tins IS a miracle and that no more 

No sane person denies the benefits of healthy relig¬ 
ious inspiration nor that courage, cheerfulness, wall- 
ingness to see the bright side of life are helpful, and 
the reverse harmful He is quite as much in error 
w'ho denies the existence of the unpleasant and painful 
as is he who manfactures disorder through his imag¬ 
ination Recourse to the supernatural works both w aj s 
from the truth, and is practiced by both types of mind 
No one has proved that he has communicated with 
those who have gone before Comerselj, the vast 
preponderance of evidence indicates that fraud or 
psychosis IS responsible for such evidence of communi¬ 
cation as w e ha\ e 

I can call spirits from the lastj deep, 

Whj, so can I or so can an> man 

But i\iH thej come when sou do call for them? 

HOW WE CAN HELP 

It would be useless to discuss occultism and its bane¬ 
ful influences without appending some constructnc 
thought To quote again, ‘Men and brethren \ hat 
shall we do?” How can we help? Pnmanlj In recog¬ 
nizing not onlj the dangers but the ■^clf limitations of 
occultism, realizing that mind or consciousness is csscii- 
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tidily sound and that the tendency toward health is 
quite as much a part of iiatiire’s sclieme of mind as of 
body Indeed, that mind, whether it be a product of 
brain activity or uses the brain as an organ on winch 
to play, is harmonious or otherwise according to the 
perfection of its instrument Mayhap there are even 
psychic opsomns and leukocytes to fight and win the 
victory Whatever the weapons, it is certain that the 
wave will recede as all similar waves have receded It 
will destroy few who are naturally sound in mind, and 
those whom it engulfs are almost certain to be predis¬ 
posed to some form of psychopathy Those who hear 
spirit voices are victims either of fraud or of auditory 
hallucinations, which is but a step toward insanity 
Some who suffer from hallucinations control them and 
remain at liberty unsuspected often for many years 
Others have to be cared for to prevent them from 
doing harm to themselves or to the community in which 
they live The latter are insane m the lay sense of the 
term But there is no more difference between the 
two types than there is betwen the victims of tuber¬ 
culosis nho have but few bacilli and those who suffer 
from galloping phthisis The former, neglected, soon 
become the latter 

The manifestations of those who pursue or who are 


us do what we can to lessen the number of wrecks 
which It is destined to cause Let us neither magnify 
nor minimize its dangers, but rationally do our share 
to minimize its results 


FREQUENT CAUSES AND THE TREAT¬ 
MENT OF PERENNIAL 
HAY-FEVER * 

I CHANDLER WALKER, MD 

BOSTON 

During the last five years, while I was studying 
bronchial asthma, many patients who complained of 
having hay-fever throughout or at any time of the year 
presented themselves for study and treatment All 
of the patients that are presented in this paper were 
cither examined while under observation or had 
recently been examined by competent nose and throat 
specialists in order to exclude pathologic conditions, 
growths and the like that might be the cause of symp¬ 
toms On some of the patients, repeated nasal 
operations had been performed, with others, no cause 
for operation had been found, but much local treat- 


pursued by miracle healers arc less serious Many 
sound persons, lacking knowledge, receive ministra¬ 
tions from such persons and derive benefit from the 
religious uplift, but, in the main, those who get the 
most are psychoneurotic Miracle healers, indeed, 
send few to the asylums From a medical standpoint 
their principal danger lies in that tiiose wdio believe 
that any individual is gifted with supernatural powers 
are not unlikely to neglect organic or infectious dis¬ 
orders until too late Another result of the visitation 
of such healers is that they rctaid the development of 
ational religion and make more skeptics than can be 
ffset by the benefits to the limited few who believe in 
their teachings 

There are many families, one or more members of 
which are psychoneurotic, and when such members 
exhibit symptoms, others in the family should be 
instructed to keep the disordered persons away from 
the mysterious The physician’s duty here is plain 
He can educate, calling attention to the dangers that 
exist in the investigation of the occult, whatever be 
Its nature He should remember that those who are 
predisposed to psychoses can often be helped by kindly 
counsel, by the removal of exciting causes of disorder, 
b> rest, by suitable medication, and by improved 
hygiene A dose of calomel, a properly selected seda¬ 
tive, a vacation, a half hour’s kindly conversation sep¬ 
arately or m combination will do more than all the 
spiritualism, all the ouija boards, all the miracle healers 


1 existence 

At the present time there is special need of sane 
hmkmg and sane instruction along these lines The 
vorld needs all it can get of the rational Ridicule 
if fanatics, no matter what form fanaticism takes, 
ccomphshes little Sarcasm and heedless wit are reac- 
lonary Victims of spiritualism and the ouija board 
leed none of these Instead, they are entitled to sym- 
lathy and kindly counsel and understanding The 
lathologies of the mmd are quite as responsive to 
nedical aid as are those of the body And the reward 
)f him who understands and properly uses Ins arma- 
nentanum against them is equally gratifying 

The wave is but one of the manifestations of troubled 
bought which is so prevalent in other directions Let 


ment had been given Therefore it may be stated that 
most if not all of these patients had symptoms that were 
not benefited by the usual treatment employed by 
rhinologists As will be shown m this paper, the cause 
of the symptoms in such cases maj often be determined 
by cutaneous skin tests, and relief may oRen be 
obtained by consentient treatment 

Although it has been well known for years that cer¬ 
tain persons have hay-fever from exposure to animals, 
only recently has the real causative agent been recog¬ 
nized and appropriate treatment instituted For these 
reasons it seems worth while to give a few protocols 
illustrative of these cases Likewise, since the ingestion 
of foods and the presence of bacteria in the nasal 
cavities, exclusive of a definite infectious process, have 
only recently been recognized as a possible cause of 
perennial hay-fever, a few protocols illustrating these 
cases will be presented The association of hay-fever 
symptoms throughout the year with true pollen or 
seasonal hay-fever and with olfactory irritants will be 
discussed Finally, attention wnll be called to a group 
of cases m which there ivere eye symptoms alone as 
a result of eating certain foods 

With those patients who have perennial hay-fever 
due to animal emanations, foods and pollens it is 
usually the protein in these substances that causes the 
symptoms, m the case of the bactena it may be the 
protein or it may be the infectious element In testing 
with the animal emanations or epidermal proteins, the 
protein and the peptone should be used separately, with 
the cereal grains, the globulin fraction of the protein 
IS most important, with other foods and with pollens 
and bacteria the whole protein seems to suffice Before 
treatment may be given to those who are sensitive to 
a protein, cutaneous skin tests should be made with 
different dilutions of the offending protein, and treat¬ 
ment should be started with the strongest solution that 
fails to give even the slightest degree of reaction 
Described briefly, the cutaneous skin test consists of 
inoculating a senes of small cuts or scratches on the 
flexor surface of the forearm with the different pro¬ 
teins to be tested A positive reaction consists of a 
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definite wheal, with or without an area of erythema, 
and the protein giving such a reaction is usually the 
cause of the symptoms and should always be considered 
as the cause until proved otherwise 

PERENNIAL HAY-FEVER CAUSED BY HORSES 

I have successfully treated twenty patients who had 
hay-fever caused by emanations from horses Many of 
the patients knew that exposure to horses caused their 
symptoms, and they desired to be treated so that they 
could be around them Others were not aware of the 
cause of their symptoms until the cutaneous tests were 
made Protocols of ten cases will be given in more or 
less detail Protocols of the other ten cases will not 
be given because they closely resemble those being 
presented, and they furnish nothing of additional 
interest Two of the cases not presented are worthy 
of mention in that the patients were officers during the 
recent war, and as such they were required to use 
horses, which caused them to have violent hay-fever 
After several inoculations, however, with the offending 
protein these patients were able to be around horses 
ad libitum without any symptoms 

Case 1—L K B, a man, aged 31, had had hay-fever 
caused by horses all his life The attacks lasted three or 
four days at a time, and they occurred throughout the year 
He was a cashier in a country bank, and whenever, as very 
frequently it happened in the winter, a person who had 
been driving a horse shook or brushed his fur coat in the 
presence of the patient, an attack of sneezing, itching of the 
eyes and running of the e>es and nose was precipitated by 
the horsehair and dandruff dislodged by the shaking of the 
fur coat The patient also sneezed everj morning on arising 

Cutaneous tests were negative with the proteins of the 
common foods pollens and feathers, but were positive with 
the hair of the cat, dog and horse The patient was most 
sensitive to the protein of horsehair and dandruff, a dilution 
of 1 100 000 gave a positive reaction 

The patient was treated once a week with a 1 1,000,000 
solution of horse epidermal protein in gradual increasing 
amounts, the first dose was 0 1 c.c, and this was increased 
005 cc each succeeding week until 08 cc was given at one 
time During this series of treatments the patient became 
free from his customary morning sneezing, and the shaking 
of fur coats laden with horsehair and dandruff no longer 
caused symptoms, he was still, however unable to ride 
behind a horse without having his usual symptoms Treat¬ 
ment was continued with a stronger solution of the protein 
of horsehair and dandruff, namely, 1 100,000, in the same 
dosage as outlined above, and before treatment with this 
solution was completed the patient was able to ride behind 
horses without sjmptoms 

Case 2—C M, a woman, aged 18 for the last four years 
had been subject to attacks of sneezing, itching of the eyes 
and running of the ejes and nose and difficulty in breathing 
through the nose when near horses, these attacks would 
continue for two or three hours following exposure She 
had frequently been awakened by such attacks in the summer 
time when a horse had passed by the open window of her 
sleeping room During one summer which was spent on an 
island where there were no animals she was free from 
symptoms, but on returning to the city in the fall she had 
an attack which lasted two weeks She was subject to fre¬ 
quent head colds 

Cutaneous tests were negative with the protein of the 
common foods, pollens and animal emanations, with the 
exception that the protein of horsehair and dandruff was 
positive in a dilution of 1 1,000 

The patient was given a series of five treatments at 
weekly intervals with horsehair dandruff protein in a dilu¬ 
tion of 1 10 000 beginning with 02 cc and increasing the 
dose 01 cc each succeeding week Following these treat¬ 
ments she was able to ride horseback without Simptoms and 
had very little trouble when riding behind a horse. The 


patient was then given a series of tv elve treatments with the 
horse epidermal protein in a 1 1 000 dilution, the first dose 
was 01 cc, the maximum or last dose was 0 8 c c., and 
the increase each time was 0 05 c c. The larger number of 
doses in this series was made necessarv because several 
times the patient had a very sore arm following some of the 
increased amounts, thus necessitating a repetition of the 
preceding dose before an increase was deemed advisable 
During this series of treatments the patient was able to ride 
behind horses without anj sj-mptoms at all and she had 
been free from her usual frequent head colds during the last 
winter Treatment was then given with a 1 100 dilution 
of the horse epidermal protein for eight w eeks according to 
the same schedule as outlined above for the 1 1 000 dilution 
By this time the cutaneous tests were negative with the 
1 100 solution, and the concentrated powder of the hair and 
dandruff protein gave onlv a verv doubtful reaction, which 
consisted of a small area of erjthema but no wheal After 
this the patient was lost sight of for more than two vears, 
when a letter was received from her stating that she was 
still free from sjmp*oms and was able to be about horses 
as much as she desired 

Case 3—W G T a man aged 29 had had hav-fever 
Simptoms since childhood when he was near horses and 
when he went into a horse stable, exposure to cold air also 
provoked hay-fever simptoms In addition he had had 
continuous hay-fever from the latter part of August to 
October during the last summer but never prev louslv 

Cutaneous tests were positive with the protein of ragweed 
and goldenrod pollens and with the proteins of horsehair and 
dandruff in a dilution of 1 1,000 

Treatment was given with a senes of inoculations of the 
1 10,000 dilution of the epidermal horse protein and then 
with a senes of the 1 1 000 dilution as alreadj indicated m 
Case 2 The patient no longer had symptoms from exposure 
to horses, nor did exposure to cold air provoke simptoms 
The following spring he was successfiillv inoculated against 
ragweed pollen hay-fever 

Case 4—M W J a woman, aged 23, had had hues and 
sneezing and running of the eyes and nose since infancy 
when near horses The hay-fever symptoms occurred at 
all times of the year and were also caused by dust 

Cutaneous tests were negative with the proteins of foods, 
pollens, cathair and feathers Doghair protein gave a posi¬ 
tive reaction in a dilution of 1 100, and both proteins of 
horsehair and dandruff were positive in n dilution of 
1 100,000 

The patient was given six treatments at weekly intervals 
with a 1 1000000 dilution of horse epidermal protein, the 
first dose was 02 cc, and this was gradually increased each 
week until the sixth dose was 06 cc Following this series 
of treatments, the patient experienced much less trouble 
when around horses Treatment was continued for nine 
weeks with a 1 100 000 dilution of the protein, and then for 
nine weeks with a 1 10000 dilution of the protein, with 
each dilution the first dose was 0 2 c c., and each succeeding 
week the amount was increased 0 05 cc Bv this time the 
patient had no symptoms whatsoever from horses and even 
dust no longer caused symptoms Seven months have now 
elapsed since the last series of inoculations, and the patient 
IS still free from symptoms 

Case 5—C S a girl aged 10 had had hay fever when 
near horses for eight years She now desired to own and 
take care of a pony 

Cutaneous tests were positive with the pollens of timothy 
grass and ragweed and with both horse epidermal proteins 
in a dilution of 1 10000 

Treatment was given with a 1 100000 dilution of horse¬ 
hair and dandruff protein six times at weekly intervals the 
doses given were 01 0.2 03, 0 5 0 7 and 09 cc She was then 
given 02 03 and 04 c.c. of a 1 10000 dilution Following 
this treatment she was able to ride behind horses with no 
sneezing or running of the eves and nose although her eves 
would Itch and get red Two more treatments were given 
with this dilution, then a 1 1000 dilution of the proems 
was given for seven weeks, and finally five trcatmciils vilIi 
a 1 100 solution were given By this time cutaneous tests 
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were negative with the epidermal peptone and only slightly 
positive with the epidermal protein Treatment was then 
begun with the pollens All of this treatment was given 
during the winter of 1917 It has now been three years 
since treatment was discontinued, and the patient has had 
no symptoms, although she has owned and taken all the 
care of a pony and has been around horses freely 

Case 6—P H, a girl aged 8 had had sneezing, running 
of the ejes and nose and itching of the eyes for several 
years when riding behind horses She had had asthmatic 
attacks since infancj She had to ride behind a horse to 
and from school 

Cutaneous tests were positive, along with other proteins, 
with horse epidermal proteins in a 1 10000 dilution 

Treatment was given with a 1 100,000 dilution of both 
horse epidermal proteins until she was able to ride behind 
horses, altogether, ten treatments were given After this, 
horse epidermal protein treatment was discontinued because, 
since she was now able to ride behind horses to and from 
school, it was considered best to treat the asthmatic condi¬ 
tion, which was due to other proteins 


Case 7 —H B, a man, aged 40 declared that he was so 
sensitive to horses that he would have hav-fever, followed 
in a few minutes bj asthma, whenever he went on a con¬ 
gested street where there were horses, or whenever he even 
went into a harness-rgpairing shop 

Cutaneous tests were positive with the horsehair and 
dandruff proteins, the peptone was positiv c in a 1 10 000 
dilution, and the protein was positive in a 1 1000 000 dilution 
Treatment was given nine times with a 1 10 000000 dilu¬ 
tion of the horsehair and dandruff protein at weekij intervals 
in these doses 01, 0 IS, 0 2 0 25 0 3 0 4, OS, 0 6 and 07 
c c The patient was now able to go into a harness-repair 
shop and to go near horses without symptoms A similar 
senes of treatments was then given with a 1 1,000,000 dilu¬ 
tion of the protein following which circumstances caused 
an interruption of treatment 

Cases—E G a girl, aged 13 had had sneezing and running 
of the eyes and nose and itching of the eyes for the last jear 
when riding behind horses and when on horseback She 
desired treatment that she might ride horseback She also 
had haj-fever in August and September 
Cutaneous tests were positive with ragweed pollen and with 
the horse epidermal proteins in a dilution of 1 1,000 
Treatment was begun with 0^ c c of a 1 10000 dilution 
of both horse epidermal proteins Three days later the 
patient rode horseback with others in an enclosed ring which 
was very dusty with no nasal or eye symptoms Treatment 
has continued with equal success 


Case 9—M G a woman, aged 21, had had hay-fever for 
ten years, she had a cold in the head all the time, her 
eyes and nose ran and she sneezed all through the year and 
these symptoms were worse when she was riding behind a 


horse 

Cutaneous tests were positive only with the proteins of 
horsehair and dandruff, and with these in a 1 100 dilution 
She was treated nine times with all 000 dilution of the 
proteins and five times with a 1 100 dilution Following this 
treatment she had no symptoms when riding behind horses, 
and in general she had much less trouble, still, she was 
not free from symptoms when not near horses An exam¬ 
ination of her nose revealed polyps hypertrophied middle 
turbinates and a very large spur on the septum Removal 
of the polyps and spur relieved her symptoms of hay-fever 
entirely Therefore, although treatment with the epidermal 
proteins relieved the hay-fever, which was caused by horse¬ 
hair and dandruff, it was necessary to remove the polyps 
and the spur before complete relief was obtained 

Case 10—J C W, a woman, aged 44 had had hay-fever 
throughout the year for many years, her symptoms consisted 
of sneezing and running of the nose and at times stuffing 
up of the nose for two or three days at a time on an av erage 

of once a week , , 

Cutaneous tests were positive with the proteins of horse¬ 
hair and dandruff m a 1 10,000 dilution, but were negative 
with food, pollen and other animal hair proteins 


Treatment was given as outlined in previous cases with 
a 1 100,000 dilution of the horse epidermal proteins, and then 
a few treatments were given with a 1 10,000 dilution, until 
the patient became free from symptoms The patient then 
discontinued treatment for several months until slight symp¬ 
toms returned, then more treatment was taken for a short 
time, and again freedom from symptoms resulted After 
this the patient went three months without treatment, when 
slight symptoms again returned, and more treatment was 
taken, with the usual relief 

The horse protein hay-fever protocols illustrate 
several points which may well be emphasized In 
Cases 1, 2, 5 and 6 the treatment is given m detail 
in order to show that treatment should be begun with 
the strongest solution of the protein that fails to give 
any reaction by the cutaneous test Each week the 
amount of the inoculation is slowly and gradually 
increased until 0 8 c c is given as the last or maximum 
dose before the next stronger solution is given In 
Case 2, several doses had to be repeated because some 
of the amounts caused a sore arm, whereas all of the 
other patients took the usual schedule of dosage 
without ill effects Case 5 illustrates the fact that, if 
sufficient treatment is given to render the cutaneous 
test negative with the concentrated powder of the pro¬ 
tein, complete and permanent desensitization results, 
since three years have elapsed since the last treatment 
with no return of symptoms, even though the patient is 
constantly exposed to horses Case 2 probably illustrates 
this point, since more than two years have elapsed 
W'lth equally good results Case 3 shows that only a 
very few treatments are required to enable a horse- 
sensitive patient to ride horseback, and Case 6 shows 
that a few more additional treatments are required to 
permit the patient to ride behind a horse Cases 3 
and 4 show that it does not require many treatments 
to protect a patient from ordinary exposure to horses 
Case 10 shows that although a few treatments will 
protect a patient for a few months, such protection 
IS not lasting, and more treatment is required after a 
time In other words, these protocols show that the 
longer the course of treatments, the longer and The 
more complete is the protection, and that sufficient 
treatment will probably protect indefinitely 

Cases 1 and 7 illustrate the extreme sensitiveness of 
some persons to horsehair and dandruff proteins, as 
demonstrated both by their history and by their cuta¬ 
neous tests Sufficient horsehair and dandruff protein 
IS carried in the air in congested parts of a city to 
cause symptoms in patients that are so extremely sen¬ 
sitive to these proteins The treatment of such 
patients has to be started with a very dilute solution 
of the protein, and great care must be exercised in 
order to avoid an overdose In spite of these facts, 
if the cutaneous tests are carefully made, no ill effects 
result from proper treatment, and satisfactory results 
are obtained 

PERENNIAL HAV-FEVER CAUSED BY CATS 

Cats probably do not cause hay-fever so frequently 
as do horses, since I have observed only six cases 
Four of these patients were wulling to dispense with 
their cats, and after doing so were free from symptoms 
Two patients, however, preferred treatment to dis¬ 
pensing With their pet, protocols of these two cases 
follow' 

Case 11—W D, a boy, aged 12, once every month had 
had attacks of sneezing and running of the nose and cj es, 
followed by wheezing, shortness of breath and cough since 18 
months of age 
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Cufaneous tests were positive with the epidermal proteins 
of the horse, dog and cat, but the patient was most sensitive 
to the proteins of cat hair, cat hair peptone gave a positive 
reaction in a 1 10,000 dilution 

Ten treatments vVere given at weekly intervals with cat 
hair peptone m a 1 100,000 dilution as follows 01, 015, 
0^, 03, 0 4, 0 5, 0 6 0 7, 08 and 09 cc Following this a 
similar series of treatments was given with a 1 10 000 dilu¬ 
tion The patient became free from symptoms during the 
first series of treatments and he has remained free although 
It has been a jear since the last treatment was given and a 
jear and a half since the last attack 

CvSE 12—F R J, a woman, aged 23, had had hay-fever 
throughout the year for fifteen years, and for the last nine 
vears she had known that cats caused her to sneeze and 
made her eyes and nose run 

Cutaneous tests were positive with the cat hair protein 
She was however, more sensitive to the peptone A 1 100,000 
dilution gave a positive test 

Six weekly treatments were given with cat hair peptone 
in a dilution of 1 1000 000 After this a 1 100,000 dilution 
was given as follows 01 015 0 2, 025, 0 3 04, 0 5 0 6, 07, 
0 8 and 09 cc During this series of treatments the patient 
noted slight hay-fever symptoms when she petted a cat A 
similar series of treatments was given with a 1 10 000 dilu¬ 
tion of the peptone During this series of treatments she 
noted that she could fondle cats without any sy mptoms, and 
that she had no sy mptoms when not near cats as used to 
be the case Cutaneous tests were now positive with a 1 1,000 
dilution of the peptone whereas previous to treatment a 
1 100000 dilution gave a positive test 

Naturally, it is easier to avoid cats than horses, 
and It IS preferable to dispense with the offending 
cat than to take treatment The protocols show, how- 
ever, that if it is necessary to desensitize against cat 
hair, the treatment for cat hay-fever is no different 
from that for horse hay-fever, and that the results 
obtained are equally as satisfactory 

PERENNIAL HAY-FEVER CAUSED BY FEATHERS 

In testing patients for sensitization to feathers, the 
protein and the peptone of both chicken and goose 
feathers should be used The patient comes m con¬ 
tact with feathers chiefly through the use of feather 
pillows, which may contain either or both kinds of 
feathers Only two protocols will be given one 
illustrating feather pillows and the other illustrating a 
pqrrot as well as feather pillows as the cause of 
symptoms 

Case 13—S G, a man, aged 30 had had hay-fever for 
the last two years, with only one or two days freedom at any 
one time His eyes itched and watered his nose ran and he 
sneezed He also had frequent head colds 

Cutaneous skin tests were positive with poth proteins of 
chicken feathers, but negative with all other proteins 

Since discontinuing the use of feather pillows for the last 
SIX months he has been free from symptoms 

Case 14—R H, a bov, aged 17, had had sneezing running 
of the eyes and nose, and frequent attacks of bronchitis for 
the last three years, and during the last six months he had 
had considerable asthma His nose had been operated on 
several times without benefit 

Cutaneous tests were positive with the proteins of chicken 
feathers alone 

On discontinuing the use of feather pillows, his symptoms 
were greatly improved but not relieved The patient then 
mentioned that there was a parrot at his home, and he asked 
whether this could not cause symptoms The parrot was 
then disposed of, and since then he has been entirely free 
from symptoms 

Although feather pillows and parrots may not fre¬ 
quently be the cause of hay-fever s}mptoms it is 
desirable to test with feather proteins and to inquire 


in regard to the presence of feathered animals at the 
patient’s home There is no question that feather dust 
penetrates the coverings of pillows, and for this reason 
patients vv ho are sensitiv'e to feathers should use a floss 
pillow 

PERENNIAL HA\-FEVER CAUSED B\ OTHER ANIVIALS 

Although I have not had cases of hay-fever caused 
by dogs or by the wearing of furs, such instances 
probably do occur Hay-fever among laboratorj’ vv ork- 
ers who are around rabbits and guinea-pigs is not rare 
I hav^e tested four laboratory workers who had hav- 
fever, two vv'ere sensitive to rabbit hair and two to 
guinea-pig hair All four patients were previousl}’ 
exposed to these animals the greater part of each day, 
but, since avoiding these animals, they have been free 
from symptoms For the last two j ears these patients 
hav'e had to handle these animals only occasional!}, and 
only when handling the animals do the} have s} mptoms 
Inquiry should alvv avs be made as to vv hether there are 
any pet animals in the patient’s home 

PERENNIAL HA\-FEVER CAUSED E\ FOODS 
It IS not uncommon for bakers to have hay-fever 
symptoms from the inhalation of the cereal grain flours, 
and It IS not rare among housewives Therefore the 
cereal grains should always be tested Foods that are 
eaten sometimes cause hay-fever symptoms, but such 
instances are not so common as are those caused by 
the inhalation of the proteins Protocols illustrating 
interesting cases of hay-fever caused by the inhalation 
and ingestion of food proteins follow 

CvsE IS—M T a woman, aged 40 had had nasal trouble 
all of her life, her svmptoms consisted of stoppage and 
plugging of the nose, thick secretion from the nose, running 
of the nose and sneezing For the last few months these 
symptoms had become so aggravated that thej resembled a 
perpetual head cold, and consequent!} no one would employ 
her in a household 

Cutaneous tests were positive with chicken and goose 
feather protein and with oat and wheat globulin, all other 
proteins were negative 

Omission of feather pillows alone relieved her considerablv, 
and omission of oat and wheat from her diet complctel} 
relieved her s} mptoms 

Case 16—G C P, a vvoman aged 48 had had sneezing 
running of the nose and some itching and watering of the 
eves for the last }ear During this time she had craved and 
had eaten raw carrots in quantities 

Cutaneous tests were positive with the protein of raw car¬ 
rots but they were negative with cooked carrots and with 
proteins of all other foods as well as with those of animal 
emanations and pollens 

Since she has discontinued eating raw carrots, she has 
been free from sj mptoms 

CvsE 17—S B a vvoman aged 55 had had ha}-fever for 
the last four }ears, during the winter it was parox}smal, 
but during the summer it was constant After a positive 
cutaneous test had been obtained the patient volunteered 
the information that during the summer she was a baker in 
a hotel but during the winter her occupation was housework 
which required her to bake less frequentl} , therefore her 
ha}-fever s}mptoms coincided with her baking 

Cutaneous tests were positive with wheat globulin onl} 

CvsE 18—G P W, a woman aged 30, had swelling of the 
eves sneezing and running of the nose when she prepared 
or ate raw celer} She also had ha}-fever caused bv ragweed 
pollen 

Cutaneous tests were positive with the proem of celer} 
and ragweed pollen 

Case 19—A W a vvoman aged 52 had had sneezing run¬ 
ning of the nose and eves and dulncss in her head for seven¬ 
teen vears until she recen Iv learned that these svmpoms 



786 


PERENNIAL HAY-FEVER—WALKER 


were caused by eating certain foods, namely, pork, onions, 
oatmeal and some forms of pastry Sifting rye flour caused 
hav-fever, but she had no sjmptoms from eating it 
Cutaneous tests were positive with the following proteins 
and none others barley, oat, wheat, onion, pork and canta¬ 
loup 

Since avoiding these foods she has been free from sjmp¬ 
toms 

Case 20 —H M , a woman, aged 37, had had hay-fever or 
a cold for six years whenever she mixed and baked bread 
She had no trouble from eating pastry 
Cutaneous tests were positive with the cereal proteins 
namely, rye, rice, barley, corn and wheat All of the six 
individual proteins of wheat gave positive reactions 
Omission of cereals from her diet was not sufficient to 
permit her to bake without symptoms, nor did subcutaneous 
inoculation with the individual wheat proteins or with the 
protein of the whole wheat render her immune, although 
following this treatment she could bake a little with com¬ 
parative diminution of her symptoms However, relief was 
not sufficient to warrant further treatment, since it was not 
essential that she continue baking 
Case 21 —W R M, a man aged 47, had had attacks of 
sneezing and running of the eyes and nose for many years 
whenever he was exposed to flour dust 
Cutaneous tests were positive with wheat globulin, but \/erc 
negative with all other proteins 

Several of the cases in the foregoing protocols are 
worthy of special attention Case 21 presented symp¬ 
toms of vasomotor rhinitis for years, and not until 
cutaneous tests were made was the actual cause deter¬ 
mined In Case 19, symptoms were also due to the 
ingestion of commonly eaten foods, but the patient 
was aware of the cause, and cutaneous tests verified 
the cause In Case 16 and 18 there were symptoms 
only after the eating of less common foods In Case 
17 the cutaneous tests determined the cause of symp¬ 
toms In Case 20 an attempt was made to desensitize 
the patient by subcutaneous inoculation so that she 
might inhale wheat flour without symptoms, this treat¬ 
ment was a failure In all food sensitization cases it 
seems advisable to omit the offending protein, and 
usually this is not difficult to do Case 21 illustrates a 
condition which is frequently present m bakers and is 
not rare among housewives 

PEKENNIAL HAY-FEVER CAUSED BY FOLLENS 
It is not uncommon for seasonal pollen hay-fever 
patients to have paroxysms of hay-fever and frequent 
head colds of tw'o or three days’ duration throughout 
the year The exciting causes of the attack out of 
pollen season are exposure to dust, sudden changes in 
the temperature, frosty air, drafts, irntatiiig odors and 
the like Following successful treatment for the 
seasonal pollen haj-fever, these patients usually remain 
free from symptoms during the ensuing year It would 
seem that exposure and sensitization to the pollens had 
in some way rendered the patients’ mucous membranes 
susceptible to or sensitive to the secondary or minor 
causes Therefore pollens may be a cause of hay-fever 
outside the pollen season, and such patients may be 
relieved of perennial hay-fever by successful pollen 
treatment 

PERENNIAL HAY-FEVER CAUSED BY UNUSUAL 
PROTEINS 

Goodale' has observed several cases of hay-fever 
caused by the inhalation of orns root face powder , 
these patients gave positive cutaneous tests with hoth 
the powder and the crude orris ro ot I have observed 

1 Goodalc J L Boston M & S J 175 181 (Aug 10) 1916 
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one patient who was sensitive to rice, and the use of 
face powder containing nee flour caused symptoms 
The following protocol of a case that I studied 
illustrates the fact that perennial hay-fever may be due 
to the inhalation of any land of organic substance 

Case 22 —G , a man aged 34, a jewel polisher, had had 
sneezing, running of the nose, and a stuffy feeling in hts head 
for five jears The symptoms occurred while he was at 
work, but he was free after leaving his work and whenever 
he took a vacation from his work. While at work the patient 
was exposed to considerable boxwood dust, which is very 
fine and floats m the air 

The patient gave positive cutaneous tests with the protein 
obtained from the boxwood dust in a dilution of 1 30,000 

After several inoculations with a 1 40,000 dilution of the 
boxwood protein the patient became free from symptoms 
while at work Treatment was continued until the patient 
was taking a 1 1,000 dilution of the protein, and he con¬ 
tinued to be free from symptoms 

PERENNIAL HAY-FD\ ER CAUSED B\ BACTERIA 

Twenty' patients who had hay-fe\er symptoms 
throughout the year caused by bacteria have been 
studied Bacteria were considered to be the cause of 
symptoms for these reasons The patients were not 
sensitive to any of the usual proteins to which they 
were exposed, namely', those of the common foods, 
anmial emanations and pollens Either repeated 
examination of the nose and sinuses had revealed no 
abnormalities, or repeated operations had previously 
removed and corrected all abnormalities Finally, 
many of these patients were either greatly benefited 
or relieved by autogenous vaccines made from the nasal 
secretion This type of case differs from those already 
discussed m this paper m that none of the patients 
were sensitive to any protein, and eye symptoms were 
not present As already noted, all of the previous 
groups of patients had, in addition to nasal symptoms. 
Itching and running of the eyes, whereas this bacterial 
group had little or no eye trouble Therefore the 
presence of pronounced eye symptoms indicates 
probable sensitization to some protein, and absence of 
eye symptoms indicates the improbability of sensitiza¬ 
tion to a protein as a cause It would seem that this 
group of so-called bacterial cases should more properly 
be called vasomotor rhinitis rather than hay-fever, m 
that they differ as already noted from the sensitization 
cases 

Of the twenty bacterial cases that I studied, ten 
were treated by autogenous nasal vaccines with great 
benefit or relief, five patients who were similarly 
treated w'ere not benefited at all, and the remaining 
five were not treated by vaccines but were treated 
locally by rhinologists without any benefit, the latter 
fiv'e cases serve as controls for those treated with 
vaccines It is not my intention to infer that rhinolo¬ 
gists, by means of local and operative treatment, fail 
to benefit or ev'en cure similar cases, because it is well 
know that the rhinologist does not often fail in such 
cases What I do, however, wish to infer is that after 
all otlier treatment has faded, autogenous vaccine 
treatment may result m considerable benefit or even 
relief, at least vaccine treatment is worthy of a trial 
as a last resort Protocols of the ten cases in which 
treatment with autogenous vaccine gave benefit follow 

Case 23—S F S a woman, aged 27, had had attacks of 
“hay-fever” for five years The attacks consisted of sneezing 
and running of the nose for fifteen minutes every morning on 
arising and every evening on retiring 
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Cutaneous tests were negative with proteins of foods 
pollens and animal emanations 
Treatment was given at weekly intervals with an autoge¬ 
nous vaccine made from the patient s nasal secretion the 
vaccine consisted of hemolytic streptococci The first inocu¬ 
lation was 300 million and each succeeding week the amount 
was increased 100 million 

The patient began to improve after the first treatment, 
and has continued to improve until she became free from 
svniptoms following the seventh treatment 
Case 24—D A H a woman, aged 18 had had “hay-fever” 
for several years, she had a head cold most of the time 
she sneezed and her nose was irritated and ran 

Cutaneous tests were negative with all of the common 
proteins 

As m the former case treatment was given with an autog¬ 
enous nasal vacc ne consisting of a hemolytic streptococcus 
She became free from symptoms and remained free for 
five months until the cold winter weather set m when she 
began to sneeze considerably, although she had no irritation 
or running of the nose 

Case 25 —F W H, a woman, aged 49 had had hay-fever 
all through the year for twenty years but lately she had been 
worse during the summer Her eyes itched her nose ran 
she sneezed and her ears itched, these symptoms continued 
for two or three days at a time with a few days’ interval 
between the attacks 

Cutaneous tests with alt the common proteins were negative 
After five treatments, as in the preceding cases with an 
autogenous vaccine made from her nasal secretion she 
became free from symptoms and remained free without treat¬ 
ment for eight months The vaccine consisted of Strepto¬ 
coccus viridans The patient then had a return of the former 
symptoms, but again she was relieved by similar treatment 
Case 26—W D R a woman aged 34 had had hay-fever 
throughout the year for three years, her eyes ached but did 
not water her nose ran and she sneezed every morning 
Dust irritated her nose and night air irritated so much that 
her sleep was disturbed 

Cutaneous tests were negative with all proteins 
She was given twe've treatments as in the preceding cases 
with an autogenous hemolytic streptococcus vaccine made 
from her nasal secretion She became very much freer from 
symptoms and her nights were entirely free 
Case 27—I F, a boy, aged, 18, had had “hay-fever for 
five years, winter and summer Each attack might last one 
day or one week, and consisted of sneezing running of the 
nose and eyes and swelling of the eyes He had frequent 
colds m his head and nose 

Cutaneous tests were negative with all proteins 
A culture from the nasal secretion inoculated m dextrose 
bouillon and on dextrose agar consisted of a pure growth of 
Staphvlococctts pyogencs-albus An autogenous vaccine made 
from this organism was given at weekly intervals for six 
weeks, the first dose was 500 million and this was increased 
each week by 250 million The patient became practically 
free from symptoms and had continued free for eight months 
when last heard from 

Case 28 —M F, a girl aged 14 had had colds in her head 
like ‘hay-fever’ all the year for as long as she could remem¬ 
ber, with the exception that she was free for a period of 
three or four years following the removal of adenoids 
Cutaneous tests with proteins were negative 
Her nasal secretion planted on dextrose agar grew prac¬ 
tically a pure culture of Staphyloccoccus pyogencs-albus 
At weekly intervals she was given twelve treatments with an 
autogenous vaccine of this organism in gradually increasing 
amounts, the first dose was 500 millions and this was 
increased each week bv 250 million During this treatment 
the patient became free from symptoms and still was free 
when last heard from a year after treatment was discon¬ 
tinued , 

Case 29_O O, a man aged 36 had had “hay-fever for 

fifteen years, it developed gradually and occurred at all 
times of the year The attacks consisted of sneezing run- 
iiiim of the nose swelling of the nasal mucous membrane 


/sr 

and swelling and itching of the eyes The attacks continued 
for two or three hours He also had frequent head colds 
Cutaneous tests were negative with proteins intradcmial 
tests were somewhat positive with Staph\lococcus pyogetus- 
albus but negative with other bacteria 

Following a series of eight treatments as m the previous 
case with a vaccine of Staphylococcus pyogenes-albus the 
attacks became much less violent and the sneezing and msal 
secretion were greatly diminished \ year later the attacks 
became vuolent again and the patient requested more treat¬ 
ment Staphyloccoccus pyogenes-albus vaccine was again 
given with equally good results 
Case 30—H C a woman aged 21 had had almost con 
tinuous head colds for three years, her eves smarted she 
sneezed and she had a water and sometimes bloodv secretion 
from the nose Cutaneous tests were negative with all 
proteins 

Treatment was given a few times with a stock vaccine 
consisting of Staphylococcus pyogtnes-aureus with no benefit 
Twelve treatments were then given with an autogenous vac¬ 
cine of a gram-negative bacillus isolated from the na-al 
secretion During treatment with this organism the patient 
gradually became free from symptoms and remained free for 
a year after the vaccine was discontinued Shelias not been 
heard from since 

Case 31—A H L a woman aged 38 had had “hay-fever 
the year round for many years She sneezed her nose filled 
up and It felt as if it were stuffed with cotton and then it 
ran mucus virtually every morning For the last six vears 
she had not had the sense of smell or taste and her cars 
felt as if they were filled up 
Cutaneous tests were negative with all proteins 
An autogenous vaccine consisting of a hemolytic strepto¬ 
coccus was made from the thick secretion from the the nose 
and nasopharynx and sent to her physician a nose and throat 
specialist who carried out the treatment and later reported 
that the patient was greatly relieved of symptoms 
Case 32 —W C H a man aged 32 had had a watery 
secretion from the nose and sneezing continuously for a year 
Cutaneous tests were nega'ive with all proteins 
An autogenous vaccine consisting of a hemolytic strepto 
coccus and Staphylococcus pyogenes aureus was made from 
the patient’s nasal secretion This vaccine was administered 
by the patients physician a nose and throat specialist who 
later reported that the patient became free from symptoms 

These cases illustrate the points alreadjmicntioned in 
connection witli the bacterial cases It is noted tint in 
Cases 25 and 29 relapses occurred sev'eral months after 
treatment was stopped, but on resumption of prevnous 
treatment both patients again became free from symp¬ 
toms In Case 30 the patient was not benefited by a 
stock vaccine consisting of Sfaphvlococciis pyogotes- 
aiiicus, but was relieved by an autogenous nasal vac¬ 
cine consisting of a gram-negative bacillus 

OLrACTORV VASOMOTOR RHINITIS, OR RSEUDO- 
HA\-FEVER 

Goodale * has called attention to the fact that during 
pollen seasons certain individuals who are sensitive to 
and have hay-fever from pollens also have vasomotor 
symptoms ranging from sneezing to asthmatic attacks 
due to the fragrance of certain heavilv scented flowers 
that have no pollen or to which pollen the individual 
IS not sensitive He considers that the symptoms arc 
reflex and that the path of transmission is along the 
olfactory nerve The flowers most commonlv respon¬ 
sible are lilies hyacinths, sweet peas and peonies 
It IS not infrequent to encounter certain individuals 
who have symptoms from similar causes at any time of 
the year The causes of symptoms may be classified as 
mechanical chemical odorific and thermal z\inong 
the mechanical causes any kind of dust is the iiio-t 
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frequent cause, more especially sweeping dust and hay 
dust, fine powder, such as talcum and the like, is also 
a frequent cause Among the chemical irritants, soap 
powder, lye and ammoniacal fumes are very frequent 
causes Among the odonfic irritants, heavily scented 
perfumes, face powders, musty air and stable odors 
are frequent causes Thermal irritants concern sudden 
changes of temperature, as m going from warm air to 
extreme cold, from moist air to verj' dry air, and 
exposure to drafts, a very frequent history is that of 
a paroxysm of sneezing with or without running of 
the nose on retiring and on arising The mechanism 
seems to be a reflex due to the sudden exposure of the 
warm and protected skin of the body to cold air, as 
in getting out of bed and in undressing, during which 
acts the warm body surface is suddenly and momen¬ 
tarily exposed to cool air, in other words, there is a 
mild chilling of the body surface The same mechanism 
holds for many who take cold easily Some of these 
patients are sensitive to some type of protein which 
may have rendered their nasal mucous membranes sen¬ 
sitive to these irritants, others are not sensitive to 
proteins Appropriate protein treatment for those who 
are sensitive usually relieves these symptoms, no matter 
what the irritant may be, and occasionally autogenous 
nasal vaccines will benefit or relieve the nonsensitive 
individual Again it may be well to call attention 
to the fact that I am dealing with nasal conditions 
other than those due to abnormalities, growths and 
the like, which may cause similar symptoms I am 
considering only those cases in which no abnormalities 
other than a possibly congested mucous membrane 
could be demonstrated or those whose apparent abnor¬ 
malities had been corected 

CONJUNCTIVITIS DUE TO FOOD PROTEINS 

Conlon 2 reports three cases of conjunctivitis 
iinaccompained by any other manifestations that were 
caused by eating certain foods, and the patients gave 
positive cutaneous tests with the respective protein 
One protocol follows 

A B R, a man, aged 56, merchant, for the last four or 
five years had been unable to read for more than five minutes 
at a time without, as he expressed it, a feeling of sand in his 
eyes, the lids felt constantly as they do when one is very 
sleepy He had r&ther frequent, sudden attacks of lacrima- 
tion, which came on without any known cause and stopped as 
suddenly as they started He said that he had had a perfectly 
miserable time of it for the last couple of years, with virtually 
constant eye discomfort, so he became an “early to bed and 
late to rise’ sort of fellow, as the only time he was at all 
comfortable was when his eyes were closed His glasses had 
been changed a number of times, tinted lenses had been 
ordered and worn, and drops of various kinds and colors had 
been prescribed and used without any benefit whatsoever The 
eyelids were slightly swollen and congested, and there was a 
general enlargement of the conjunctival blood vessels which 
was more marked on the bulbar conjunctiva Nothing was 
found in the nose or throat The general condition was good 
He had no bad habits, did not smoke or drink, and no change 
was found necessary in his glasses 

On a recent skin test with more than thirty proteins, this 
patient reacted to egg alone 

The elimination of eggs from his diet was shortly followed 
by a total disappearance of his annoying symptoms For the 
last two years he has been able to use his eyes as he wished, 
and he reports that life is once more worth living One con¬ 
trol test (eating egg) was followed by a return of his 
symptoms 


Conlon makes the following comments on this ptoud 
of cases ' 

The skin test should be made at the time the patient 
IS suffering from the conjunctivitis, as in some people 
the anaphylactic reaction disappears after the patient 
abstains from the offending food any length of time, 
to reappear again on eating it ' 

In the absence of uncorrected ametropia, all recur¬ 
ring low grade inflammation of the conjunctiva which 
the patient calls “frequent attacks of red eyes” should 
be considered as possibly due to food anaphylaxis 
This is especially true when the attacks appear the same 
months year after year After obtaining a positive skin 
test, the proof as to this food’s being the cause of the 
conjunctivitis is readily obtained by the patient 
Conlon also believes that the study of food protein 
anaphylaxis and bacterial protein anaphjlaxis will 
explain the etiology of a number of eye diseases, 
especially keratitis and low grade inflammations of the 
uveal tract, and will open up vast and truitful fields for 
investigation 

CONCLUSIONS 

Perennial hay-fever is frequently caused by animal 
emanations, and cutaneous tests should be made with 
the common animal epidermal proteins 
Those patients whose hay-fever is caused by 
exposure to horses may be successfully treated by 
repeated inoculation m gradually increasing amounts 
of the particular epidermal protein to winch they are 
most sensitive 

Those patients who are sensitive to cat hair protein 
may be treated similarly with equal success Dispens¬ 
ing with the cat, however, is easier of accomplishment 
and IS usually beneficial 

With those who are sensitive to the epidermal pro¬ 
teins of other animals (pets), it is preferable to avoid 
that particular animal Sensitization to feather pro¬ 
tein from feather pillows is frequent, and the substitu¬ 
tion of floss pillows IS desirable 

Perennial hay-fever is frequently caused by the 
ingestion of foods and by the inhalation of the cereal 
gram flours Cutaneous tests often reveal such a cause, 
and omission of the protein is the desirable mode of 
treatment 

Patients who have seasonal pollen hay-fever fre¬ 
quently have paroxysmal symptoms throughout the 
year Satisfactory preseasonal treatment with the 
particular pollen that causes the seasonal hay-fever 
frequently relieves the perennial symptoms 
Recurring head colds are frequently coincident with 
the foregoing sensitizations, and relief from these 
head colds usually follows proper treatment, as already 
outlined This type of head cold is probably not due 
to an infection but rather a result of sensitization 
which renders the nasal mucous membrane easily 
irritable 

Nonsensitive patients with perennial hay-fever or 
vasomotor rhinitis, provided there are no demon¬ 
strable abnormalities, growths and the like m the nasal 
cavities or sinuses, are sometimes benefited or relieved 
by autogenous vaccines made from the nasal secretion 
The same statement also'holds true for those patients 
who are subject to frequent head colds 

Olfactory vasomotor rhinitis, or pseudo-hay-fever, 
caused by mechanical, thermal, chemical and odonfic 
irritants, is not uncommon and should be recognized 
The ingestion of foods may cause symptoms refer¬ 
able to the eyes alone Therefore, although protein 


2 Conlon FA Am J Ophth 2 436 (July) 1919 
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sensitization should not be considered as a “cure all” 
or a cause of all obscure conditions, the cutaneous test 
for protein sensitization deserves a place among diag¬ 
nostic tests, and when properly performed and inter¬ 
preted, it IS a very useful test 
483 Beacon Street 


GLOMERULONEPHRITIS AS A COMPLI¬ 
CATION OF SUBACUTE STREP¬ 
TOCOCCUS ENDOCARDITIS* 

GEORGE BAEHR, MD 

AND 

HERMAN LANDE, MD 

NEW -VORK 

This paper is designed to invite attention to the fre¬ 
quency of diffuse glomerulonephritis (acute glomerulo¬ 
nephritis and Its sequel, chronic diffuse nephntis), as 
a complication of subacute bacterial endocarditis due 
to the anhemolytic streptococcus, the so-cal'ed Strepto¬ 
coccus viridans 

In previous publications ^ it was shown that micro¬ 
scopic study of the kidneys of individuals d 3 'ing of 
subacute streptococcus endocarditis reveals, with few 
exceptions, a typical lesion m the glomeruli This 
lesion, which was first described by Loehlein = and 
subsequently studied by one of us and proved to be 
due to minute bacterial emboli, can be differentiated 
histologically from the glomerular lesions of glomerulo¬ 
nephritis in accordance with criteria given in the 
papers mentioned 

In the course of a more recent microscopic study of 
the kidneys in seventy-seven cases of subacute strepto¬ 
coccus endocarditis, it was found that in nine cases 
these typical glomerular lesions were obscured by a 
diffuse, practically universal glomerulotubular damage 
In SIX other cases of subacute bacterial endocarditis 
due to B znfluencae, no such complication was encoun¬ 
tered In all of the nine cases, death had occurred as 
a^result of uremia, and on necropsy, the pathologic 
changes found in the kidneys could be classified into 
two types 

1 Acute Glomerulonephritis —In tw'o of the cases, 
the renal lesions were typical of an acute glomerulo¬ 
nephritis The pathologic picture was identical wuth 
that seen after scarlet fever or streotococcus angina 
Every glomerulus showed (1) swelling of the endo¬ 
thelium of the glomerular capillaries so that the loops 
were completely obstructed and bloodless, (2) disin¬ 
tegration of some of the loops, and (3) active pro¬ 
liferation of the epithelium of Bowman’s capsule so 
that in many of the glomeruli the capsule w'as occupied 
by a crescent of sw'ollen and proliferated cells Both 
patients had died in the bacterial stage of their endo¬ 
carditis, the anhemolytic streptococcus {Streptococcus 
viitdans) being recovered from the blood in cultures 
during life and from the vegetations after death In 
both instances, death had been preceded by such symp¬ 
toms as vomiting, headache, hematuria and finallj 
anuria and progressive stupor Death in one of the 
cases occurred m uremic coma, in the other after 
general convulsions 

* From the Pathological Laboratory of the Mount Sinai Hospital 

* Work done during the tcnu-e of the George Blumcnthal Jr fellow 
ship m palhologj 

1 Bachr George J Exper Med 15 330 1912 Am J II Sc 
144 327 1912 

2 Loehlein Med Klin C Z7S 1910 


No bacterial emboli w ere demonstrable in the glome¬ 
rular lesions 

2 Chronic Diffuse Nephritis —In seaen cases, the 
kidneys presented the gross appearance of the secon¬ 
dary contracted kidne) and microscopicalh show ed the 
tj'pical picture of the end-stage of a chronic diffuse 
nephritis Practicallj everj^ glomerulus showed not 
only adhesions to Bowman’s capsule, but also that 
peculiar h 3 'al!ne thickening of the loops so character¬ 
istic of an antecedent acute glomerulonephritis ’ The 
tubules W'ere m var^ung stages of degeneration and 
atroph 3 ' and the interstitium show'ed an irregular but 
very marked diffuse increase in connective tissue 
In all seven cases, blood cultures during life W'ere 
negative, and wuth one exception the massu e vegeta¬ 
tions W'ere found to be free of bacteria and for the 
most part organized In the one exception, a few 
clumps of streptococci w’ere still present in one place, 
but otherwise the vegetations had become completely 
free of bacteria and almost totalh organized The 
endocardial lesions w'ere t 3 'pical of those described b 3 
Libman ■* as characteristic of the later, bacteria-free 
stage of the endocarditis 

The clinical picture of subacute bacternl endocar¬ 
ditis in these cases had become complicated or obscured 
by the onset of nephritic edema and other nephritic 
symptoms In the absence of positne blood cultures, 
the diagnosis of the t\pe of endocarditis was therefore 
rendered difficult or impossible except w hen character¬ 
istic symptoms such as a in 3 cotic aneurysm of a super¬ 
ficial arter 3 or other embolic features gave a clue to 
the essential underl 3 ing condition Death in e\ery 
instance but one occurred after the development of 
general anasarca and a t 3 pical wet uremia One 
patient died in uremia without previously developing 
a general anasarca 

SUMMARY 

Altogther, in this series of sec ent 3 -seven cases of 
subacute streptococcus endocarditis nine patients or 
about 11 5 per cent, died in uremia due to an inter- 
current acute glomerulonephritis or its sequel, chronic 
diffuse nephritis This is a remarkabl 3 large per¬ 
centage, in fact, true glomerulonephritis apparentl 3 
complicates subacute streptococcus endocarditis more 
frequently than any other disease, with the possible 
exception of scarlet fever 

The three diseases that are distinguished from all 
others b 3 the frequenc 3 with which the 3 ire compli¬ 
cated by an acute hemorrhagic glomerulonephritis arc 
scarlet fever, acute and chronic streptococcus angina 
and subacute streptococcus endocarditis The ques¬ 
tion therefore suggests itself as to the responsibiht 3 
of the streptococcus for the frequenc^ of this com¬ 
plication Unfortunatel 3 , we fee! that the streptococ¬ 
cus cannot as 3 et be impeached as the immediate cause 
of the glomerulonephritis in these cases, an 3 more 
than the streptococcus of scarlet fe\er angina can lie 
held responsible for the glomerulonephritis that fre- 
quentl 3 complicates that disease Ibis opinion is ni 
part based on the fact that we hate been unable to 
find streptococci in the glomeruli in the acute cases 
But the streptococcus apparenth pla 3 s some role in 
the process for the complicating acute gloinerti'o- 
nephntis has thus far occurred onh in the bacternl 
stage of the endocarditis—when streptococci arc stnl 
in the circulating blood This is the stage hot c\cr, 

3 Loehlem Ueb'^r die \ erz-ndemrr^n 

dcr men«;cblic^ien Niercn und ihrc BH-uitins fjcr di** ^'•ihrjtti L'-»i 
rig 1907 

4 Libman Am J Sc 14G 6'>S 1913 
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during winch the embolic glomerular lesions are also 
being produced One explanation that therefore sug¬ 
gests Itself IS that the fresh embolic lesions themselves 
render the glomeruli more susceptible to the engrafting 
of an intercurrent acute glomerulonephritis This 
seems to us less likely than the previous hypothesis— 
that the streptococci are concerned in some more direct 
manner in the production of the diffuse glomerular 
damage 

If this acute glomerulonephritis, which is apparently 
initiated only during the bacterial stage of the endo¬ 
carditis, fails to cause the patient’s death, the renal 
process then progresses to the formation of a chronic 
diffuse nephritis From this the patient may eventually 
die, even if his bacterial endocarditis runs a favorable 
course, becomes bacteria-free, and progresses toward 
healing 

987 Maciison Avenue 
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therefore must be an investigator always striving 
after new truths “ 

The days of the part-time, unskilled health officer and 
the old-time sanitary inspector are numbered It is 
now realized that health officials must be thorouglily 
familiar with their work both m theory and in prac¬ 
tice With increasing knowledge among the people, 
popular opinion is delegating more and more authority 
to the health department and increasing its duties 
manyfold In order that these duties may be per¬ 
formed satisfactorily and that good results may accrue, 
the employment of full-time, trained men is imperative 
1 he purpose of a health department is conservation 
of health and prolongation of life It may therefore 
be considered as a department of preventive medicine 
Its functions and duties are essentially the same in 
practically all cities regardless of their size Differ¬ 
ences in the amount of work to be performed are 
absolute and not relative, and this alone should deter¬ 
mine the size of a health department A small city 
may have an efficient health department, and yet its 
organization may be very simple Complexity of 
organization increases with the size of the communitj, 
although the principles underlying public health work 


CARROLL Fox, MD 

Surgeon United Stales Public Health SerMcc 
WASHINGTON, D C 

Preventive medicine is not an exact science Epi¬ 
demiology has vet to teach us many things with regard 
to the occurrence, prevalence and spread of many of 
our commonest diseases, to combat which we are 
compelled to use metliods based on mere liypothesis 
For instance, comparatively little is known of the 
epidemiology of those communicable diseases which 
are supposed to be spread through discharges from 
the mouth and nose, such as measles, scarlet fever, 
influenza, smallpox, chickenpox and mumps Modern 
thought teaches us that they' are personal contact 
diseases, i e, diseases spread directly from person to 
person through ordinary every day social and busi¬ 
ness intercourse If this is true, obviously it is a con¬ 
dition difficult or impossible to remedy 

On the other band, epidemiology has taught us 
much relative to the control of those diseases spread 
through discharges from the intestine and those dis¬ 
seminated by insects Here, again, as in the so-called 
diseases of the “respiratory type,’’ the patient or car¬ 
rier IS primarily at fault, yet it is possible by proper 
attention to the environment to control them success¬ 
fully Malaria cannot spread in the absence of 
Anopheles mosquitoes Typhoid fever can be con¬ 
trolled by proper disposal of human excreta, purifica¬ 
tion of water supplies, etc In these diseases it is 
perfectly feasible for health authorities to erect arti- 
hcial barriers which will reduce the dangers of per¬ 
sonal contact to a negligible quantity 

With all preventable diseases, no matter what may be 
their cause, it is necessary for health officials to keep 
in personal touch with the people The mere exercise 
of police powers mil not control disease The people 
need advice and education The masses are at least 
one generation behind the modern health officer, so 
far as their knowledge of preventive medicine is con¬ 
cerned, and the health officer himself is even farther 
away from a complete knowledge of the subject He 

• Read before the Section on Pre\entive Medicine and 
at the Seventy First Annual Session of the American Medical Assoeia 
tion. New Orleans April 1920 


remain the same As a city increases in size, details 
of administration make it necessary to depend more 
and more on subordinate officials, but every activaty 
of the large health department should have its counter¬ 
part in the smaller organization, although in the latter, 
one official may be performing the duties which in a 
larger department would be distributed among many 
in several difterent divisions 

The preventable diseases may be classed as those 
due to (1) animal and vegetable parasites, (2) con¬ 
ditions in the environment, (3) occupational influ¬ 
ences (4) faulty diet, (5) faulty habits, and (6) 
heredity 

One or many of tliese causes may act throughout or 
at different periods of man’s life wnich, for purposes 
of the health officer, may be divided into seven periods 
(1) the period previous to conception, (2) the intra¬ 
uterine period, (3) the period of birth, (4) the pre¬ 
school period, (5) the school period, (6) the produc¬ 
tive and reproductive period, and (7) the period of 
old age 

These two classifications suggest the various func¬ 
tions and duties of a health department The items 
in the group are intimately correlated, and no health 
department can be considered complete unless cog¬ 
nizance IS taken of all Whether or not there is an 
actual subdivision of the department according to 
duties performed, the work naturally falls under these 
eight headings executive and administrative, vital 
statistics, communicable diseases, child hygiene, food 
inspection, sanitation, industrial hygiene, and last but 
not least, education 

Tile smallest health department which nevertheless 
contains all of the elements essential to public health 
work may be regarded as consisting of one physician 
with the qualifications of a health officer, one public 
health nurse and one clerk, all full-time employees 
A larger department may be considered as a develop¬ 
ment from this nucleus resulting in a multiplication 
of personnel, specialization along certain lines, and 
logical distribution among bureaus calculated to 
cooperate with one another without unnecessary redu¬ 
plication of effort or waste of time and money 

Thus, the full-time health officer who was perform¬ 
ing the duties of epidemiologist, educator, dispensary 
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phjsician, bacteriologist and inspector in a very small 
coinmunit}’- would be relieved of many duties by the 
addition of epidemiologists, bacteriologists, inspectors, 
and others, m the process of developing a larger 
department With economic conditions as they are 
today, it is not possible to state positively the amount 
required to defray the expenses of a health depart¬ 
ment , but It IS suggested that the appropriation neces¬ 
sary to maintain a minimum health organization varies 
from 50 cents to $1 per capita per annum It is 
thought that m a city of 10,000 population, 75 cents 
per capita would be sufficient to maintain the minimum 
organization consisting of the nucleus mentioned above 
(Table 1) 

TABLE 1—EXPENSE OF MINIMUM ORGANIZATION 


One health officer 

$3 000 

One public health nurse 

I 200 

One clerk 

1 000 

Salaries 

$S 200 

Maintenance 

$2 300 

Total 

$7 500 

All full time 


Maintenance includes office and laboratory expenses, 
printing, expenses of an inexpensive automobile, etc 
The health officer must perform the duties of bacteri¬ 
ologist, epidemiologist, school, milk and food inspector, 
etc 

In a city of 25,000 population, 75 cents would hardly 
cover the expense, as a city of that size should Jiave 
a small isolation hospital (Table 2) 


TABLE 2—EXPENSES IN A CITY 
THOUSAND 

OF TWENTY FIVE 

One health officer 

$3 SCO 

One epidemiologist 

2 500 

Three public health nurses at $I 200 

3 600 

One milk inspector 

1 500 

One <ianilary inspector 

1 200 

One statistical clerk 

1 200 

One stenographer 

1 000 

Salaries 

$14 500 

Maintenance 

$4 250 

Total 

$18 750 


AU full time 


In this organization the epidemiologist performs the 
duties of a bacteriologist, and he divides the duties of 
school inspector and dispensary physician with the 
health officer 

It will be noted that no provision is made for the 
collection of garbage and other city wastes, street 
cleaning, etc These activities can well be omitted in 
considering a health department, as they quite properly 
belong to a separate department of the city government 


ABSTRACT OF DISCUSSION 
Dr G C Chandler Shre\eport, La The protection of 
the public against preventable disease depends on the coopera¬ 
tion of the people, and the way to get that cooperation in a 
democratic country is to educate them simplv on essentials 
Do not harrass them bj anj unnecessary interference %Mth 
their customarj life The sheet anchor of protection against 
diseases entering through the respiratorj tract is \entilation 
Educate the people to build sleeping porches and to sleep in 
the open air, or with their windows wide open winter and 
summer, and 3 ou w ill hat e sob cd to a great extent the ques¬ 
tion of prevention of diseases such as smallpox measles and 
similar diseases Tell them about tbe accumulation of dis¬ 
ease germs in closed rooms and the 3 will throw the windows 
open thus reduce morbidit} If 30U want to protect he 
puldic from diarrhea or d 3 senter 3 or t 3 phoid feter, the best 


wav to afford this protection is to see that the source of the 
water suppb is the safest that can be obtained and then use 
in addition to that the artificial method of destro 3 mg germs 
that get into the milk That is the wa 3 to afford protection 
against diseases of the digestive tract which mav enter 
through milk \ou can give protection against diseases 
caused b} inoculation as bv mosquitoes bv draining ponds 
and where it is not possible to dram off the water, if it is 
stagnant cover the surface with oil A.nd screen the houses’ 

Dr Walter H Brown Washington D C Dr Fox has 
made probabl} the best stud 3 of municipal organizations in 
this countr 3 and those of us who have watched the growth 
of this movement have had a great deal for which to be 
thankful to him I do not think that there is anv doubt as to 
what should be done One of the large problems that is fac¬ 
ing us IS to get trained officials In order to get the tvpe of 
young men that we need it is necessar 3 that they be given 
sufficient salaries proper status and a secure tenure of 
office In Kentucky thev are proposing to carry out a certain 
program and they need men to do the work which they arc 
proposing to do When I left a municipal position not more 
than four weeks ago the state from which I came wanted 
four trained health officers, full-time men with salaries rang¬ 
ing from $2 500 to $6 000 a year If we look over the field 111 
search of men we are struck with the lack of available 
material There is a great shortage of trained men We can 
go into the public health schools all over the country and 
we find hopelessly small groups of the type of men we need 
being fitted for this kind of work If we are not careful, we 
will develop a one-sided program We should have m mind 
that there is a great necessity to do something to attract to 
public health work people who are able and fitted to carry 
out the type of administration that Dr Fox has so admirably 
presented to us 

Dr a T McCormack Louisville Ky Every member of 
the profession who loves this work will be grateful to Dr 
Fox for presenting in concrete form a definite minimum for 
the organization of a city health department The respon¬ 
sibility is up to us the medical profession to attract to this 
field and then tram the personnel that is absolutely essential 
if we are going to accomplish anything in this work The 
most serious matter that confronts those of us who arc 
administering health departments is to secure that trained 
personnel that can do the work when we have the appropria¬ 
tion with which to carry on a definite program of work Our 
difficulty does not consist in going before legislatures and 
budget commissions and tbe people themselves to convince 
them of the necessity for health work but our difficulty is to 
secure trained personnel to carry on the work The state 
board of health of Kentucky recently accepted an invitation 
from the University of Louisville to remove its organization 
and offices to Louisville and attempt to develop a practical 
school of public health where health nurses and hcaltli 
officers will receive training We are not going to try to 
develop scientific teachers of public health or to develop 
experts who will know one of the great lines of'activity in 
which we are all interested but we are going to develop the 
man who can do what Dr Fox requires to be done and what 
has to be done for the people vv ill become dissatisfied w itli 
less 

The faculty of our school will be composed practically 
entirely of health officials people who have been actively 
confronted with the problems they arc attempting to teach 
these young men and women how to solve. Half of the period 
of training will be devoted to laboratory work, m the liLuiaii 
laboratory furnished bv the men women and children in the 
jurisdiction of the health department of the city of Louis¬ 
ville the county of Jefferson and adjacent territory where 
we arc organizing health departments to carry on the worl 
with these pupils under the supervision of trained field men 
We have had forty-two studenUs in our school during its first 
year We expect to have twice that many at the opening of 
the school in the fall No pupil will be admitted who is not 
approved for admission by the health department of the 
state from which he comes No one will be admitted who is 
not a graduated physician On the public health nursiii 
side no nurse will be admitted who is not 3 regis cred m 
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in the state from which she comes, and who is not approved 
by the hea th department of that state Our object is to tram 
actu'il health olhcers 

tPii Washington, DC My opinion is that 

an the hea th officers in the United States, by combining their 
efforts and concentrating them, can have little or no effect 
in the control of inan\ of the diseases of the respiratory type 
And my reason for saying that is because we know so little 
about their epidemiology Influenra is a very good example 
With that we can do absolutely nothing Nobody knows 
what to do There is only one way to control such diseases, 
and that is by rendering an individual immune If it were 
possible to put off an epidemic of measles, we Mill say, what 
would result? We would merely be building up a nonimimmc 
population, and when the epidemic did come the number 
attacked would be greater than ever In other words, there 
1^5 no artificial barrier which can be built up by man unless 
he IS capable of rendering an individual immune to the dis¬ 
ease, and we do not know how to do it, except in very few 
instances, like smallpox Nobody knows how these diseases 
spread Wc say that it is transference of nose and mouth 
secretions Nobody has proved that In fact the attempt to 
prove It in the case of influcnra was an absolute failure 
Even with our knowledge of the cause of diphtheria and the 
use of the toxin-antitoxin treatment, we have had very little 
influence on the incidence of the disease At the present time 
we can save more lives after people get sick, but as to pre¬ 
venting it, I think vve have not been very successful When 
one can erect an artificial barrier, as m the case of malaria 
It IS different Destroy anoplieles mosquitoes and you will 
have no more malaria Dram a pond and yott will get nd 
of the cause of malaria If we were to develop and expand 
that proposition, if we could get enougli money to do it, we 
should have no more malaria Tint is positive The scliool 
which Dr McCormack of Kentucky speaks of is splendid 
That IS the best way to organize a school of public health 
That IS the way you are going to accomplish something 
Everything is practical in connection with it, and it is abso¬ 
lutely necessary, in order to succeed, to have some practical 
experience Theory does not go very far It is practical 
i.-iience that a man needs in this work, and then he will 
now his limitations, he will know what he can do and wint 
je cannot do 

CERTAIN EPIDEMIC MICRO-ORGANISMS 
OF THE RESPIRATORY TRACT* i 

DAVID J DAVIS, MD j 

CHICAGO ^ 

In view of the fact that in respiratory epidemics the ^ 
problem often arises as to whether or not many of ‘ 
our common organisms play a primary or a secondarj ^ 
role, this brief statement concerning certain epidemic ^ 
strains of bacteria is made s 

In the normal throat are several varieties of bacteria ^ 


Jour A M A 
Sept IS 1920 

n however, they take 

" advantage of conditions in the host and invade the 

t general infection (secondary 

^ fection) Ordinarily such infections are not con- 
^ tagious, even though Piey are highly virulent and fatal 
^ 10 the individual The altered conditions making 
' m the'host ^ appear to be chiefly and primarily 

; At other times, streptococci may behave m another 
, way Not only do they occasionally become virulent 
for individuals, but the infection becomes highly con¬ 
tagious or epidemic Whether the contagiousness is 
always necessarily dependent on the virulence is open 
to doubt It may depend on some other property, sucli 
as the ability of the organism to implant itself on the 
respiratory mucosa, or on the manner of implantation 
It has been shown that bacteria vary m their ability to 
gain a foothold on mucous membranes 
Examples of the appearance of such epidemic strains 
of hemolytic streptococci are given liere Many epi¬ 
demics of sore throat caused by streptococci distributed 
through milk are now on record These epidemics are 
very definite, and the cases are confined largely to 
those drinking milk They spread little by contact 
or in ways other than through the contaminated milk 
Therefore, the epidemics are local and restricted to 
very definite regions, and promptly subside when the 
contaminated milk is withdrawn They are all caused 
by hemolyzing streptococci The evidence m many 
epidemics indicates that the streptococci come from 
the udders of cows infected with strains virulent for 
the human being In some of the epidemics the cocci 
may have entered the milk from a human carrier 
Now', studies made on these streptococci show that 
they have certain properties that differentiate them 
from other strains of hemolytic streptococci They 
tend to arrange themselves in pairs even m the chain, 
are somewhat lanceolate, are encapsulated, grow moist 
and slimy on enriched mediums, form a clear and com¬ 
plete though narrow zone of hemolysis on blood agai 
and may cause some green discoloration of the 
mediums They are insoluble in bile and do not fer¬ 
ment inulin For animals they are more virulent, on 
the whole, than most streptococci, but the lesions in 
general are the same All the foregoing properties maj' 
vary somewhat, and when the strains are grown on 
artificial mediums for a time the properties become 
more like ordinary streptococci Moreover, specific 
serum tests made by a number of observers on these 
strains show that from a given outbreak the organisms 
have common agglutinating properties by which they 


prone to become dangerous under certain conditions may be distinguished from other hemolytic streptococci 
by either causing or complicating epidemic infections Here, then, are definite virulent and epidemic strains 

These bacteria have been called opportunists The streptococci distinguishable from other related 
most important are streptococci, pneumococci, Pfeif- strains and responsible for primary infections m nor- 
fer’s bacilli (hemophils), staphylococci, meningococci, mal persons The term Streptococcus eptdemicus Ins 
diphtheria and diphtheroids Possibly the viruses, been applied to them by some workers 
natural or modified, of measles, scarlet fever, antenor Closely related to these milk epidemics are the strep- 
poliomy^litis and lethargic encephalitis might also be tococcus epidemics that appeared in military camps 
here included, but our knowledge of them in the nor- secondary to measles in the contagious tvards of the 
mal respiratory passages is too meager and uncertain camp hospitals Here the streptococci appeared first 
for discussion here as virulent secondaiy invaders in measles and quickly 

In the streptococcus group are certain strains con- spread, involving a large percentage of those sick 
stantly found in the tonsils or throat, and ordinarily Apparently so virulent and aggressive did these cocci 

.— -— ultimately become that they were able to attack normal 

f Coiiew'oT^Medione Bacteriology, University persons, causing pncumonia, empyema, etc Keegan * 

* Read before tbe Section on Pathology and Physiology at the * ~ 

S«*\eni> First Annual Session of the American Medical Association 1 Keegan j J A Hospital Epidemic of Streptococcic Sore Throat 

^c\v Orlean April 1920 Surgical Complications J A M A 72 1434 (May 17) 1919 
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described an epidemic of streptococcus throat infec¬ 
tions beginning in the throat ward at the Chelsea Hos¬ 
pital and spreading through several surgical wards, 
causing ^\ound infections generally m the patients 
attacked These streptococci had properties similar to 
the milk epidemic strains described above 

Streptococcus sore throat outbreaks, especially in the 
winter months, are fairly common, often attacking 
several members of a family or making rapid headway 
in an institution Such outbreaks assume more or less 
epidemic proportions, and many become quite general 
in a community or a considerable section of country 
They are not as clear cut as are the milk epidemics, 
and the cases are more scattered Their epidemiology 
IS not well known, but apparently the infection is 
spread by contact, being influenced, probably, by 
atmo-spheric or other undetermined factors While it 
appears that streptococci are the primary cause of at 
least some of these outbreaks, it is probably true that 
in many of them this organism merely plays a secon¬ 
dary role, the infection being due to some unknown 
virus More knowledge is greatly needed on the eti¬ 
ology of these common throat infections, and little or 
no study has been made with reference to special 
characteristics of individual or epidemic strains 
- In pneumococcus infections, to some extent, at least, 
the same general rules seem to apply Many of them 
are caused by a variety of strains which occur com¬ 
monly m the mouth (Group IV) But at times certain 
strains (Type I, Type II, etc ) appear to acquire epi¬ 
demic properties, and then the pneumococcus outbreak 
occurs on a more or less extensive scale Other factors 
no doubt enter here to complicate the epidemiology 
In epidemics of pneumonia, several strains or types 
of the pneumococcus are encountered even in the 
earlier stages of the outbreaks We are led, therefore, 
to the assumption that environment and conditions 
surrounding the host are the important determining 
factors in the spread of the epidemic Either this must 
be true or we must postulate that rapid changes occur 
in a given epidemic strain, resulting in the development 
of the several different types found in the epidemics 
Possibly both assumptions are true in varying degrees 
at different times and under different conditions 
Usually pneumococcus epidemics are less clearly 
defined than streptococcus milk epidemics, probably 
because of the difficulty pneumococci have in getting 
into lung tissue, their seat of predilection, as compared 
with infections of the throat by streptococci 

In this connection, studies of the epidemic of influ¬ 
enza are suggestive Both in the 1889-1890 epidemic 
and m the 1918 epidemic, nearly every one who worked 
with the disease described the diplostreptococcus 
There is little doubt that all were dealing with the 
same organism This is what has been called the 
Mather’s coccus and has been especially emphasized by 
Rosenow, Tunnichff and many others It was com¬ 
monly found in the blood, sputum, lung exudates, 
pleural cavities, etc According to most workers, this 
organism forms large, moist, u aterj', green colonies is 
encapsulated, and even approaches the Pneumococcus 
mneosus t}pe, they are very virulent for certain ani¬ 
mals Some of their properties, howeier, are \anablc, 
for example, inuhn fermentation, bile solubility and 
specific agglutination Though found uidelj both 
here and in Europe, still it would seem that in certain 
localities and especially where tlie epidemic was most 
fatal, these cocci appeared more commonly and seem 


to be responsible for many deaths It mar therefore 
be possible that these diplococci at certain times and 
places take on highly^ virulent properties m a way 
quite comparable to the strains of hemohzing strep¬ 
tococci mentioned aboie The fact that hemolytic 
streptococci so commonly complicate measles and scar¬ 
let fever and the diplostreptococci influenza probably 
depends on the part of the respiratory tract pnmarih 
attacked—the throat by the measles and scarlet fcier 
\irus, the tracheobronchial apparatus by the influenza 
virus 

It would appear, then that this coccus which at 
present w e might hesitate to call either a streptococcus 
or a pneumococcus, is an organism prone to cause 
serious infections in the respiratory' tract There is no 
clear evidence that it is ever a primary iin ader, but as 
with hemolytic streptococci at times it may acquire 
aggressive properties enabling it to implant itself on a 
normal respiratory' tract by contact or in some other 
way As noted above, it has certain properties which, 
according to some workers, give to it quite definite 
distinguishing characteristics 

Hemophils (Pfeiffer’s bacilli) have a distribution 
quite like the streptococci They are w idely found in 
normal and diseased throats and at times are \erv 
virulent for man The evidence indicates that they 
rarely, if e\er acquire epidemic properties Perhaps 
the nearest approach to this is the occurrence of out¬ 
breaks of so-called influenza meningitis In 1910, m 
Chicago, in a little more than a tear, I encountered 
seven cases, since then, apparently, they ha\c been 
rare, one case a year or thereabouts being reported 
In New' York, too, about that time, these cases w'ere 
common, but ha\ e been far rarer since Cohen - 
encountered it in Pans about the same time (1909) 
and called attention to the high virulence of the strain 
for rabbits He noted a specific agglutination for these 
strains by immune rabbit serum, and therefore consid¬ 
ered them in a group by themsehes and distinct from 
the Pfeiffer organism These outbreaks all occurred 
when ordinary influenza W’as not prevalent 

Obsenations by many observers indicate that whik 
the bacilli of this group (hemophils) hate many char¬ 
acteristics in common still in their agglutination and 
other reactions they may vary decidedly In my own 
work, several y’cars ago,^ I found that immune rabbit 
serum agglutinated the homologous strains to 1 800 
or 1 1,000, whereas all other strains from the s mu 
disease or from other disease agglutinated 1 200 or 
thereabouts At that time I was inclined to mferjirct 
the results on the basis that the homologous strain was 
agglutinated in higher dilutions than the heterologous 
strain a phenomenon known in other well delintd 
varieties of bacteria However, the interpretation mav 
be made that the individual strains vary and comjirise 
a heterogeneous group, which is quite in accord v itli 
the results of Park and Williams * and of other 
observers working with strains of Pfeiffers incilli 
from the recent influenza epidemics Small and Uiel - 
son - found that ten strains fell into four groiqis ami 
ricming Huntoon, Tordan and others on the basis of 
specific and cultural reactions have obtained evidence 
that the group is a heterogeneous one I hive else 


2 Cohen Ann de Iln t Pasteur 23 27J TvO? 

3 Da 1*1 D J naclrnolo^ of the I c-pi a orj Trac 
5 IS63 (Mar U) 1907 

Park M H Dactenolorr nf Peer-t l a'-d"- - of 
.-Tjphcattng Infccljons ; A M A 72 Jif <r 
5 Small J C and D.ck^^n C K ' cf 
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tion to the several vari^ties^of iiarfSly reactions They may vary 

term In all probability, as tins Irotirfs fnwhL >« virulence for animals 

studied, It will be furthe? differentnfed m accordance bv^acterm n outbreaks caused 

with general principles of bacterial variation tJmt iber^ U f “^i ^ considered above, it appears 

An analysis of the evidence thus far available from and m co,r ^ ^ T example comparable m extent 
studies of the recent influenza epidemic doernot indt n wbt ^ influenza epidemic Tins 

cate that a single epidemic strmTif " !f’\t be int« 

appeared in the influenza patients This fact has been oi^dniai^ bsr!'^ T 

interpreted by Park and others to mean tha? thmorS^ A respiratory tract 

isni was not the eltohgic agent, for the reason that bonw points arise here for discussion, one 

^‘='^son that being the value of specific serum tests for idem fica 

T»rx4-x _l_ .. 1 , xj » viiav. i 


It IS diffiaiit to think of an evploswe epidemic like 
mtluenza as having been caused m a given locality by 
more than one strain of Pfcifter’s bacillus 

Staphylococci rarely, if ever, cause epidemics of any 
magnitude Small localized outbreaks of furuncles, 
impetigo contagiosa, etc, may be mentioned, but there 
appears no clear evidence that staphylococci ever cause 
rcspiratorj epidemics As secondary invaders they 
may play a role, but in this regard they appear to be 
of decidedly less importance than the strejitococci or 
pneumococci Little or nothing has been done in 
identifying strains having individual or epidemic prop¬ 
erties 

The meningococcus is found commonly m the normal 
tliroat, and is prone to cause epidemics citlier localized 
or widespread The epidemics arc quite definite and 
sharp, though not a large percentage of persons 
exposed are attacked Organisms found in such out¬ 
breaks usually belong to two or more groups so far 
as their agglutinating properties are concerned It is 
generally conceded that meningitis is a disease depen¬ 
dent in large measure on factors other than the mere 
presence of the organism in the respiratory tract It 
would appear that the various strains or groups arc 
normally fairly widely distributed, and under suitable 
couditious the several groups are enabled to invade 
their hosts and cause tlie disease Another possibility 
IS that one given strain may readily and rapidly alter 
Its characteristics m passing from person to person, so 
that even in a given outbreak members of different 
groups may appear 

Diphtheria bacilli are present in throats of a certain 
percentage of normal persons They cause sporadic 
cases and under certain conditions and especially during 
certain seasons may give rise to serious outbreaks or 
epidemics Recent work ’ lends to show that there are 
at least two groups of diphtheria bacilli diffenng in 
their agglutinating properties They differ also, but 
to a less degree, in the character of the toxin produced, 
a point of importance, if verified, in the production of 
the specific serum The relation of the groups to each 
other IS not known, and whether or not outbreaks of 
diphtheria may be due to a specific strain or to seveial 
strains belonging to different groups still remains to be 
worked out 

Other organisms found at times in the respiratory 
tract are B fusifomits, which may be responsible for 
very definite outbreaks, but little or nothing is known 
concerning the characteristics of the epidemic strains 
The terrible outbreaks of plague pneumonia are clear- 
cut epidemics spread by direct contact and, so far as 
available data indicate, are due to a strain of S pestis 
of high virulence Various strains of plague bacilli 
even from remote regions show little or no difference 


- -I -Lv^ato ivi IUCIUHICh- 

)on in particular, agglutination tests in revealing rela¬ 
tionships of strains of bacteria Considerable data * 
now exist pointing to the ease with wlncli agghitmalion 
and other properties may be made to vary under 
experimental conditions It is quite reasonable to 
assume that under the more complex conditions of 
natinal infection, specific properties of bacteria vary 
wra more rapidly than under experimental conditions 
Differences m the agglutination titer as manifested by 
different strains may mean simply that the organisms 
have been peihajis transferred a number of times or 
grown m different meilmms The assumption would 
appear rcasonabic that m a sharp, sudden epidemic, 
differences between individual strains of organisms 
lesponsible for tlie epidemic would be slight or nil,’- 
whereas, m more diffuse and less explosive outbreaks, 
wider differences m the organisms, especially m their 
finer and more delicate properties might he e\pected 
to appear Greater differences would be anticipated 
in organisms obtained from widely separated localities 
This may be a partial explanation of the higher inci- 
dence of typhoid fever in our soldiers when in France 
than when in this country 

The relation bctiyeen capsule development and viru¬ 
lence IS a question of interest here also No doubt a 
strict parallelism between these characters does not 
exist, for many bacteria have an abundant capsular 
substance and are entirely without virulence How¬ 
ever, there is exidencc that capsular material ma> vary 
ill composition, the profuse mucinous envelop about 
some saprojiliytes my be a very different substance 
and have a different function from the capsule seen 
about certain pathogens like the pnenmococens At 
any rate, in the streptopneumococcus group, and appar¬ 
ently in other groups, the more virulent and aggressive 
the organism the more apparent is the capsule, and, 
vice versa, after cultivation on artificial mediums tlw 
capsule tends to disappear Tins was especially 
noticeable with the milk epidemic strains of hemolytic 
streptococci 

In concluding this brief statement of a subject which 
deserves a far more detailed analysis, I will emphasize 
the fact that just as there are opportunists about the 
body ready to invade the individual, so there are oppor¬ 
tunists at times able not only to invade the individual 
but also to originate an epidemic We have, then, 
individual opportunists and epidemic opportunists, the 
latter differing from the former not so miicli m viru¬ 
lence, perhaps, as in their aggressive power and ability 
to gam a foothold under adverse conditions on the 
mucous membranes or m the tissues of the body Some 
of the distinguishing characteristics of the latter are a 
moist, slimy, watery growth, formation of a capsule 
or a capsule-like substance, and specific agglutination 
reactions 


6 D J Infections with HemogJobmophi/ic Bacteria 
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7 Havens L C j Infect Dis 26 388 (May) 1920 
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ACUTE CARDIAC UPSETS, OCCURRING 
DURING OR FOLLOIIING SURGI¬ 
CAL OPERATIONS 

THEIR MECHANISM AND MANAGEMENT 

S-VMUEL A LEVINE, MD 

Assistant m Medicine Medical School of Harvard University 
BOSTON 

“Acute dilatation of the heart” has long been a 
medical ivastebasket for circulator}^ upsets occurring 
suddenly both in patients known to have had heart 
disease and in those m ho previously have not suffered 
from cardiac disorders Particularly has this term 
been applied by surgeons and clinicians to patients 
who manifested sudden or alarming circulatory failure 
or collapse during or following operations The exact 
nature of many of these upsets has remained obscure, 
and in fact reliable evidence of actual dilatation of 
the heart has been wanting Perhaps this is partly 
due to the fact that under the circumstances these 
patients are m a precarious condition, not permitting 
of roentgen-ray examination or other troublesome 
study Frequently they may still be under an 


particular!} paid to the mechanism of the heart be^'t 
and in each instance this nas found to be abnomial 
Of the nine patients three had paroxasms of auric¬ 
ular tach}cardia, four suddenh went into auriculir 
fibrillation, and the other tw o had paroxi smal auric¬ 
ular flutter These conditions are well recognized and 
described in the more recent w orks on cardiac dis¬ 
orders The striking fact is that ea er} patient had a 
high grade of auricular disturbance, and in all but 
two the condition was transient m nature the nonnal 
rh}thm subsequentb being resumed It was possible 
to obtain graphic proof of the abnormal meclianisin 
b} taking electrocardiograms of six of the patients 
and the clinical course of the other three left no doubt 
as to the real nature ot the disturbance 

In estimating whether the heart increased in size 
during these attacks, the only reliable ecidence would 
have been orthodiagrams, for it is quite clearh recog¬ 
nized that percussion and palpation are nnicli disputed 
methods of determining small differences m the size 
of the heart Unfortunately roentgenograms of the 
heart were not obtained in these cases, because the 
interest of the patient demanded that the attack be 
stopped if possible (as was done m three cases) and 
some of the others were too sick to be moacd How- 



F»g 1 (Cast: 1) —Upper tracing electrocardiograms lower tracing bracbiogram The hrst h\e regular and rapid beats show the end of the 
attack ot auricular tach>C3rdia Th^ transition wa«i produced by right vagal pressure The normal rh}tbm is re tored after a long pause An 
extraventricular beat (l^x) interrupts the rhythm in one place 


anesthetic when the upset occurs, or onl} just recover¬ 
ing from a serious surgical operation, or perhaps the 
postoperative care may prevent them from being 
movdd from one part of a hospital to another, wdiich 
makes it impossible to collect the necessary data to 
determine exactly the disturbances that are taking 
place In a wmrd, just as “death from acute indiges¬ 
tion” has been used m cases in which death w’as 
probably due to sudden coronary obstruction or 
thrombosis or angina pectoris, so acute dilatation of 
the heart has been applied to conditions that are more 
clearly understood and recognized only wdien careful 
observations are made 

An opportunity presented itself during the last few 
years to observe nine surgical cases in w Inch there 
had been some sort of circulatory upset or collapse 
during or followmig operations Surgical shock is not 
considered m this study The conditions were diag¬ 
nosed by the surgeons as acute dilatation of the heart 
in some cases, and might ver} well have been simi¬ 
larly diagnosed in others had not the real nature of the 
disorder been discovered \tteiition in this stud} was 

* Read before the American Soctelj for Chnical Inve tigation 
Atlantic Cit\ N J Maj 3 1^20 
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ever, roentgenographic studies of similar paroxysmal 
rapid heart action were made of other cases m the 
medical wards during and after attacks, which failed 
except in a'ery isolated instances to show an} marked 
change in the transaerse diameter of the heart The 
latter medical patients m whom roentgen-^a^ studies 
were obtained were suffering from cardiac disease 
and one w ould ha\ e expected to find c\ ideiice of 
dilatation in them during attacks of tach}cardia c\cii 
more pronounced than in surgical patients suffering 
from no cardiac s}mptoins 

It IS to be noted that there were three t\pcs of dis¬ 
turbances auricular tach}cardia, auricular flutter, 
and auricular fibrillation A proper differential diag¬ 
nosis of the three conditions is important, becuisc on 
It will depend an intelligent and efficient niaiiagcmciil 
of the attack As an illustration one of the patients 
went into serious collapse while under ether anes¬ 
thesia and it seemed for some miinitcs that htr life 
w is in danger The heart suddenh juinjicd to 216, 
and the breathing stopped \rtificial rcsinration was 
gnen, and fortunatel} the tipc of upset was parox} s- 
nial auricular tadiicardia which gciicralh can he 
arrested b^ aagal stimulation either hi direct jircs- 
sure o\er the carotid artcric' or In omlar iire-sure 
In this instance pressing rather iigoroiish on the left 

































796 


CARDl 4C I'PSETS—LEVINL 


Jour A M A 
Sept IS I9J0 


carotid artery caused a sudden cessation of the attach, 
the pulse dropped to 104, and the normal pink color 
replaced the former cyanosis In the other two types 
ot disorder, this quick and dramatic result is impos¬ 
sible and cannot be hoped for We are then depen¬ 
dent on proper digitalis therapy, as the cases cited 
below will illustrate 

These upsets may occur at any time during the 
administration of anesthesia before the actual opera¬ 
tion has begun, during the operation, or u'hi’e the 
patient is still unconscious, but after the operation is 
completed All three of the cases of auricular tachy¬ 
cardia occurred w'hile the patient was still uncon¬ 
scious The other sik patients had their upsets 
following operation at varying times, from tw'cnty- 
four hours to nine days after operation The attacks 
lasted from several minutes to several days in seven 
cases, and in two the abnormal rhythm remained 


permanent as long as our observations w'ere made At 
times the clinical condition of the patient became 
alarming during the attack, while others were not 
much disturbed What effect on the circulation would 
have resulted if the conditions w'ere left untreated it 
IS difficult to say Very likely some of the attacks 
W'ould have ended m the normal course of events, 
because similar paroxysms come and go in nonsurgical 
patients without great disturbances Nevertheless, it 
IS almost needless to emphasize that prompt attention 
should be given when the patient is already embar¬ 
rassed by a surgical condition 

From the study of these nine patients it is impos¬ 
sible to predict what type of case is likely to ha\e a 
cardiac upset during or follownng operation In none 
did syphilis seem to be an etiologic factor Ether w as 
used as an anesthetic m seven of the cases, and procain 
as a local anesthetic in the other two One of the 
ether patients, on w’hom the operation was delayed 


because of an attack of auricular tachycardia was sub¬ 
sequently operated on under gas and oxygen without 
any mishap Eight w'ere given a preoperative hypo¬ 
dermic injection of morphin sulphate, 0 01 to 002 gm, 
and seven in addition received 0 5 mg of atropin sul¬ 
phate No definite history of similar previous attacks 
of rapid heart action could be obtained m any of them, 
although two had complained of palpitation and three 
had been bothered by slight dyspnea on exertion In 
two cases there w'as a past history of rheumatic fever 
Clinical examination of the heart revealed that one 
patient had outspoken signs of mitral stenosis and five 
others had slight cardiac hypertrophy w-ithout disease 
of the valves Eight of the patients w'ere over 45 
years of age, and the other was a boy of 17 w'ho gave 
no evidence of any organic disease w'hatever except 
a fractured claricle, for which an operation was per¬ 
formed He had never had heart attacks before, but 

continued to have them 
e\en after leaiing the 
hospital In a word, there 
does not seem to be any 
constant etiologic factor 
In what way the surgical 
procedure can be blamed 
for precipitating the at¬ 
tacks, or how they may be 
aioided, it is difficult to 
slate Very likely some 
of the patients would 
have had similar heart up¬ 
sets at a more distant time, 
even if no operations were 
performed 

In the treatment of 
the attacks, the important 
step IS to distinguish par¬ 
oxysmal auricular tachj- 
cardia from the other two 
conditions In the former, 
repeated attempts to stop 
the attack should be made, 
first by pressure o^er the 
left or right carotid ar- 
tery"-, and if these fail, by 
ocular pressure In the 
three cases of the sort in 
this senes, the attacks 
were terminated by these 
means The exact diagnosis of the abnormal mech¬ 
anism may^ be difficult without special graphic meth¬ 
ods Confusions would be likely to arise between 
auricular flutter with a regular lentrictilar rate, as 
in Case 8, and auricular tachycardia The absolute 
arrhythmia of auricular fibrillation practically rules 
out any other condition It might be helpful to 
note at this point that vagal pressure never stops an 
attack of flutter, although the ventricular rate is 
slow'ed temporarily (Fig 3) On the other hand the 
rate of auricular taclncardia is rarely affected un'ess 
the attack is completely arrested It follow's, there¬ 
fore, that if an abnormal regular rapid heart rate slows 
temporarily during aagal stimulation, the mechanism 
is not due to auricular tachycardia, but rather to flut¬ 
ter In deciding wdiether a rapid regular rate is a 
normal acceleration or an abnormal tachycardia, it 
will be of considerable assistance to make an accurate 
determination of the apex rate, counting a full minute 
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Fig 2 (Case 6) —Lpper (racing taken January 23 with rate of 157 shows that auricular fibriHation 
had set in Lower tracing taken February 5 shows that the normal rhythm had been re tored Rate is 
85 One premature auricular beat (Ax) is seen 
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and repeating this observation in five or ten minutes ^ 
If it IS an abnormal tachycardia, the rate may not 
vary even one beat, or at the most not more than two 
beats uhile in normal acceleration greater variations 
are found An abnormal regular rate in the vicinity 
of 200 cannot be any other condition than auricular 
fachycardia, for if it were flutter the auricular rate 
Mould have to be some multiple of 200 or at least 400 
(since there is practically always some degree of 
aunculoventncular block with flutter), which is 
beyond the limits of this condition Should the attack 
be one of auricular fibrillation or flutter, digitalis in 
some form is the one drug at our disposal It may 
not be necessary to use it if the clinical condition of 
the patient is satisfactory, for the attacks may be 
transient The amounts and rapidity of administra¬ 
tion would depend on the emergency of the situation 
Although none of these patients received large single 
doses of digitalis by the Eggleston method,” one would 
expect that such a procedure or intravenous use of 
strophanthin might find a proper place under these 
circumstances 

SUMMARY 

A condition usually called acute dilatation of the 
heart has been observed in nine cases during or follow¬ 
ing surgical operations Each patient was found to 


REPORT OF C\SES 

Case 1 (S 2140^ —A student aged 17 had a negatne past 
historj except for an occasional attack'd tonsillitis He had 
no sjmptoms or signs of structural heart disease liile 
still under ether during an operation for iviring a fractured 
claiicle the heart rate suddenly jumped from 100 to ISO 
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Fig 4 —Ape'c rate Case 1 


The patient seemed to be in fair condition and so the opera¬ 
tion was finished The heart rate remained around 160 (Tig 
4) and while still under ether he was taken to the electro¬ 
cardiograph room Here tracings were obtained uhich proied 
that the condition was one of paroxjsmal auricular fidn- 




tracing the rapid 
ventricular rate is 
resumed The lower 
c I e c t r o c ardiogram 
taken January 14 
shows a normal slow 
rate 


have an -ibnornnl auricular mechanism, three had 
paroxysmal auricular tachycardia, four had parox- 
1 srpa) auricular fibrillation, and two had paroxysmal 
AUr ciilar flutter In all but two cases the condition 
was transient 

There is satisfactory roentgenographic evidence, by 
studying similar upsets in nonsurgical patients, that the 
heart does not generally dilate during these attacks 

It is urged that well-defined terms ivhicli actually 
describe the abnormal mechanism be employed when 
possible, rather than the vague name “acute dilatation 
of the heart ” 

Direct x’agal pressure or ocular pressure proved 
successful in arresting all three of the cases of parox¬ 
ysmal auricular tachycardia Propei aigitalis therapy 
controlled t' c course of the cases of paroxysmal auric¬ 
ular flutter and paroxysmal auricular fibrillation 

1 Very nccurate counts of rapid regular apex rates can be made 

at least up to 250 pei minute Three medical men varied from 24S 
to 250 m a cT c proved by electrocardiograms to a rite of 

Tapping a table with a pencil synchronously wnh the heart rounds 
helps to the ven rapid rates 

2 Eggleston Cary Digitalis Do age ^rch Int Med IG 1 (JuU) 
1915 


Fig 3 (Case 8)—Upper tracing taken Jaiunry 13 «ho\\s the condition of auricular flutter 
auricular rate 356 ventricular 178 The signal marks the duration of left tagal pre<surc 
which inhibits the ventricle thus bnnging out clearly the rapid regular auricular rate ip p p) 
At the end of the 


cardia Right ^agaI pressure -was applied and the attack ^^as 
ended The normal rh}thm uas restored after the cnstonnrt 
postparoxjsmal pause Figure 1 sho\ys the transition from 
the tachycardia to the norma! rhyhm He had a norma! sur¬ 
gical convalescence but had frequent attacks of ticlivcardn 
thereafter lasting from a few minutes to sevcnl hours 
There was no past histon of ever having had such attacks 
before the operation and no evidence of heart disease could 



Fig 5 — \pc\ rate Ca c 2 

be diicoiered He wxs but \cr\ little cmlnrnc'^ctl diinnir llic 
attacks and leami-d to stop llitm bj bolding a dtep brcilb 
Cv-E 2 (S 2028) —An cnRinccr xRcd 46 who Ind a liislnrj 
of gonococcal infection and <;omc sort of cbancrc at the age 
of 16 came in to be operated on for recurnre -aren a of 
the elands of the neck Tbe \\ assi a 
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blood was negative He had had slight dyspnea on exertion 
for one year, but no palpitation The heart was slightly 
enlarged to percussion The blood pressure was 135 systolic, 
and 85 diastolic, the urine showed an occasional cast After 
the operation for dissection of the glands of the neck was 
over, but while the patient was still under the influence of 
ether, the heart rate suddenly rose from 70 to 170 (Fig 5) 
The condition did not seem to be particularly alarming, and 
the patient was taken to the electrocardiograph room Here 
the tracings showed that the upset was due to paroxysmal 

auricular taclijcardia 
Repeated attempts to 
stop the attack by 
pressure on the left 
and right vagus 
ncr\ es failed Left 
ocular pressure, 
however, promptly 
brought the attack to 
an end, and the rate 
Suddenly fell from 
195 to 88 The pa¬ 
tient had no more at¬ 
tacks and made a 
satisfactory surgical 
recovery He died 
three years later of 
carcinoma of the 
pharynx 

Case 3 (S 11598) —A housewife aged 46, had rheumatic 
fever at the age of 8 and chorea for about two years from 
10 to 12 For the preceding two jears she had noticed some 
dyspnea on climbing stairs, and occasionally had palpitation, 
but no definite history of attacks of taclijcardia could be 
obtained She recently had several attacks of gallstone colic 
The diagnosis of gallstones was made, and the heart showed 
signs of well compensated mitral stenosis with slight cardiac 
hypertrophy The patient was etherized, and while the abdo¬ 
men was being prepared but before the operation w'as started, 
breathing suddenly stopped, she became cjanotic, and the 
heart rate was found to be 216 and regular (Fig 6) Arti¬ 
ficial respiration was started, and after several minutes 
attempts were made to stop the auricular tachycardia bj vagal 
pressure There was no opportunity to confirm the diagnosis 
by electrocardiograms, but the perfectly regular apex rate of 
216 and the ultimate result rule out any other condition 
After several attempts at both right and left vagal pressure 
had been made, pressure on the left carotid suddenly restored 
the heart to the normal rhythm The rate fell from 216 to 
112 in one beat The patient was subsequently operated on 
with gas and oxygen as an anesthetic, and a gallbladder con- 


J7jg 7 —Apex and radial rates Case 4 In tins and the following 
three charts the apex rate is indicated b) the solid dots and the 
radial rate by the hollow dots 

taming stones was removed She had no subsequent attacks 
of tachycardia, and left the hospital in excellent condition 
Case 4 (S 11788) —A man aged 65 came into the hospital 
to be operated on for an inguinal hernia He ne\ er had had 
chorea or rheumatic fever, but had two attacks of acute 
tonsillitis many years before He had had occasional flut- 
terings of his heart after smoking too much, but otherwise 
there had been no symptoms referable to the circulation Six 
weeks before admission to the hospital, while lifting some 
heavy loads, he ruptured himself and came in because he did 


not want to wear a truss Physical examination was nega¬ 
tive except for somewhat distant heart sounds He had a 
typical right inguinal hernia The systolic blood pressure was 
156 and the diastolic 82 The heart rate was about 80 before 
operation and rose as high as 120 during the operation It 
always remained regular, however Procain was used locally, 
and no general anesthetic was needed The pulse remained 
around 80 for eight days The ninth day following the 
operation, although the convalescence seemed to be progress¬ 
ing favorably, the heart suddenly became irregular, the apex 
rate was found to be 144 and the radial 92 The absolute 
arrhythmia and the pulse deficit pointed to the diagnosis of 
auricular fibrillation No electrocardiograms were obtained 
He was given 0 4 gm of digitalis leaves daily, and the apex 
and radial counts gradually approached each other (Fig 7) 
When the patient was discharged from the hospital the heart 
was still in auricular fibrillation, but the rate was not rapid 
and there was no decompensation At no time was he dis¬ 
turbed symptomatically by the attack of rapid heart action 
Case 5 (S 11108) •—^A woman aged 49, entered the hospital 
for repair of a postoperative ventral hernia There had been 
no history of acute rheumatic fever or chorea She had been 
slightly short of breath on exertion for the previous few 
jears, and had occasional precordial pain radiating down the 
left arm Her main difficulties were constipation, indigestion, 
and abdominal pain associated with the ventral hernia 
Examination of the heart revealed slight enlargement, the 
heart sounds were regular but distant, and a soft systolic 
murmur could be heard all over the precordium The patient 
stood the operation very well, and no particular difficulty 



Fig 8 —Apex and radial rates Case S 


occurred Ether was used as the anesthetic Two days later 
however the heart suddenly became absolutely irregular and 
rapid The apex rate was 145 and the radial, 100 The diag¬ 
nosis of auricular fibrillation was made, although no electro¬ 
cardiograms were taken Clinically, she did not look very 
well, the respirations were 35 to the minute and her color was 
poor She was given 0 5 gm of digitalis leaves in one 
dose, and the following day the heart was slow and 
regular The next day she had another attack of 
transient auricular fibrillation, the apex rate being 127 
and the radial, 92 This attack did not upset her 
symptomatically so much as the first It was thought 
that she might continue to have further attacks and 
so she was given 04 gm of digitalis daily for several 
days with the hope that if other attacks occurred the 
apex rate would not accelerate Four days later (Fig 
8) a third attack was observed, although the patient 
was absolutely unaware of it The rhythm became 
completely irregular, but the apex rate was only 85 and there 
was no pulse deficit The heart was already prepared for the 
attack by the digitalis The patient was finally discharged in 
good health with a regular, slow heart rate 
Case 6 (S 11721) —A man, aged 58, came into the hospital 
for gradual failure of vision He had a negative history so 
far as the circulation was concerned and examination of the 
heart was essentially negative The diagnosis of brain tumor 
was made, and a right subtemporal decompression was per¬ 
formed Three weeks later a right parietal bone flap opera¬ 
tion was performed No tumor was found but there was a 
right internal hydrocephalus There was no particularly 
abnormal reaction of the pulse during either of the two 



Fig 6—Apex rate Case 3 
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operations, and both were performed under ether The third 
day after the second operation, the pulse became absolutely 
irregular m force and rhythm, the apex rate being o\er 150, 
and the radial about 80 Electrocardiograms disclosed auric¬ 
ular fibrillation (Fig 2) The patient became delirious and 
de\ eloped Chey ne-Stokes breathing He was guen 0 4 gm 
of digitalis leases daiK for six days The pulse deficit 
entirely disappeared, and the apex rate fell from 155 to 90 
On the seventh day the heart became regular and remained so 
The patient later died of a brain tumor found at necropsy 
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Fig^ 9 —Apex and radiaf rates Ca e (5 


cult> uith the surgical operatioiij performed under procain 
a local anesthetic The patient gamed u eight on artificial 
feeding through the gastrostomy, but on the sixth day after 
the operation the heart rate suddenly rose to ISO The 
rhsthm was perfectly regular and electrocardiograms revealed 
that the condition was auricular flutter with an auricular 
rate of 356 and a ventricular rate of 178 (Fig 3) This 
attack lasted about tvventv-four hours and then a normal slow 
rate of 88 returned Pressure on the vagus nerves had no 
influence on the attack for although the v entricular contrac¬ 
tions could be readily inhibited the auricles were unaffected, 
and as soon as the vagal pressure was released the original 
rapid rate was resumed (Fig 3) Fine days after the attack 
of paroxysmal flutter the patient had an attack of transient 
auricular fibrillation lasting tvventv-four hours During this 
attack the apex rate was about 170 but absolutely irregular 
(Fig 11) During neither paroxvsm of rapid heart action did 
the clinical condition become alarming and because it was 
thought that the attacks would be transient no digitalis was 
given He died a short while later and at necropsy carcinoma 
of the esophagus general peritonitis and an adherent peri¬ 
cardium were found 


Case 7 (S 2228) —A woman aged 46 entered the hospital 
complaining of a choking sensation m her throat and palpita¬ 
tion of the heart Physical examination revealed that she 
was suffering from hyperthyroidism with marked exophthal¬ 
mos and tachycardia The heart was somewhat enlarged, but 
the action was regular An operation under ether was per¬ 
formed, at which the superior and middle cervical sympathetic 
ganglions on both sides were removed The condition of the 
patient was excellent throughout the operation the pulse 
ranging between 90 and 110 About forty-eight hours after 
the operation the heart rate which had been regular and 110 
suddenly jumped to over 200 while the pulse rate remained 
around 100 (Fig 10) There was absolute irregularity in 



Fig 11—Apex rate Case 8 



Fig 10 —Apex and radial rates Case 7 


force and rhythm Electrocardiograms revealed the condi¬ 
tion to be auricular fibrillation Digitalis was not given for 
three days to see whether the attack would prove to be tran¬ 
sient On the fourth dav when the apex rate was stil! in the 
V icinity of 200 with a marked pulse deficit tincture of digitalis, 
1 cc every' four hours was begun In seventy-two hours 
there was virtually no pulse deficit and the apex rate had 
fallen to 102 The patient remained under observation for one 
month, but the normal rhythm of the heart did not return 
She died at home a few months later of hyperthyroidism, with 
symptoms of increasing cardiac failure 

Case 8 (S 2294) —A janitor aged 55 complained of inabil¬ 
ity to swallow solid food Both his mother and father had 
died of cancer of the stomach His marital history was nega 
tive Following acute rheumatic fever twenty vears before 
he had pneumonia and pericarditis For some years until six 
months before he had frequent and distressing attacks of 
palpitation For the last two vears he had had increasing 
difficulty in swallowing food and when seen he could take 
only liquids The diagnosis of carcinoma of the e'ophagus 
was made and a gastrostomv v as advised Examination of 
the heart disclosed definite enlargement but no significant 
murmurs The blood pressure was normal and the Was'er- 
mann reaction was negative There was no particular diffi- 


Case 9 (S 3679)—A housewife aged 52 complained of 
sudden severe transitorv pains in the right side of her face 
The family and marital history was unimportant She had 
never had any acute illness and never suffered from cardiac 
symptoms Physical examination revealed a slightlv enlarged 
heart which was otherwise negative The systolic blood 
pressure was 254 and the diastolic 150 The urine and blood 
examination was normal and the Wassermann reaction was 
negative The diagnosis of trigeminal neuralgia was made 
and an operation for the avulsion of the sensorv root of the 
fifth cranial nerve on the right side was performed under 
ether Before operation the puhe was aivvavs between 50 and 
60 and during the 
operation it was 
generally under 
70 Thirty hours 
after operation the 
heart rate sudden¬ 
ly jumped to 140 
The attack lasted 
about thirty - six 
hours whereupon 
the rate promptly 
fell to 62 Two 
davs later there 
was a similar at¬ 
tack the heart rate rose to ISO and the patient seemed 
clinically to be in a poor condition Electrocardiograms wc-c 
taken and showed that the attack v as one of auricular flutter 
with an auricular rate of 304 and a ventricular rate of 152 
During the next twentv four hours she was given 0 5 gm of 
digitalis leaves and the rhvtbm changed from aunriilar fluti'-r 
to auricular fibrillation with an apex rate of 90 (Fig 12) 
Digitalis was omitted and the following dav the heart was 
slow—60 to the minute and regular except for an occasional 
premature aunailar beat Thereafter the patient made an 
uneventiul recovers and was discharged in good condniox 
21 Bav State Road 
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THE PRESENT STATUS OF NEURO- 
TOLOGY FROM THE BORDER¬ 
LINE STANDPOINT * 

JOSEPH D HEITGER, AB, MD 

LOUISVILLE, KV 

In presenting this subject lor consideration, I intend 
not to bring anything particularly new before this 
body so much as to present certain memoranda repre¬ 
senting deliberate and disinterested judgment of 
investigations and discussions I trust they may con¬ 
stitute more than a mere exchange of views and 
opinions, and be a statement of principles and a reca¬ 
pitulation of the chief features on which agreement 
has been reached There should be thus afforded a 
summary review of those points of agreement of the 
various investigators, and the memoranda should 
remain as they were intended to be—the bases of 
future reference representing the combined opinion 
of these investigators 

The necessary development of specialism has pro¬ 
duced such a wide separation of existing medical 
knowledge that there often remains little common 
ground for discussion This is especially true and 
unfortunate m classes of cases necessitating the inti¬ 
mate cooperation of several specialists There is 
probably no class which illustrates this condition more 
strikingly than the borderline cases with which 
neurotolog)' is called on to deal It is to be hoped 
that neurotology can succeed in establishing a closer 
cooperation and harmonv m this class of cases, deal¬ 
ing especially with intracranial diagnosis, many of 
which become sooner or later neurosurgical in char¬ 
acter 

Many of the chief complaints of the patient, such 
as impaired hearing, tinnitus, headache and vertigo, 
uhich lead him to consult the otologist, are not always 
indicative of primary ear lesions These are often 
the presenting symptoms, and because of their annoy¬ 
ing character they obscure other manifestations of 
existing nervous disease which are either ignored or 
not given proper evaluation by the patient The otol¬ 
ogist, therefore, is consulted instead of the neurologist, 
and because of this overlapping in their fields of work 
there should be a reciprocal relation between them 
The otologist should know enough neurologj' to 
consult and ask assistance of the neurologist in com¬ 
plicated and puzzling internal ear cases, and the 
neurologist should be as ready to seek aid of the 
otologist in the diagnosis of intracranial lesions, for 
which the latter is especially trained Neurologic 
and other special examinations in such borderline 
cases often disclose diagnostic and prognostic facts 
of great value What has been said of neurology 
applies equally well m the fields of internal medicine 
surgery, gjmecology, syphilology and ophthalmology 
in their borderline relation to otology To gam a 
better appreciation of the present status of these neu- 
rotologic tests, a short historical summary of their 
evolution would be in order 

EVOLUTION OF NEUROTOLOGIC TESTS 

In 1907, when Barany published his book, “Phys- 
lologie und Pathologic des Bogengangapparats beim 

•Read before the Section on Laryngology Otology and Rlnnology at 
the Se\uit> Firs*^ Annual Session of the American Medical Association 
Ne'/ Orleans April 1920 


Menschen, ’ he apparently had no idea of the relation 
between the vestibular apparatus and the cerebellmn 
In his plan of the mechanism involved m the produc¬ 
tion of nystagmus and disturbances of equilibrium 
the cerebellum bad no place Following perusal of 
the works of Marburg and Bmg, Barany recalled ffe 
analogy,, between the staggering and spontaneous 
nystagmus m diseases of the cerebellum and those of 
the vestibular nerve Later, Cajal’s book "Histologie 
du systeme nerveux de I’liomme et des vertebres” 
(Edition franqaise, 1911), impressed him with the 
fact that every root fiber of the vestibular nerve ends 
m the cortex of the cerebellum, and on the way to the 
cortex of the vermis gives off collaterals to the cere¬ 
bellar hemispheres Bolk’s book, “Das Cerebellum 
der Saugetiere,” 1906, convinced him that the cere¬ 
bellar hemispheres control the innervation of the 
extremities of the same side 
The Morks of Notbnagel, Pineles and Mann next 
came to his attention Notbnagel as early as 1876, 
bad declared that disturbance of equilibrium arose 
only in disease of the cerebellar vermis Pineles and 
Mann emphasized the hemiparesis of the same side 
occurring in cerebellar affections Baram then 
recalled that ataxia of the arm of the same side uas 
of regular occurrence in cerebellar abscesses and 
cerebellopontile angle tumors Through Docent Sachs 
be was permitted to experiment \\ ith the Graefe touch 
test during vestibular stimulation In this test the 
patient with an eye muscle palsy fixes an object and 
then with closed eyes attempts to touch it again 
The patient “oierslioots the mark” if paralisis is 
present The thought came to Barany “How will a 
normal person react with an induced vestibular nystag¬ 
mus^” Experimentation developed the fact that a 
normal person with horizontal nystagmus to the right 
past points to the left, and \ice versa 

Another question now arose m the mind of Barany 
If in disease of the lermis spontaneous falling occurs, 
spontaneous past pointing should occur in disease of 
the cerebellar hemispheres, and if in disease of the 
vermis normal falling does not occur, so should the 
normal past pointing reaction fail to occur in disease 
of the cerebellum Thus was developed the pointing 
reaction” of Barany, as well as the relation of the 
vestibular apparatus to the cerebellum 

It may be thus readily seen that w'hen we examine 
the vestibular apparatus w'e test not only the ears but 
also a large part of the central nervous system We 
can determine the functional intactness of the end- 
organ, the eighth nen'e, the various afferent paths, and 
the intracranial structures through which they pass 
the cerebral cortical centers and their transcortical 
association tracts, the efferent cerebral paths and 
the nuclei through w’hich they pass the cerebellar 
nuclei and correlation paths to and from cerebellar 
cortical centers, and various portions of the pons and 
medulla 

DIAGNOSTIC AIDS DERIVED FROM THESE TESTS 
After such a consideration the wide possibilities of 
neurotologj' become apparent, and the application of 
these newer vestibular apparatus tests gives results 
W'hich are often of great value to other branches of 
medicine in determining diagnosis and proper treat¬ 
ment Space and time forbid going into great detail 
but I shall enumerate a few' of the diagnostic aids to 
be derived from these newer ear tests 
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To the fields of internal medicine and gjmecology 
they have given us a method of recognizing vertigo 
which has been a stumbling block for years Vertigo 
IS essentially an ear study, and while these tests do 
not reveal everything connected with this symptom, 
they at least furnish a good working basis, thus 
enabling us m the majority of cases to make a diag¬ 
nosis and institute intelligent treatment When a 
patient complains of vertigo—and by that term I mean 
a sensation of motion which is contrary to fact—the 
physician should give the vestibular apparatus the first 
consideration, and analysis from this standpoint will 
usually lead to gratifying results in diagnosis 
To the neurologist great aid can often be given m 
diiferentiating between labyrinthine and intracranial 
lesions and assisting in intracranial localization These 
ear tests are not supposed to make the diagnosis for 
the neurologist—though they occasionally do so—but 
they often afford data of great suggestive and con¬ 
firmative value in arriving at a correct diagnosis 
To the surgeon they play the role of bringing order 
out of chaos in intracranial localization, they will 
often determine whether or not a given case is opera¬ 
ble, and, if so, where operation should be done, and 
no skull should be opened until the patient has had a 
thorough examination of his ear mechanism supple¬ 
menting other known methods of diagnostic value 
To the s> philologist they offer additional data m the 
early diagnosis of syphilis and in the determination of 
early involvement of the central nervous system, they 
assist in the recognition of neural recurrences, help 
in checking therapeutic activity and efficiency, and, in 
some cases, assist in determining whether or not the 
patient is cured In selected cases they often go 
beyond the blood and spinal fluid examinations 
In the study of eye palsies they offer material assis¬ 
tance to the ophthalmologist, and are of great value 
in analysis of the cause of spontaneous nystagmus 
and in the determination of the degree of paresis or 
paralysis of the eye muscles and eye movements 
The otologist not only offers a wide range of use¬ 
fulness to other branches of medicine with these tests, 
but he employs them as a routine m his own work in 
determining whether he shall or shall not operate on 
a labjnnth, and whether he is dealing with a labyrinth, 
eighth nerve, or intracranial lesion 

All innovations in medicine ha\e been subject to the 
gauntlet of carping criticism, and the Barany tests 
offer no exception, in fact, they seem to have receii ed 
more than their share Perhaps it was another case of 
“toying with the Delilah of the Press ” These tests 
at the outbreak of the World War were given undue 
and unwarranted publicity owing to the popularity of 
Illation among the young men of the country Cer¬ 
tain critics rushed into print without having carefullv 
anahzed the form used in examination of candidates 
for lation, claiming that undue prominence was 
being accorded the ear tests These discussions v.ere 
soon quieted by the cold blanket of facts, but the prej¬ 
udice which they aroused seems to linger still, and 
has giien rise to an antagonistic attitude 

When the ears are stimulated an extensile portion 
of the nenous sjstem becomes iniolied, and this in 
turn affects a large part of the loluntarv bodv mus¬ 
culature Because of this a proper technic of exam¬ 
ination and interpretation of responses becomes of the 
greatest importance I shall take it for granted that 
a knouleoge of the standard technic for the examina¬ 


tion of the lestibular apparatus is familiar to the 
members of this section Interpretation of responses 
obtained by a standard technic is not so readih under¬ 
stood, largely because of our ignorance of the histo¬ 
logic anatomy of the central nenous sastem Postu¬ 
lates in medicine are the result of imagination plus 
clinical experience, dea eloped m the light of existing 
knou ledge They are only to be considered as tenta¬ 
tive and subject to change as progress occurs or to 
confirmation by anatomic, phjsiologic and pathologic 
evidence 

Barany’s onginal report on after-turning horizontal 
nystagmus showed wide discrepancies (from zero to 
120 seconds), making its interpretation difficult to the 
average otologist Alackenzie wdiose im estigations 
extended mer a period of eight tears (1906-1914), 
reported findings in after-turning horizontal ntstag- 
mus in normals in which the aterage duration was 
placed at tw'enty-four seconds and was found to be 
consistently near that figure Tones and Fisher and 
their co-workers corroborated these findings with a 
variation of two seconds, their figure being twentj- 
six seconds The work of these intestigators placed 
the figure for the duration of after-turning horizontal 
nj'stagmus on a practical wmrking basis Further 
w'ork of Jones and Fisher led them to believe that 
the tracts from the horizontal and \ertical semicircular 
canals undergo a central differentiation Using this 
discoaery as a working basis has resulted in clinical 
diagnoses which have checked in a surprisingly accu¬ 
rate W'ay w'lth pathologic findings 

Cajal’s work, in wdiich he demonstrated histolog¬ 
ically that the fibers from the vestibular portion of the 
eighth nerve enter Deiters' nucleus and thence proceed 
to the cerebellum through the inferior cerebellar 
peduncle, has been accepted According to the views 
of Jones and Fisher these are the fibers from the 
horizontal canal, and they claim further that the ver¬ 
tical canals’ fibers shunt Deiters’ nucleus passing to 
the inside, and ascend into the pons, and in some 
undetermined center undergo branching which they 
describe as a Y, the vertigo fibers entering the cere¬ 
bellum through the middle cerebellar peduncle, 
whereas the nystagmus fibers enter the posterior 
longitudinal bundle and are thence carried to the 
nuclei of the third and fourth cranial nerves Thev 
also describe a Y in the branching of the horizontal 
canal fibers one branch of the Y carrving the vertigo 
fibers through the inferior cerebellar peduncle to the 
cerebellum—these being the fibers demonstrated histo¬ 
logically by Cajal—and the other carrving the nvstag- 
mus fibers which enter the posterior longitudinal 
bundle and thence proceed to the nuclei of the third 
and sixth cranial nerves The vertigo fibers from the 
vertical and horizontal canals meet in the nuclei of 
the cerebellum—i e , fastign, emboliformis and globo- 
sus—and proceed together decussating in the crura 
cerebri to the first and second temporal convolutions 
of the opposite side which have been postulated by 
Mills as the "vertigo center ’’ 

From this postulation certain svndromcs have been 
developed which, in association with the proportionate 
or disproportionate impairment of responses assist us 
matenallj in differential diagnosis \s tbc'-c arc 
familiar to vou their recital will be unncces-arv Anv 
definite deviation from the normal i- iisualK to be 
considered on a pathologic basi^ until jirovtd other¬ 
wise, and an attempt should alwavs be made to died 
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the findings on a single lesion basis The wide appli¬ 
cation of these newer ear tests can probably be best 
shown from a group of case reports 

REPORT OF CASES 

Case 1 —George J, aged 2% years, referred to me by Dr 
Harry Carey, March 1, 1917, one of three children, whose 
father and motlier are living and in good health, developed 
normally until about a year before I saw him, when he gradu¬ 
ally became unable to walk He had been worse recently, he 
could not sit up and could barely move his legs, but bad better 
use of Ills arms The child, according to the statement of Ins 
parents, moaned and picked Ins nose for hours at a time He 


auditory portion of the eighth nerves appeared to be intact 
No reflexes could be obtained from the arms, legs or abdo¬ 
men No evidence of rachitis could be elicited, the child had 
the facies of a cretin, both membrana tympani were intact 
The child was held in the arms of the father and both 
turned in the chair The eyes could be pulled m any direction 
desired by the turning reaction, but the induced nystagmus 
was of only from five to ten seconds’ duration, when it would 
again revert to the wild spontaneous type At times there nas 
a tendency to conjugate deviation after turning and douching 
Douching both ears produced the normal type of nystagmus 
from all canals but it was likewise subnormal Past pointing 
or falling reactions could not be elicited The Wassermann 


reaction was -p 



Fig 1 (Case 3) —Hardened hrain with section removed for microscopic examina 
tion from what proved to be a glioma 


The irritation m this case appeared to be 
supranuclear as stimuli went through the lower 
paths Antisi phihtic treatment was instituted 
and the child made an apparently complete 
recotery within a few months A report m 
October, 1917, stated that the child was in good 
health and was normal m all respects except 
that he stuttered occasionally From the exami¬ 
nation of the tcstibular apparatus in this case 
I was able to give a fat orable prognosis 
Case 2—kir F S R aged 51, referred to 
me bj Dr Claude G Hoffman, with the history 
that for the past two years the patient had suf- 
lered frequently from vertigo and a tendency 
to stagger to the right, had experienced two 
severe attacks, one in January, 1916, and the 
other in June, 1917 Vertigo was of such 
seventy that he had to support himself to pre¬ 
vent falling The patient admitted syphilitic 
miection but examimtions of both blood and 
spinal fluid were Wassermann negative He 
was referred to me for vestibular examination 
in the hope that this w'ould clarify the diagnosis 
Neurologic examination was negative The 
right eve was blind as a result of eclipse gaz¬ 
ing The right pupil was contracted and did 
not react to light A large central opacity was 
present in the lens The disk head was atrophic 
and the vessels were small The left pupil 
measured 4 mm and reacted to light and 
accommodation The left fundus was negative, 
except for the presence of early arteriovenous 
compression Examination of the hearing in 
both ears was negative, except for slight middle 
ear deafness and shortened bone conduction 
Examination of the vestibular apparatus gave 
very confusing and contradictory results There 
was a tendency to spontaneous nystagmus up 
ward with a slight spontaneous past pointing of 
the left arm to the left and this arm could not 
be made to past point to the right either by 
douching or by turning Turning to the right 
produced a large horizontal nystagmus to the 
left of thirty four seconds’ duration with a ten¬ 
dency to conjugate deviation, with subnormal 
vertigo and no past pointing of the left arm 
Turning to the left produced a large horizontal 


had had frequent vomiting attacks and because of these was 
treated for stomach trouble ’ The tongue was trequently 
protruded from the mouth A continuous, spontaneous hori¬ 
zontal and rotary nystagmus of wide excursions was present, 
when looking to either side and straight ahead Examina¬ 
tion of the eye was difficult because of this spontaneous 
nystagmus There appeared to be no paralysis of the extra¬ 
ocular muscles The pupils were unequal but not dilated 
The right eye presented a few anterior synechiae, the cornea 
was hazy and gave the appearance of early corneal ulceration 
and rupture The left pupil reacted to direct and consensual 
light Examination of the left fundus was difficult, but there 
was no evidence of choked disk or macular area degenera¬ 
tion The corneas were sensitive to touch The seventh and 


iijstagmus to the right of twenty seconds’ duration with a 
tendency to conjugate deviation, a subnormal vertigo and an 
exaggerated past pointing to the left of both arms The 
falling reactions after turning were normal 
Douching the right ear with water at 68 F produced a 
rotary nystagmus to the left with a tendency to conjugate 
deviation, which appeared after thirty-five seconds No vertigo 
nor past pointing could be elicited with the head 30 degrees 
forward 60 degrees backward or 120 degrees forward With 
the head 60 degrees backward there was also a tendency to 
conjugate deviation The patient fell to the right regardless 
of the position of the head Douching of the left ear pro¬ 
duced practically the same result after thirty nine seconds 
Water at 112 F reversed the nystagmus, but had no effect in 
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re\ersing the other responses The patient’s falling reactions 
after douching the left ear were normal 

The gaKanic tests were Right ear, cathode 6 ma produced 
rotary nystagmus to right, anode 5 ma produced rotary 
nystagmus to left Left ear, cathode 7 ma produced rotary 
nystagmus to the left, anode 5 5 ma rotary nystagmus to the 
right 

The tests were suggestive of a low grade basilar meningitis 
and such a report was rendered Swift-Ellis intraspinal treat¬ 
ment was instituted, and later the spinal fluid and blood were 
Wassermann positive, a cell count of forty-fi\e was present 
■with markedly increased globulin Tbe Wassermann tests 
•were all made by the same laboratory In this case the vestib 
ular tests appeared to go bejond the blood and 
spinal fluid Wassermann and the Swift-Ellis 
method apparently produced a provocative 
result 

Case 3—hir J L, aged 40 Hebrew, designer 
was referred to me by Dr Claude G Hoflman, 

Jan 27, 1919, for examination of his ■vestibular 
apparatus His father, mother and two sisters 
were well He had the usual diseases of child¬ 
hood, six jears before he had pneumonia fol¬ 
lowed by empjema of the right ehest, neces¬ 
sitating a rather extensiv e operation, from which 
he made a good recovery 

About four jears before, he began to have 
headache and vertigo He had some tonsillar 
sjmptoms at that time the tonsils were removed 
without relieving the headache and vertigo 
Three jears before, a -1—1- + + Wassermann 
of the blood was obtained He received ten 
intravenous injections of what he supposed was 
arsphenamin In January, 1919, two blood and 
spinal fluid Wassermann tests were flat nega¬ 
tive with three antigens Antisyphilitic treat¬ 
ment was given, with no clinical result The 
preceding summer he had a very severe attack 
of vertigo associated with nausea, vomiting and 
headache, parietal and occipital Since then ver¬ 
tigo and headache had been more or less con¬ 
tinuous Neurologic examination was negative 

Hearing tests disclosed a slight middle ear 
deafness with a shortened bone conduction 
Rinne’s test was positive, Webers in the head 
The patient had spontaneous njstagpnus to the 
right of the second degree and also to the left 
more marked, of the second degree Spon¬ 
taneous vertical nystagmus was also present No 
spontaneous past pointing was elicited In being 
tested for the pelvic girdle reactions the patient 
fell to the right, or left, or forward but not 
backward On turning to the right a horizontal 
nj stagmus to the left of twenty seconds dura¬ 
tion and good amplitude was elicited Past 
pointing was present hut subnormal, vertigo 
also was subnormal of ten seconds’ duration 
On turning to the left a horizontal nj stagmus to 
the right of thirty seconds duration and good 
amplitude was obtained Past pointing and ver¬ 
tigo were present but subnormal Falling reac¬ 
tions were normal The patient was much disturbed bj the 
turning, suffering from nausea and severe vomiting He 
was told to return the next daj for ear douching but 
failed to appear 

Feb 18 1919 I was called to see the patient at his home 
by Dr William A Jenkins At that time the spontaneous 
vertical and horizontal nj stagmus of the second degree to 
each side was still present There was slight choking of 
both disks the right being more involved than the left 
The patient had been in bed for three weeks Neurologic 
examination was negative except for a slight dvsarthria He 
also complained of photophobia and a sound of falling water 
in both ears of the same degree on each side Fields taken 
at this time were negative Vision was normal as was the 
tension of both eves, decompression was advised 


I did not see the patient again until December 12 when I 
was asked to examine him bv Drs B F Zimmerman and 
S Eggers The spontaneous vertical and horizontal 
njstagmus of the second degree to each side was still pres¬ 
ent Turning to the right produced a horizontal nv stagmus 
to the left of large amplitude and tvventv-five seconds’ dura¬ 
tion Vertigo and past pointing were subnormal On turn¬ 
ing to tbe left horizontal nvstagmus to the right of large 
amplitude and twentj-seven seconds’ duration was obtained 
Past pointing was exaggerated and prolonged with both 
arms, falling vvas normal 

On douching the right ear with water at 68 F the head 
being 30 degrees forward a rotarj nv stagmus to the lett 


was obtained in one minute and tvveiitv seconds The right 
arm past pointed once to the right but the left arm f iikd to 
past point. V hen the head vvas thrown 120 degrees back¬ 
ward a large horizontal iivstagmus to the left occurred 
with subnormal past pointing of the right arm but none 
with the left arm On douching the left car with water at 
68 F the head being 30 degrees forward a rotarv n>sti,,miis 
to the right vvas obtained after three minutes The ri„lit 
arm showed subnormal past pointing the left arm no past 
pointing With the head thrown backward 120 degree' a 
large horizontal nv stagmus to the right was elicited with 
subnormal past pointing of the right arm but none with the 
left Both disks were still choked with beeinning atrophv 
The onlv localizing signs of vwluc were obtained from tl e 
Baranv tests and suggested a posterior left fossa lesion I 
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advised approach to the brain posteriorly on the left The 
other consultants disagreed uith mj findings, so a temporal 
decompression on the right was performed, December 13 
Wlien the skull was opened the dura was bulging, but pul¬ 
sated under the finger The brain bulged when the dura 
was incised The wound could not be closed until ventricu¬ 
lar puncture through Keen’s point nas made The ventricu¬ 
lar fluid spurted about 8 inches from the needle Phenol- 
sulphonephthalein injected into the ventricles had not 
appeared in the spinal fluid from lumbar puncture after 
twenty minutes The patient continued to eliminate the 
drug by urine for forty-eight hours afterward Func¬ 
tional test of the kidney was negatiie The decompression 
did not affect the spontaneous nystagmus or the choked 
disks but did relieve the headache 

The patient died March 16, 1920 Necropsy by Dr Stuart 
Graves disclosed a brain tumor of the left cerebellopontile 
angle invading the left cerebellum, which from its unencap¬ 
sulated soft vascular condition appeared to be a glioma No 
marked external evidence of internal hydrocephalus was 
present No evidence of basilar or cortical meningitis was 
disclosed The most interesting features were the spon¬ 
taneous vertical nystagmus and the blocking of botli vertical 
canal fibers in the brain stem, with the absent past pointing 
of the left arm by douching The unusual feature was no 
disturbance of hearing in the left car with the extent of the 
tumor involvement 

COMMENT 

The reliability and accuracy of nystagmus as a test 
has been subjected to question because of the effect 
of repeated rotation on this reflex, some investigators 
claiming that its gradual reduction was such as to 
vitiate Its value in practice The results attained by 
various types of research have been so contradictory 
that, for the present, judgment would best be sus¬ 
pended I have had the good fortune to subject sev¬ 
eral professionals to the turning reaction, and my 
results have shown that the work done by these per¬ 
sons, consisting of revolutions much more rapid than 
could be produced by the turning chair, have had no 
effect m reducing the duration of normal nystagmus 
although a marked reduction occurred m vertigo and 
its objective responses—falling and past pointing 

The effects of intracranial pressure constitute a 
great stumbling block in differential diagnosis m all 
methods of intracranial localization, and the Birany 
tests offer no exception to this rule, as witness the 
Barany positive results in internal hydrocephalus 
This criticism, therefore, cannot be directed to the 
Barany tests alone One must ever be mindful of the 
fact that pressure can “spill the beans” in any method 
of intracranial localization In an unpublished paper 
by Lillie of the Mayo Clinic, which was read before 
the Minnesota Academy of Ophthalmology and Oto- 
Laryngology, a report was made of the value of the 
Barany tests m neurologic diagnosis in 100 consecutive 
nonselected cases The Barany findings, per se, m 
certain intracranial lesions were of more significance 
in localization than the eye findings 

The neurotologist of the future should not only be 
able to give data of confirmative and suggestive value, 
but should in addition be in position to suggest proper 
medical or surgical therapy He should avoid the atti¬ 
tude of the medical neurologist who makes a diagnosis 
and then stops or depends on some obsolete therapeu¬ 
tic method and waits until the time for giving proper 
aid has passed I recently heard a criticism of such 
work in which the examiner attempted to draw too 
fine a diagnosis, his enthusiasm and his knowledge of 
neurology becoming so scrambled that theory swept 
him from the moorings of reason When asked what 


was to be done for the patient he retorted “That is 
not for me to say—I only make the diagnosis 

The otologist should have a working knowledge of 
the intracranial neurology of the eighth nerve, just as 
the ophthalmologist knows the optic nerve and its 
intracranial pathw'ay, and with this training he is 
better qualified to make neurotologic examinations, 
just as the ophthalmologist is better qualified to make 
perimetric and fundus examinations 

The various fields aforementioned will be skeptical of 
neurotologic assistance in diagnosis, just as they were 
of the value of choked disk until shown by the oph¬ 
thalmologist Permit me to offer a word of caution 
do not expect too much of neurotology, and always 
remember that we are dealing with one-half of one of 
the twelve cranial nerves “Grief percentage” will be 
high as in all pioneer work, but comparison of the 
results of Cushing in the gradual lowering of mortal¬ 
ity during the past decade is worthy of consideration 
and emulation Prevention of unnecessary operations, 
the determination of whether a case is operable or 
inoperable, and the best route of surgical approach 
comprise the goal to be attained 

CONCLUSION 

I desire to make a plea for a wider use and applica¬ 
tion of the vestibular tests, with closer cooperation to 
determine their ultimate value in our armamentarium 
and a suggestion that the rhinologist, otologist, neurol¬ 
ogist, ophthalmologist and surgeon take a more active 
interest in the nervous system in its entirety, rather 
than m that part pertaining to their respective spe¬ 
cialties It is to the attainment of such an ideal that 
I would commend vour efforts and cooperation 
Suite 500, Francis Building 


ABSTRACT OF DISCUSSION 
Dr Harold L Lillie, Rochester Minn These ear tests 
are very helpful Our neurologists are cooperating well with 
iis in this work and feel that we have added something to 
their armamentarium which is frequently helpful The 
findings and results are all objective, whereas the neurologic 
findings are essentially subjective The neurotologic find¬ 
ings are frequently of definite localizing significance There 
are several cleancut symptom complexes which may be ascer¬ 
tained from ear tests Any expression decrying the value 
of these tests is based on insufficient knowledge and experi¬ 
ence with them One hears the objection that the tests are 
difficult and the result of the interpretation indefinite That 
is true, hut that is true of neurologic diagnosis in general 
Exploratory operations are frequently made by general sur¬ 
geons on suspicion Only by careful reports on carefullj 
studied cases will we be able to arrive at any definite infor¬ 
mation in this respect In occipital lobe lesions there are 
seldom any objective findings from the ear test whereas in 
the posterior fossa or the brain stem, the effect is on the 
ear tract direcllj, early, and indirectly, either early or late 
The early pressure apparently gives a hyperactivity of 
responses from the anterior or supratentorial fossa lesion 
It is my opinion that those ear tests will have a wider 
application of usefulness as our experience grows 
Dr George W Mackenzie, Philadelphia Prior to 
Barany s time quite a few patients with labyrinth suppuration 
had been operated on after the radical mastoid method, 
leaving the labyrinth untouched Naturally fatalities fol¬ 
lowed Later on as Barany s technic was improved, he was 
better able to make accurate diagnoses of labyrinth suppura¬ 
tion and to operate more successfully For a few jears 
Barany's indications for operation on the labyrinth were quite 
uncertain, especially regarding the duration of after-turning 
njstagmus After-turning he found in normal indniduals. 
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cases \\ itliout anj reaction ^^hate\er in other normal indi- 
Mduals an after-turning njstagmus of 120 seconds Further¬ 
more, he found patients nou and then after long turning 
■with what he termed nach nach nystagmus” which has 
never been corroborated The e'vpianation of these discrep¬ 
ancies in normal individuals was entirely the result of faulty 
technic I wish to plead for careful technic For instance 
while making the caloric test we frequently have the patient 
incline the head laterally at an angle of 45 degrees to the 
perpendicular away from the side being tested In this posi¬ 
tion the patient tends to manifest a horizontal nystagmus 
to the same side of very wide excursions Later on but 
during the same test, a rotary nystagmus to the other side 
occurs of short excursions There is an anatomic reason why 
the horizontal nystagmus should be of wider excursion than 
the rotatory, namely, in the construction of the eye muscles 
Normally, one can sweep the eye horizontally over an arc 
of 90 degrees In the case of rotatory nystagmus, which is 
produced by die operation of the oblique muscles, the mobility 
IS considerably more limited When the test for horizontal 
nystagmus is made as is frequently done, it is rather difficult 
to determine the difference betw een rotatory nystagmus to the 
opposite side with a short excursion, and the horizontal nystag¬ 
mus for the reason that both forms (horizontal and rotatory) 
occur in the same direction when it is difficult to determine 
the moment when the nv stagmus changes its character from 
rotatory to horizontal or vice versa On the other hand if 
the test for the horizontal nystagmus is made with the head 
inclined to the opposite shoulder, the nystagmus is to the 
side being tested, therefore it becomes less difficult to deter¬ 
mine just when the rotatory nv stagmus to the opposite side 
changes to horizontal nystagmus to the same side and v ice versa 

Dr Lee W De\n, Iowa City The expression is often 
used that vestibular tests are an aid in diagnosis Occa¬ 
sionally the result of the vestibular test makes the diagnosis 
I have examined hundreds of neurologic cases, employing 
the Barany technic, and in nearly all the cases the results 
have been unsatisfactory so far as the localization of the 
lesion IS concerned However, every now and then much 
information is secured from this examination In one case 
I based the diagnosis solelv on the history and the Baranv 
test In another case a general surgeon and a neurologist 
made a diagnosis of brain abscess which they were unable 
to locate I made a diagnosis of abscess somewhere between 
the cerebral cortex and the ocular nuclei The surgeon oper¬ 
ated and drained a frontal abscess 

Dr Julius Grinker Chicago Team work is helping us 
considerably in diagnosis That is well illustrated in cere¬ 
bellar lesions and lesions in the temporal lobe as well as 
in cranial nerve disease Cerebellar abscess can be better 
diagnosed with the aid of some of the newer tests, but on 
the other hand, the otologist will make mistakes in cases 
of pure neurologic lesions unless he knows something about 
the symptomatology of nervous diseases The neurologist 
should, for a time at least, go into an otologic ophthalmo¬ 
logic and rhinologic clinic On the other hand, the ophthal¬ 
mologist and otolaryngologist would profit by a visit to the 
neurologic clinic 

Dr Joseph D Heitger, Louisville Ky It is no wonder 
that some tests cannot be interpreted properly because the 
technic is wrong Therefore you cannot have correct inter¬ 
pretation And in interpretation we must keep m mind the 
V isual course of the tracts In making these tests the neuro- 
tologist must not claim too much We are dealing with 
oiilv one-half of one of the twelve cranial nerves If you 
can give suggestive information or confirmatory findings 
you will have done vour share in a diagnostic way Do not 
let your failures discourage vou and do not become loo 
elated over your successes These examinations should be 
made by the otologist just as the examination of the fundus 
by the perimeter should be made bv the ophthalmologist I 
want to make a plea for wider use and application of these 
tests, and tint the rhinologist the otologist the ophthalmolo¬ 
gist the neurologist the internist and the surgeon make a 
study of the nervous svsteni as a whole rather than that 
particular part pertaining to their individual specialties 


OPTIC NEURITIS, ASSOCIATED WITH 
DISEASE OF THE N-ASAL SINUSES 

REPORT OF TWO C\SES * 

E C ELLETT BA. M D 

MEVIPHIS TEXX 

This report of two similar cases of eve disease 
IS made to call attention again to the intimate relation 
which exists between diseases of the e}e and disease 
of adjoining structures, and to encourage a search for 
a definite cause for ocular disease of certain tvpes 
It IS not feasible to review the voluminous literature 
of the subject except in a general wav, and while the 
number of reported cases in which this connection 
exists IS large, there is still need for the report of each 
additional well defined case, in order to establish as 
firmly as possible these comparatively new facts, that 
the management of these cases maj be placed on the 
most rational instead of an empiric basis 
The dependence of ocular disease on nasal disease 
has been long recognized The relation between con- 
junctiv'al and lacrimal disease and inflammatorv 
affections of the nasal mucous membrane is often 



Fig 1 (Case 1)—Fields of Msion at first cNaminatjon 


observed while more recentlj' the connection between 
deeper seated and more serious ocular disease and 
diseases of the nasal sinuses has been established 

Ocular disease appears to arise from nasal disease in 
one of two ways either by absorption of toxins from 
a focus of suppuration, just as a focus of suppuration 
elsewhere in the body maj act, or by contact between 
the pathologic process m the nose and some ocular 
structure As an instance of the former t)pe, inflam- 
matorj' affections of the uveal tract arc seen, apparently 
dependent on nasal suppuration or ulceration The 
other type is represented bv inflammation of the optic 
nerve from contact with inflammator) processes in 
the posterior nasal sinuses as occurred in the follow¬ 
ing case 

Case 1 —Mrs T A aged 35 was referred to me Dec 27 
1919 bv Dr Slielbv Spenctr ot Sliamioii Miss witli a history 
of a cold winch began in her chest about the middle of 
November She was not sick enough to consult a phvsiciati 
until December 12 when she saw Dr Spencer for a pain m the 
left cheek of two or three davs' duration A couple of davs 
later a yellow discharge began to come front the Icfl i o‘triI 
and tins has persisted December 2j si e noticed on walmg 
that the vision was verv much blurred Tins was v or'e the 

•Read before vbe Sccli >n nn Opbilala-rl C' at lie f 1 ir t 

Viinuil Se ion of the Vnenevn Vte'ical V ci li n e\ Or’-aa 
April 1*1-0 
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ne\t day, and still worse on the 2Stli, when atropin was 
instilled, and by evening the vision was entirely gone in the 
left eye and very poor in the right There was no further 
change till I saw her December 27 



Fig 2 (Case 1) —Anteroposterior 
ing clouding of the frontal sinus 
side, especially 


roentgenogram of the head show 
ethmoids and antrum on the left 


The vision of the right eye was 10/200. the pupil was dilated 
and fixed, probably from atropin There was marked papill- 
fcedema, with swelling of 3 D and a few small hemorrhages 
rat the edge of the disk The rest of the fundus was normal 
The field is shoivn in Figure 1 The left eye was blind, 
otherwise the findings were the same as in the r'ghl eye llie 
nose showed some pus coming from under the left midd e 
turbinate The right nostril was clean Transillumination, 
left antrum and frontal dark right clear A roentgen-ray 
examination was made by Dr L H Chapman, who reported 
‘ Left frontal, ethmoids and antrum filled with granulations 
or pus Right frontal ethmoids and antrum show cloudy but 
not filled Sphenoid also cloudy " These changes are shown 
m Figures 2 and 3 A neurologic examination was made by 
Dr W G Somerville who reported as follows “The neuro¬ 
logic examination of Mrs A is negative, except as to what 
you have already found, viz, the optic neuritis I do not 
know whether it could occur, but it seems possible that the 
neuritis is due to. or secondary to the inflammation of the 
antrum It might be uell to have another examination of 
the urine made A Wassermann examination I do not think 
necessary” The patient was subjected to a thorough physical 
examination by Dr 0 S McCown with negative results 
The Wassermann test was negative There were 16,40U leu¬ 
kocytes, of which 76 per cent were polyraorphonuclears, 1» 
per cent small lymphocytes, and 6 per cent large lympho¬ 
cytes The urine at first examination, showed a trace ol 
albumin and indican, specific gravity, 1030 A second 
examination detected no albumin no sugar and no casts, but 

a few pus cells _ . ,, ,, , 

Puncture of the left antrum produced a tablespoonful ot 
pus December 30 Dr John Shea operated on the sinuses 
On each side the anterior half of the middle turbinate was 


removed, the ethmoid cells broken down, and working back¬ 
ward, the posterior ethmoids and sphenoids were opened 
The ethmoid cells were soft and contained pus The sphenoids 
contained pus which was free from odor The left antrum 
was opened freely into the nose near the floor The pus from 
the nose showed staphylococci and streptococci, the latter 
predominating The extensive opening of all the sinuses 
was justified by the serious nature of the visual disturbance, 
which we attributed to the condition of the sinuses 

January 1, two days after the operation, the patient could 
count fingers with the previously blind eye This improve¬ 
ment continued, and on the sixth day she saw some rabbits 
on the roof of a laboratory building next door to the hos¬ 
pital January 8, she was tested, and saw 20/30 with each eye, 
with fields as shown in Figure 4 The eye grounds showed 
the same changes as at first except that the swelling was less, 
being now about 1 D January 26, vicion 20/20 and Jim each 
eye, the pupils normal and active, and the fields as shown in 
Figure S The contraction of the color fields will be noted, 
as well as the interlacing of the colors The nerves were no 
longer swollen, but both were pale and the outlines were 
blurred The nose showed some crusts, but no pus, and the 
sinuses all were clear to transillumination February 23, the 
nerves showed a moderate degree of postneuritic atrophy 
Vision is 20/20 and 20/20 minus 2 and J 1 in each ej'e Fields 
about the same as shown m Figure S 

A second case was as unconvincing as it was unsat¬ 
isfactory 

Case 2—Mrs E F, aged 31, was referred to me by Dr 
Harry Wolff Oct 21, 1919, for impairment of vision She 
had had a severe attack of typhoid in 1913, and three or four 



Fig 3 (Case 1)—Lateral roentgenogram of the head shoning the 
sphenoids apparently but slightly affected 


irs before the present trouble she was thrown from an 
tomobile striking the left side of the forehead and receiv- 
T a scalp wound She was unconscious about tj^rty minutes 
nee that time she has occasionally lost control of the blaa- 
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der, and also has pain over the eyes at times For two or 
three months, she has had occasional vertigo, and for about 
four weeks a headache all over the head For two weeks she 
had been free from headache but the vision of the right eye 
had been very bad for that length of time The vision of 
the right eye was perception of light The field is shown m 
Figure 6 The nerve head was swollen 2 D and was light 
in color There was no ocular paralysis The vision of the 
left eye was normal with correction, the field, as shown 
Otherwise the eye appeared to be normal The pupils were 
equal and normal 

Transillummation of the nasal sinuses showed them all to 
be clear, but the frontals seemed very small The outer 
aspect of the right middle turbinate was very edematous 
Roentgen-ray examination by Dr L H Chapman revealed 
“right suborbital ethmoids cloudy, right frontal very small, 
antrums show thick membranes but no pus ” The neurologic 
report by Dr W G Somerville besides noting the condition 
of the eyes, was “A slight diminution of the sense of smell 
m the left nostril, no other cranial nerve paralysis No 
sensory changes, but the patient complains of tingling and 
numbness in the hands and feet There is no paralysis of 
the face, but the right hand is weaker than the left, the 
dynamometer giving, right 20 kg , left 27 The right lower 
extremity is slightly weaker than the left The tendon 
reflexes are present and brisk, no noticeable difference 
between the two sides There is a doubtful Babinski of the 



right side The symptom of a slight paresis of the right side, 
with an optic neuritis are indicative of a cerebral lesion of 
the left side of the brain, notwithstanding that the optic 
neuritis is much more severe on the right Just what con¬ 
nection there is with the old injury it is impossible to say” 
He advised lodids and watching The Barany tests disclosed 
delayed vestibular reaction suggestive of a functional dis¬ 
turbance, probably of toxic origin 
The general physical examination and the Wassermann 
test were negative The patient was seen by Dr P M Far¬ 
rington with reference to some work on her nose, but he 
was not convinced that it would help matters and delayed 
doing anything until December 8 when he removed a part of 
the right middle turbinate and curetted the anterior ethmoid 
cells and entered the frontal sinus on that side Pus was 
found in both the ethmoids and frontal 
There has been no change m the vision but the swelling 
has almost disappeared from the right nerve head Both 
nerves are quite pale but the left field is better than when 
first taken in that the large relative scotoma has disappeared, 
a small absolute scotoma persisting below and another one 
having appeared down and in The field in the right eye is 
unchanged There are no new symptoms otherwise 

There was in this case no evidence of sphenoid or 
posterior ethmoid disease, no discharge and no changes 
demonstrable by the roentgen ray , and while some 
anterior sinus disease existed, it is doubtful whether 


It had anything to do with the condition of the optic 
nerv'e unless by the action of absorbed toxins Possibly 
the inflammation had lasted too long to be influenced 
by the removal of the cause The case is reported as 
of interest in connection w ith the first one 



The close relation which exists between the optic 
nerve and the sphenoid sinus is well know n In a study 
of this relation m 100 skulls, Francis and Gibson * 
were struck with the thinness of the partition between 
the two, and noted that ‘one third of optic nerves and 
commissures are shielded from the sphenoidal sinus by 
a thin paper-hke bony wall measuring a quarter of a 
millimeter [ymu inch] or less in thickness” Without 
figures at hand to substantiate it or to give an estimate 
of Its frequency we know that specimens are seen in 
which an actual dehiscence exists and in such cases 
the likelihood of a sphenoidal or posterior ethmoidal 
suppuration affecting the nerve is very great The 
nerve under these circumstances may show a retro¬ 
bulbar neuritis, manifested only by a disturbance of 
vision and a central scotoma, or less often, an optic 
neuritis with visible changes in the nerve head Even 
a papilledema may result, as in the first case The 
visual defect varies greatly, from an enlargement of 
the blind spot only to be detected by careful perimetric 
examination to loss of light perception, as in tlie case 



mentioned Changes in the color field espccialK color 
scotoma are seen in these organic cases and the pen- 
metric changes may be of great assistance in separating 
the organic from the different types of psychic blnid- 

1 Francis vnd Cil) on Tr Am Acj 1 O Inli ir 1 Olr> Urrnr 
190S and 1910 
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ness It would hardly be proper to say that the dif¬ 
ferentiation can be made by this means alone, since 
the manifestations of psychic blindness are varied and 
not characteristic 

The ocular lesion m disturbance from posterior 
ethmoidal and sphenoidal disease is practically always 
of the optic nerve, which is certainly not often the case 
in affections of the anterior sinuses Posey has 
reported a case in which an optic neuritis appeared to 
be dependent on a frontal sinus infection, but the 
study of such cases with the improved roentgeno- 
graphic technic might lead to different conclusions 

Looked at from the rhmologist’s point of view, 
these cases are rare Judging from an extensive 
experience with diseases of the nose, the number of 
affections of the eye in a given number of cases of 
nose and sinus disease of any character is very small* 
It IS the eye surgeon, therefore, who will meet them, 
since the disturbance of vision is the prominent factor 
when the optic nerve is involved, and the optic nerve 
disease, therefore, need not be dreaded as a frequent 
complication of nasal sinus disease 

Striking features of the condition under considera¬ 
tion are the sudden onset of the visual disturbance, 
and its equally sudden improvement when the nasal 

li .'ll 





Tig 7 (Case 2) —Anteroposterior roentgenogram showing clouding of 
the suborbital ethmoids especially on the right side 


condition is relieved This was marked in my first 
case In a case reported by Place,“ vision improved, 
following irrigation of the sinuses, from 2/200 and 
3/200, to 15/50 and 15/200 in two days In Dawson’s ® 

2 Place Long Island M J ^larch 1918 

3 Dawson J Larjngol June 1918 


case, the vision began to improve in two days follow¬ 
ing a submucous resection and curettement of the 
ethmoids, and in four days had risen from perception 
of light to normal 

The care necessary to arrive at a diagnosis of dis¬ 
ease of the posterior nasal sinuses is well known, but 



I Ik 8 (Case 2 )—Lateral roentgenogram showing the sphenoid sinus 
whicu IV apparently clear 

is a matter which mainly concerns the rhmologist 
Nevertlieless, we should bear this difficulty in mind 
and request repeated examinations, if necessary The 
development of a good technic for the roentgeno- 
graphic investigation of these sinuses has put the ques¬ 
tion of their diagnosis on a much more satisfactory 
basis, and such tragic experiences as that related by 
the late Wendell Reber * are not likely to be repeated 
He saw a woman with unilateral optic neuritis in whom 
several examinations of the nose were made with 
negative results In spite of his importunities, the 
rhmologist was not willing to operate, and the patient 
developed a brain abscess and died, the necropsy dis¬ 
closing that It had its origin in the nasal sinuses 
Several similar cases have been reported, the literature 
being, as stated, quite voluminous 

4 Rsbcr Wendell Tr Am Acad Ophth and Oto Larjng 1910 


Sickness and Poverty—So much of destitution is due to 
sickness that the separation of the two problems is incon¬ 
sistent with success “One third of all the paupers are sick, 
one third children, and one quarter either widows encumbered 
by young families, or certified lunatics There are economic 
causes of poverty apart from sickness, but it is essential to 
remember that every disease which is controlled frees the 
community not only from a measurable amount of sickness, 
but from the amount of poverty implied by this sickness — 
Arthur Nevvsholme, Coiiimonlicallh, Nov ember-December, 1919 
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OPTIC NERVE DISTURBANCES IN 
DISEASES OF THE POSTERIOR 
NASAL SINUSES * 

JAMES BORDLEA Jr, MD 

BALTIMORE 

Probably one of the discoveries of the most far 
reaching value to ophthalmology was that of the blind 
spot by Mariotte in 1668 Even his assumption that it 
proved the choroid to be the light sensitive element of 
the eye cannot detract from its importance 

The significance of this discovery is amply demon¬ 
strated by the anatomic studies, theories and clinical 
observation which it stimulated Of greatest impor¬ 
tance, so far as this communication is concerned, is the 
fact that it ultimately resulted in the location within the 
body of the optic nerve, not only of the peripapillar, 
but of the papillomacular bundle of nerve fibers 

There has been from time to time since 1668 much 
discussion as to the reason for the blind spot, and it 
remained for Donders in 1852 to demonstrate beyond 
dispute that it corresponds to the entrance into the 
globe of the optic nerve In 1859, Cassius found that 
certain pathologic conditions alter the shape of the 
blind spot by enlarging it As a corollary it became 
essential that the course of the fibers that supply the 
retina immediately around the optic disk should be 
traced in their course through the optic nerve Fuchs 
demonstrated that these fibers are the most peripheral 
of all the fibers in the optic nerve He proved that they 
were in the vascular portion of the nerve, and assumed 
that they were in the intracanalicular portion 

Leber, in 1869, published a report of his first case of 
toxic amblyopia with central scotoma He declared 
the fibers from the macula pass through the nerve 
directly under the vaginal sheath In 1874 he brought 
forward additional cases and then asserted that the 
papillomacular bundle and the peripapillar fibers are 
both peripherally located Samuelson, in 1882 , was 
fortunate enough to get two eyes with central scotomas 
from toxic amblyopia Serial sections of the nerves 
enabled him to demonstrate the course of the fibers 
through the full extent of the nerve In the vascular 
portion the papillomacular bundle is V shaped, occupy¬ 
ing at its base about one third of the periphery, the 
apex of the figure reaching to the center of the nerve, 
in the avascular portion, the shape of the bundle 
becomes round, receding from the periphery and exact 
center, in the intracanalicular portion it becomes 
crescentic, lying immediately in contact with the vein of 
Vossius 

The position of the papillomacular and the peri- 
papillar fibers in the optic nerve has led to countless 
theories as to the cause of scotomas associated with dis¬ 
ease of the nasal accessory sinuses Before proceeding 
to a brief discussion of these theories, I want to call to 
mind some other essential anatomic considerations in 
dealing with the nasal sinus disease with optic nerve 
involvement 

First, the lateral and inferior walls of the orbit in 
the neighborhood of the accessory sinuses are, as a 
rule, very thin and are covered by periosteum which is 
closely attached and which is frequentlj penetrated b) 
numerous diploic veins which arise in the sinus walls 

‘Read before the Section on Ophthalmologj at the Setentr Tir t 
Annual Session of the American aiedical A ociation Nci\ Orleans 
April 1920 


and empty into the orbital aeins As the periosteal 
covering of the orbit passes into the optic canal, it 
becomes so interwoten with the dural sheath of the 
nera e as to be microscopically inseparable from it The 
walls of the optic canal frequenth separate the nerae 
either from the sphenoidal sinus, the most posterior of 
the ethmoidal cells, or from both, as has been so beau¬ 
tifully demonstrated bj the published studies of Loeb 
and Onodi 

Second, in considering the inaola’ement of the optic 
nerve m sinus disease, it is also w ell to bear in mind the 
circulation in both the orbit and the sinuses The orbit 
m the main deriaes its supply from the ophthalmic 
artery, and its a-eins empty into the ophthalmic aein 
The vascular portion of nerae is direct!} supplied and 
drained by the arteries and aenae centrales retinae 
The central artery and vein send off small branches 
avhich supply to the avascular portion, the posterior 
central artery and a'ein The intracanalicular portion 



Fig 1 (Case 1) —Double sphenoid uith perforation of posterior Mall 


derives its supply from the small muscular branches of 
the ophthalmic artery, and is drained b} the vein of 
Vossius, which empties into the cavernous sinus Tins 
vein has numerous branches from the periosteum of the 
posterior portion of the orbit and from the periosteum 
lining and sphenoidal and posterior ctlinioidal sinuses 
The portion of the intracanalicular nerve occupied by 
the papillomacular fibers is elaboratel} supplied with 
capillaries, the more peripheral portion b\ small 
arteroids The blood and l}mph circulations of the 
orbit and sinuses are intimately interwoven 

The various theories which have been enunciated to 
prove the causal relationship between sinus disease and 
optic nerve disturbances are based almost entirel} on 
these anatomic considerations 

While It IS very generallv accepted that nasal sinus 
disease is the exciting cause in the vast projiorlion of 
cases of orbital inflammation, optic nerve involvement 
in sinus disease, however, is not dependent on orbital 
cellulitis, nor are the pictures usuallv found in involve¬ 
ment of the optic nerv e in orbital cellulitis and accessor) 
sinus disease analogous These facts were confused in 
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the minds of the early writers and led to the production 
of theories of wide divergence We now realize that m 
the majority of instances the portion of the nerve 
originally involved is not that in the orbit, but that 



Ijg 2 (Cas>e 4)—Perforation of orbinl iv-vH 


portion which is held within the confines of the rigid 
optic canal 

Among the important contributors to our under¬ 
standing of this subject are Van der Hoeve, Fuchs, 
Mendel, Birch-Hirschfeld, Uffenorde, Onodi, Loeb and 
Gradle All of these authors agree on only one point 
that the primary site of trouble is to be found in the 
intracanahcular portion of the nerve Some of them 
believe that edema of the optic nerve canal, with result¬ 
ing venous stasis, is the basic cause, others point to the 
enlargement of the blind spot as evidence of mechanical 
pressure and consequent interference of function, still 
others believe that the direct transmission of toxins 
from the sinuses into and around the vein of Vossius 
and the capillaries supplying the central bundle is the 
exciting cause 

After many months of careful study of these various 
suggestions and a fairly large clinical experience, I am 
not prepared to accept any one theory as the sole cause 
Cases have been seen in which the rapidity of recovery 
could lead to no conclusion other than that of mechan¬ 
ical pressure, other cases seemed to come clearly within 
the definition of toxic amblyopia, and still others were 
anatomically proved to have their origin in trouble 
arising posterior to the optic foramen 

SYMPTOMS OF OPTIC NERVE INVOLVEMENT 

A short discussion of the symptoms of optic nerve 
involvement cannot be out of place First, the fields 
of vision Enlargement of the blind spot has been 
said by some authors to be a constant symptom of dis¬ 
ease of the sphenoid and posterior ethmoid cells To 
this I cannot subscribe I have carefully measured the 
visual fields in 102 patients with disease of the posterior 
ethmoid and sphenoid, and in only 31 per cent was the 
blind spot found enlarged This statement should be 
qualified, because in this series of cases there were 


JotiR A M A 
Sept 18 1920 

eleven with central scotomas, in four of which the 
scotomas were sufficiently extensive to cover the blind 
spot Some of my cases, watched from the very incep¬ 
tion of the disease until its subsidence, never developed 
enlargement of the blind spot, although quite a group 
were subjected to repeated daily examinations Acute 
sinusitis was found to be much more frequently the 
cause of enlargement of the blind spot than the chronic 
or subacute types No relationship was found between 
necrosis of the walls and enlargement of the blind spot, 
but a definite relationship between the latter and vio¬ 
lent swelling of the lining of the cells and posterior 
portion of the nasal cavity Indeed, enlargement of the 
blind spot was found in acute nasal infections without 
manifest involvement of either the ethmoidal or the 
sphenoidal cells I recall one patient with an intra- 
turbinate abscess with marked spindle enlargement If 
Fuchs’ suggestion that the peripapillar fibers are periph¬ 
erally located in the intracanahcular portion of the 
nerve is correct, and if it is equally true that pressure 
from edema in the optic canal will always cause distur¬ 
bance in their function, it must then follow that edema 
in the canal is not a sine qua non of sphenoidal or 
ethmoidal disease I found that four of my eleven 
patients with central scotoma had no enlargement of 
the blind spot, and in twelve with peripheral contrac¬ 
tion, there was no involvement of the peripapillary 
fibers 

This brings us to the most important of the visual 
field changes central scotomas The most vulnerable 
part of the optic nerve is the papillomacular bundle, in 
the optic canal it lies in close proximity to the vein of 
Vossius, which receives branches from the periosteum 
of the orbit and sinuses, it is that portion of the nerve 



Tig 3 (Case 4 ) —Perforation at site of extradural abscess 


with the greatest capillary circulation, the optic canal 
is of rigid bony structure, which allows little expansion 
of the soft structures within its confines 
We have, therefore, several factors to consider in the 
production of a central scotoma Birch-Hirschfeld and 
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others regard the formation of the central scotoma as 
a manifestation of toxemia, resulting from venous 
stasis in the optic canal, Hajek and others attribute 
it to compression of the optic nerve within the canal, or 
perineuritis, while Gradle and others look on it as a 
manifestation of disease extension through the inti¬ 
mately related soft tissues of the sinuses, orbit and 
optic canal 

In my series of eleven cases, as was stated above, 
four showed scotomas of sufficient dimensions to 
extend beyond the blind spot These scotomas were 
absolute when the patients were first seen The other 
seven cases varied from a loss of perception for red to 
absolute scotoma They were all progressive up to the 
time of operation, and in eight the scotoma disappeared 
after operation without leaving evidence of damage 
The tune elapsing between operation and recovery 
varied from twenty-four hours to twenty-six days 
The average was fifteen days The elapsed time 
between the operation and the disappearance of the 
scotoma bore no definite relation to the severity of the 
sinusitis, but It did bear a very certain relationship to 
the profundity of the optic nerve disturbance The 
most prompt responses were in the patients with 
greatest changes, in whom those changes developed 
with great rapidity In other words, if the attack on 
the nerve was of great violence, its relief by immediate 
operative interference was, as a rule, most prompt 
In four of these cases no pus was found m the sinuses, 
but there were other definite evidences of inflammation 
Viewed from the perimetric findings, these cases dif¬ 
fered in no detail from the others In one case there 
was no visible evidence of disease, but opening the 
sinuses brought prompt relief In all of these cases, 
with two exceptions, there were two quite definite 
periods following operation what we term the primary 
stage of return of function, and the secondary stage 
of complete resumption of function In other words, 
within twenty-four hours in nine cases, there was 
either a diminution in the size of the scotoma or an 
increase in central acuity varying with the size and 
character of the field change Following this there was 
a period, variable as to time, during which there was 
no observable change This was followed by a gradual 
but steady return to normal This inclined me to 
believe that in most cases I was dealing with a dual 
cause—mechanical pressure and toxemia of the papillo- 
macular bundle, either from stasis or extension 

In 27 per cent of the series of 102 cases, there was 
peripheral contraction of the field of vision I am 
extremely doubtful as to the value of this as a symp¬ 
tom There was certainly no constancy in the change 
In most of our cases in which there was no other field 
change, there was an element of nervousness, fatigue or 
pain, which might readily have accounted for the con¬ 
traction Contractions of the visual field m acute dis¬ 
eases have so frequently been noted that we were quite 
willing m our cases to ascribe to it no importance 

The ophthalmoscopic picture varied from a normal 
nerve head to profound choked disk In eight or nine 
cases the variation was within normal limits, four 
patients had clearly defined choked disks, the balance 
varied from a mild vehous engorgement to the typical 
picture seen in toxic amblyopia I feel that the ophthal¬ 
moscopic picture is onl} of suggestive value 

REPORT OF CASES 

It has been my fortune to see some rather unusual 
cases of optic nerve involvement These cases maj 


prove of interest in that I am able to report not onlj the 
original condition but also, in several, the postmortem 
findings 

Case 1—man, aged 56 vas stricken with violent tnfacial 
neuralgia and dimness of vision in the left eve He was seen 
within an hour of the onset of his trouble and gav e a historj 
of an attack of “the grip’ one week previouslv On examina¬ 
tion a relative central scotoma associated with choking of the 
disk of the left eje was found He neither smoked nor drank 
and had enjojed excellent health, three 3 ears previousb all 
of his teeth had been extracted, he had no prostatic enlarge¬ 
ment Only a few da 3 S before he had undergone a complete 
physical examination b> a competent internist who reported 
him ‘normal ' Ten days before his attack he contracted a 
nasal cold This had run a usual course and subsided I 
placed him in a hospital where he was subjected to a searching 
investigation Roentgenograms revealed a slight clouding of 
the right sphenoidal sinus He was operated on the sinus 
opened and nothing found Forty-eight hours after the opera¬ 
tion, the patient suddenly became totally blind in and had 
complete ophthalmoplegia of the left eye During all this 
period he had suffered much from an intense neuralgia The 
posterior ethmoidal cells of the left side were opened and 
nothing found, the right ethmoidal and sphenoidal cells were 
opened at the same time and with the same result ^t the 
end of the seventh day the eye became slightly proptosed As 
there might have been either an abscess or a tumor in the 
orbit a Kronlein operation was performed The only thing 
found was an optic nerve fully twice the normal size and 
extremely tortuous The sheath was slit in the long diameter 
of the nerve and an astonishing amount of fluid was evacu¬ 
ated The operation relieved neither the pain, muscular paral¬ 
ysis nor blindness Some three weeks subsequent to this 
procedure the patient developed signs of meningitis, and died 
twelve days later The postmortem revealed a double 
sphenoidal sinus on the left side, the extra sinus lying imme¬ 
diately back of the one which had been opened In this cell 
there was pus but none in the more anterior one There was 
an erosion through the posterior wall leading to the central 
cranial fossa (Fig 1) From that point there was a basilar 
meningitis which involved all of the vessels and nerves passing 
through the sphenoidal fissure and optic foramen This 
meningitis was walled off, and within its confines there was a 
quantity of fluid under tension It was of course easy to 
account for all of the symptoms after the postmortem 

Case 2—A woman aged 32, who was admitted to the 
Church Home Hospital on the service of Dr Thomas Futcher, 
for several days had been suffering from ‘influenza.” On the 
day of admission without premonitory symptoms she sud¬ 
denly lapsed into unconsciousness At Dr Fulcher’s request, 
her nasal sinuses were examined and a double acute sphe- 
noiditis was discovered She was operated on without anes¬ 
thesia, and the sinuses were found full of pus Within 
twenty-four hours she had regained consaousness but wvs 
totally blind the pupils moderately dilated and not responsive 
to light This condition continued for four days when she 
found she could see objects m the periphery of both fields 
Day by day the field of vision gamed from the pcripherv to 
the center until at the expiration of thirteen days after the 
operation she again had good central acuity of vision During 
the whole period and for two weeks longer she had choking 
of both disks To assume that these symptoms were the 
result of edema m the optic canal or toxic edema of the nerve 
would require a vigorous imagination It seems much more 
probable that she had a profound intracranial circulatory dis¬ 
turbance resulting from the inflamed sinuses 

Case 3—Case 3 was m some respects quite similar A man 
aged 47 admitted to the South Baltimore Eye and Ear llc'- 
pital after an attack of grip was quite blind m both eves and 
had paralysis of both external recti He was morose and 
very irritable he was not a user of alcohol and used tobacco 
only moderately Phvsical examination revealed nothing 
except ocular palsies and double clicked di'k' His ra al 
mucosa was normal in appearance but there were shadowy 
areas m the posterior ethmoidal and sphenoidal reg oas uai'er 
roentgen ray examinations The Wassermann test was i ega- 
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(i\c There was no apical disturbance of the teeth An intra- 
iiasal operation was decided on A quantity of pus was found 
in both posterior ethmoids and sphenoids He made a prompt 
1 ecovery so far as the sight of his right eye and the muscular 
paral>sis \\ere concerned, but the sight of the left eye was 
never recovered The most striking postoperative change 
of all was in his mental atfatude From a noisy, irritable, 
vulgar fellow, he almost immediately became one of the most 
tractable of patients, anxious and willing to cooperate It is 
very hard to account for all of his symptoms on the assump¬ 
tion that he simply had edema, or toxemia of the op*ic nerve 
He undoubtedly suffered from some profound intracranial dis¬ 
turbance 

CvsE 4—A boy, aged 13 years, admitted to the hospital 
complaining of loss of vision in the right eje, a divergent 
squint and intense headache, had a central scotoma in the nght 
field, reaching almost to the blind spot, entire loss of power 
of the right internal rectus, and a very hazy disk Two days 
later the scotoma had extended so that it included almost the 
whole of the field In six days, he was blind in sp te of the 
fact that a quantity of pus had been evacuated from both the 
lower posterior ethmoidal and sphenoidal cells of the nght 
side, his condition making further exploration very hazardous 
On the fifteenth day after his admission he developed a 
temperature and a choked disk in both eyes This led to an 
immediate intracranial operation, which revealed nothing 
Postmortem disclosed necrosis of the orbital wall overlynng the 
anterior ethmoidal cells, at the lower margin of the opening 
there was a penetrating vein of moderate size (Fig 2) The 
inflamed area in the orbit was walled off, and enmeshed in the 
cellulitis w'as the internal rectus The inflammation had 
traveled upward along another vein and entered the anterior 
cranial fossa just to the side of the cribriform plate (Fig 3) 
There vv as a fairly large extradural abscess 

Case S—A man, aged 26, came for consultation complain¬ 
ing of failing vision in the left eye, following a nasal cold He 
had no ophthalmoscopic evidences of trouble, but a relative 
central scotoma and an enlargement of the blind spot in the 
left field He neither smoked nor drank, and was to all 
appearances in perfect health Intranasal examination 
revealed nothing until suction was applied, when a minute 
quantity of pus was observed on the upper surface of the left 
middle turbinate bone An immediate operation was _sug- 
gested, which he declined to accept without first consulting his 
family Hardly two hours elapsed before he phoned that his 
vision "had returned ” Under urgent solicitation, he returned 
and his observations were confirmed He was seen again in 
two weeks, and the vision and field were found quite normal 
After the lapse of two years, lie returned complaining of 
failing vision following as before a head cold At that visit, 
he had a central blind area extending to and including the 
blind spot of the left eye, but unassociated with any abnormal¬ 
ity in the fundus, the right eye was normal Suction was 
applied as previously, but as we found, after its repetition on 
two successive days, neither pus nor a betterment of vision 
an operation was urged and performed without delay The 
sphenoidal sinus on the left side was found entirety blocked 
and full of pus In twelve days subsequent to the operation, 
the vision and field were normal In the first attack, at least. 

It seems most probable that compression of the nerve from 
edema in the optic canal was the most probable cause for the 
visual picture while pressure plus toxemia accounted for the 
last attack 

COlUtENT 

The conclusion of this report leads us to the reason 
for Its presentation It has been my fortune to see a 
mr number of optic nerve lesions, produced by quite 
evident sinus disease, and it has also fallen to my lot 
to meet more than a few which could be determined 
onl) by close and repeated observations There is, I 
believe, a too frequent study of intranasal disease by 
phjsicians who judge the probability of ocular com¬ 
plication by the extent of disease found, there are 
others who apparently conclude that, without visible 
evidence m the nose, it is fair to assume that no sinus 


disease exists Often neither of these assumptions is 
correct, and they may lead to very serious conse¬ 
quences When a general surgeon stands between 
doubt and certainty as to intra-abdommal disease, he 
generally plays safe by “looking’ into the peritoneal 
cavity Assuming that the operator is qualified, and 
assuming also that all other probable causes have been 
eliminated and that every means of diagnosis has been 
resorted to, I will suggest that when you are face to 
face with a serious optic nerve disturbance, the part of 
conservatism and good judgment requires an operative 
exploration of the ethmoidal and sphenoidal cells I 
feel quite confident that visual disturbances are fre¬ 
quently the first suggestions of serious sinus disease, 
which may eventually lead to blindness or to death It 
IS only fair, then, to heed the warning and eradicate 
the disease before it has impaired function or destroyed 
life 


ABSTRACT OF DISCUSSION 
nx pvpERS OF nns cLLErr vxo bordlev 
Dr Gforge de Sciiweixitz Philadelphia The scotomas 
which Nettlcship termed chiasmal amblvopia seem to be asso¬ 
ciated with disease of the sphenoid, rather than vvitli posterior 
ethmoiditis The scotomas maj be tjpicallj hemianopic as 
they often are in pituitarv gland disease Such scotomas may 
be produced by disease of the sphenoid, but not necessarily so 
And if found, it is not necessanly the sphenoid which 
involved Ring scotomas, sometimes of temporary duration 
and not later assuming a different shape, and sometimes grad- 
uallv involving the whole centnl area, indicate an original 
involvement of the peripapillary bundle, and later of the cen¬ 
tral fibers The paracentral scotoma may assume a crescentnc 
shape and is not continuous with the blind spot Such scoto¬ 
mas may be the first manifestation of a zonular defect or the 
remnant of a circular scotoma which has disappeared m 
part, depending on the period in the cycle of development or 
subsidence at which they are examined We may conclude 
that central and paracentral scotomas may, and often do 
interpret sinus disease, especially of the ethmoid or sphenoid, 
but such scotomas have no localizing value, that is their form 
and position do not definitely indicate which sinus should be 
accused except possibly that hemianopic scotomas are sug¬ 
gestive of disease of the sphenoid sinus Acute retrobulbar 
neuritis may be an ocular manifestation of sinus disease, 
and relief and cure are prompt if an early elimination of the 
sinus affection is possible Chronic retrobulbar neuritis may 
indicate the future onset of disseminated sclerosis Facial 
palsy C4 fngorc is probably an infection, fav ored by the action 
of cold in reducing the resistance of the facial nerve, if the 
fluid exudate in the fallopian canal persists long enough 
parenchy'matous neuritis develops If the pressure on the optic 
canal and venous stasis should last long enough, it is fair 
to assume that swelling and proliferation of the gha cells 
and destruction of the nerve fibers would develop In focal 
infections bacteria find favorable opportunities for growth, 
multiplication and entrance into the lymphatic stream by 
being carried m by migratory leukocytes acting as phagocytes 
Having gained access to the blood stream, they may be able 
to resist the bactericidal action of the blood by reason of 
reduction in the resistance of the blood due to the primarv 
infection and subsequently locate in the uveal tract or in a 
joint either because of special affinity for these parts or 
because the resistance of these parts is reduced Is it not 
permissible to include the optic nerve in this category’ 

Db Lee M Francis, Buffalo The intimate relationship 
between disease of the accessory air passages and optic 
nerve disease cannot be too strongly or frequently empha¬ 
sized From an anatomic standpoint, factors other than 
circulatory changes and thin walls separating sinus and 
nerve are to be considered, such as dehiscence and diverticuh 
In 9 per cent of the 100 specimens examined and reported 
on bv Dr Gibson and me, diverticuh were found, some ot 
such size and so placed as to admit of some difficulty m 



Volume 75 
Number 12 


DISCUSSION ON EYE INVOLVEMENT 


S13 


attack and drainage Except for roentgenograms, a study 
of the visual fields is the most valuable aid in differential 
diagnosis An enlarged blind spot, along with central sco¬ 
toma, should throw strong suspicion on the sphenoids In 
the absence of any other definite cause of optic neuritis, I 
believe an exploratory operation on the sinus is justifiable. 

Dr William C Posey, Philadelphia The involvement of 
the optic nerve as a consequence of ethmoidal or sphenoidal 
sinusitis, may rary in degree from a simple edema to an 
active retrobulbar inflammation While this latter inflamma¬ 
tion IS rare, even in cases of marked sinusitis, edematous 
infiltration is common, although the change wrought in the 
nerve is slight, and the symptoms which it excites are not 
striking, therefore it must be searched for with some care 
As a rule, the patient complains of some dimness of \i«ion 
in one eye, at times of vertigo, headache and other head 
symptoms When the ophthalmoscope is employed, the unaf¬ 
fected eye is usually found to be normal, while in the fellow 
eye a slight veiling of the edges of the nerve is seen, with 
a dilatation of the retinal veins and a choking of the lym¬ 
phatics around the central vessels If the sinusitis is 
unchecked and the retention of the contents of the cavity 
occurs, the nerve becomes more involved and tbe familiar 
signs of a retrobulbar inflammation of tbe nerve appear 
In cases of even slight involvement of the optic nerve, the 
patient is usually conscious of a dimness in the affected eye, 
although if vision be tested in the ordinary manner it 
will be found normal for form If the light on the chart is 
reduced, however, or if Bjerrum’s test card is employed, the 
difference in vision between the two eyes will be manifest, 
and it will be ascertained that the dimness in the affected 
eye was occasioned by a diminution in the light sense as a 
consequence of the edematous infiltration of the highly 
organized bundle of fibers which supply the macular region 
I have not found enlargement of the blind spot in sinus disease 
as constant a symptom as some would have us believe Edema 
of the lids is frequently encountered even in beginning cases 
of sinusitis usually most marked in the upper lid, and par¬ 
ticularly on the nasal side This edema is to be distinguished 
from the inflammatory swelling and thickness of the lid 
which results from cellulitis It is entirely noninflammatory 
in origin as well as in appearance The swelling is usually 
most marked in the morning and disappears during the day, 
but It IS also apt to be brought on by bending the bead 
forward Inflammation of the frontal sinus appears to give 
rise to intracranial lesion the most frequently, the infection 
usually occurring as a consequence of perforation of its pos¬ 
terior wall with consecutive abscesses in the frontal lobe 
The infection in ethmoiditis, which occurs through the lamina 
cribrosa, is rapid, and gives rise to general meningitis or 
frontal abscess Meningitis and thrombosis of the cavernous 
sinus may be set up by sphenoiditis 

Dr. Harry S Cradle, Chicago I agree with Dr Bordley 
that pressure is one of the main factors in the production of 
retrobulbar neuritis from sinus disease There are three 
types of pressure in the intracanicular portion of the nerve, 
pressure on the periphery of the nerve which causes enlarge¬ 
ment of the blind spot, a pressure involving the entire cross- 
section of the nerve, causing complete blindness, pressure 
along tbe central vein of Vossius causing central and para¬ 
central scotomas Dr Bordlej says that about 30 per cent 
of cases of ethmoid and sphenoid disease show optic nerve 
involvement If there is anterior drainage from the ethmoid 
and sphenoid, if is not likely that the disease will extend 
into the orbital space, it is when there is no nasal drainage 
tliat we find optic nerve involvement The average instru¬ 
ment in use for examination of the blind spot will not give 
an adequate idea of the enlargement of the spot or of the 
presence of a central scotoma because it is used at too 
short a distance from the ej e, consequently the blind spot 
IS not projected far enough and is too small to be measured 
accurately At least 60 cm should be between the eye and 
the screen on which the scotoma or blind spot is to be pro¬ 
jected Furthermore, we may examine the blind spot or 
scotoma by bringing the test object in from the periphery 
until the blind spot is reached, or vv e may start in the center 
of the blind spot and bring tbe test object outward until tlie 


seeing areas are reached This vv ill cause a marked differ¬ 
ence in the size of the scotoma as it is projected There is 
a retinal drag, and if the test object is brought from the 
periphery toward the blind spot, the blind spot will be con¬ 
siderably smaller (from one to three degrees) than if the 
test object is brought from the center of the blind spot toward 
the periphery 

Dr S G Higgixs Milwaukee The operation is not 
comparable to opening a pus sac following enucleation 
of an eye, or to an operation on the appendix or tonsils 
After the operation, the patient should be seen frequentlv, 
should be under your care and be treated for days or weeks 
to get the proper healing of the nasal membrane In a case 
in which I found the nose negative, but the first stage of 
choked disk developing a venesection was done lodids were 
given and active sweats were induced After two weeks the 
condition began to clear up Had I operated I might have 
been able to contribute another case to those reported today 

Dr. Hiram Woods, Baltimore A young man, 23 years 
of age, who previously had had good health, except for 
headache enlisted in the navy and was subject to a good 
deal of exposure in his daily work One morning he found 
his sight defective When I saw him two or three weeks 
later he had about ^oo vision I could find no cause and 
he was subjected to thorough clinical examination Dr 
Crowe examined the sinuses and gave a negative report, 
but believing the case serious, explored the sinuses and 
confirmed his former report I had found a jiaracentral 
scotoma The young man was discharged from the serv ice 
and went back to his ordinary life About three months 
later he returned with the scotoma much smaller and vision 
*%o What did that exploratory operation have to do with 
his improvement^ I do not know, nor do I know what other 
cause there could have been except this This case mav fall 
into the class Dr Bordley mentioned a delayed recovery, or 
in the class alluded to by Dr de Schweinitz—the people who 
catch cold with subsequent swelling which produces retrobul¬ 
bar neuritis 

Dr Harold Bailey, Springfield Mo I think that one 
reason why these patients consult the nose man so infre¬ 
quently IS the fact that when a patient has failing vision 
he consults the optician Some noses are very easy to 
examine and the first examination will reveal the presence 
of sinus infection On the other hand, other noses arc 
very hard to examine, and in some noses it is impossible to 
detect whether there is sinus infection or not Again in 
some cases repeated examinations must be made before 
evidence is found on which to base a diagnosis Transil 
lumination is a very valuable aid in diagnosing sinus infec¬ 
tion Roentgenograms are a help, but they are not infallible 
If we cannot depend on the roentgenograms to show 1 onv 
partitions between the sinuses obviously we cannot depend 
on them to show slight infection within the sinus itself 
Infection of the sinus need not necessarily be present to 
cause this eye condition A mucocele in the posterior eth¬ 
moidal cell mav produce the same amount of pressure and 
pain Or a cyst may be found m a cell Dr dc Schweinitz 
spoke of the justifiability of exploring the sinuses in cases 
m which no sinus disease is found The only way one can 
make a thorough and complete exploration of all of these 
cells is to clean out every one In the case which Dr 
Ellett mentioned removing part of the turbinate, if I had 
done that operation I would have always had the feeling 
that some fragment of an etlimoid or sphenoid cell had been 
overlooked unless I had cleaned out all the cells 

Dr. H B Lemere. Omaha Dr Ellett demonstrated 
that antrum disease can be responsible for eye conditions 
Heretofore we bavc been rather prone to look to the ethmoid 
and sphenoid m connection with eye conditions Dr Bordicv 
makes the point that all these cases are not pus cases tint 
many are so-called hyperplastic cases Latent antrum trouble 
is very important m any inflammatory eve condition and 
should be taken into consideration The antrum is the lar; c't 
accessory nasal cavity and from the position of its ostium 
is more liable to poor drainage and chronic infection than 
the frontal the sphenoid or the ethmoid I have o'ncrcd 
intis keratitis and third nerve palsy associated with a chronic 
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disease of the mucous membrane of the antrum often intph- 
cating its bony walls This chronic infection is often accom¬ 
panied by pus retention unless stirred up by a superimposed 
acute infection The symptoms of this latent antrum disease 
are a reddened streak on the posterior pharynj. showing 
infection descending from the posterior nares, a swollen 
anterior extremity of the middle turbinate often covered by a 
dried scab, often a glairy, transparent, sticky secretion from 
the nose of a peculiar, disagreeable odor 
Dr Herbcrt Moulton, Fort Smith, Ark About fifteen 
jears ago I saw a young man, about 20 years of age who 
liad been suffering for four or five days with intense head¬ 
ache on the right side, extending into the occiput and vertex 
During this time vision in the right eje had been failing, 
and when I saw him he had not even light perception Oph¬ 
thalmic examination did not show anj lesion whatever in the 
fundus, and such examination of the nose as we could make 
it his home revealed nothing of interest in his nose That 
night there was a spontaneous discharge of pus from his 
light nostril which relieved his headache very much, and 
during the next week or ten days his vision gradually was 
restored to normal, and remained so Undoubtedly it was 
a case in which there was pus in one of the posteiior cells 
of the ethmoid or sphenoid producing pressure on the 
canicular portion of the optic nerve 
Db Nelson M Black, Milwaukee An additional symp¬ 
tom which occurs early in the case of eye involvement 
in sinus disease is the apparent if not actual loss of accom¬ 
modative power which occurs often before the perimeter 
has shown a scotoma and before tliere has been any noticeable 
loss of vision The unaffected eye has its normal accom¬ 
modative power and print can be read at 35 cm, while with 
the affected eye the test object has to be carried to a greater 
distance before the print is sharp and clear 
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During the fiscal jear 1919-1920 ending Julj 15, 
thirtj-tvvo patients were tested for skm sensitiveness 
in the hay-fever and astltma clinic to determine 
whether their symptoms were due to anaphylaxis from 
epidermal, bacterial or food proteins During this 
period also forty-eight patients were tested with pollens 
to determine whether their sjmptoms were due to 
sensitiveness to these vegetable bodies 

There were 2,105 skm tests performed on the 
thirty-two aforementioned patients, and the average 
number of tests per patient was a little ov^er sixty-fiv^e 
In the epidermal group, twelve were found positive 
and 220 negative In the bacterial group three were 
found positive and 119 negative In the food group, 
forty-eight were found positive and 1,482 negative 
In the epidermal group there were two positive to 
chicken feathers, three to dog hair, two to goose 
feathers, tw^o to horse dander, two to horse dandruff 
and one to sheep wool In the bacterial group there 
was one to Bacilhis coh-communxs, one to Streptococ¬ 
cus hcinolyhcus, and one to Staphylococcus albns In 
the food group there was one positive to beef, one to 
bluefish, one to casein, one to chicken, one to had¬ 
dock, one to lobster, one to lactalbumm, one to perch, 
one to pike, one to turkey, one to almond, two to 
barlej, one to bean, one to Brazil nut, one to buck¬ 
wheat, one to cabbage, one to cauliflower, one to oat. 
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one to coffee, one to corn, tw'o to lentil, one to lettuce, 
one to lima bean, two to mustard, one to peanut, one 
to pecan, two to potato, two to sweet potato, two to 
parsnip, one to raspberry, one to nee, one to rye, one 
to spinach, three to tomato, three to wheat, tw'O to 
w'heat glutenm and one to wheat proteose Among 
all of these tests many doubtful reactions occur, which 
for the purpose of accurate statistics are considered 
here negative However, some of these doubtful 
reactions have a very decided significance, as will be 
shown later in the report 

In the pollen group, two were found positive to tag 
alder, two to oat, four to goldenrod, fourteen to rag¬ 
weed, four to red top, two to plantain, three to tini- 
oth), SIX to yellow daisy, three to sheep sorrel, four 
to rje, and four to orchard grass 

There w ere nine cases tested with proteins that gave 
no positive reaction Of these there w ere five in 
which there were infected ethmoids, and two that 
showed evidences of pyori'ea alveolaris These cases, 
no doubt, nnj be placed in the category of asthmatic 
bronchitis with definite pathologic changes in the 
bronchi and peribronchial tissues 

There were nine cases of multiple sensitiveness to 
food proteins six cases of multiple sensitiveness 
to pollens and two cases of multiple sensitiveness to 
epidermal proteins one case of combined epidermal 
and bacterial sensitiveness six of epidermal and food, 
two of epidermal and pollens, two of bactenal and 
food, one of food and pollen one of epidermal, bac¬ 
terial and food, and one of epidermal, food proteins 
and pollens 

The sputum was examined bactenologically in sev¬ 
enteen cases, pneumococcus Tjpe IV was found once. 
Micrococcus catarrhahs, twice. Staphylococcus albus, 
nine times, Staphylococcus aureus, three times, 
Bacillus diphtheroideus (hoffmam) once, influenza 
bacillus, five times, Bacillus luucosus-capsulatus, twice, 
Streptococcus vindans, three times, and Streptococcus 
iionhcmolyticus once 

Cultures from the teeth were made in seven cases, 
Streptococcus vtridans was found three times. Strep¬ 
tococcus Iionhcmolyticus, once. Streptococcus hemo- 
lyticus, once, Staphylococcus albus and Staphylococcus 
am CHS, once Cultures were made from the tonsil in 
one case, Staphylococcus aureus and Streptococcus 
iioiiliemolyticus were recovered Cultures of the stool 
were taken nineteen times, Bacillus coli-couiutunts was 
found in all, pneumococcus Tjpe IV, once. Staphylo¬ 
coccus albus, three times. Bacillus diphtheroideus 
(hoftmani), once, the paratjphoid A bacillus, once, 
gram-positive unidentified coccus, once, Bacillus 
fecalis, once. Streptococcus uouhcuiolyticiis, twice 

Heavj suspensions of organisms isolated m all these 
cultures were used for testing patients for autogenous 
skin sensitiveness to the organisms, and the results 
were Sti cplococcus iionhcmolyticus, eight negative 
and two positive. Streptococcus hemolyticus, one 
negative. Streptococcus viridaiis, four negative, two 
positive. Micrococcus teiiagcuns, one negative. 
Staphylococcus albus, two negative one doubtful, five 
positive, Staphylococcus aureus, three negative, one 
positive. Bacillus coh-coumunis, sixteen negative, 
one doubtful, one positive, paratyphoid A bacillus, one 
negative. Bacillus diphtheroideus (hoffmam), one neg¬ 
ative, Bacillus mucosus-capsulatus, one negative, one 
doubtful 

Doubtful reactions were disregarded if they occurred 
from some unimportant substance If from an impor- 
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tant substance, they were usually repeated, and if the 
icaction persisted, the substance was excluded from 
the diet, if it was a food If it occurred from an epi¬ 
dermal protein, it was not considered except when it 
was elicited by chicken or goose feathers In the 
latter instance, sleeping in a feather bed or on feather 
pi'lows was interdicted If the reaction persistently 
recurred from a bacterial protein, a vaccine was given 
and infected areas looked for and eradicated if possi¬ 
ble Doubtful reactions from pollens were disregarded 

The importance of doubtful reactions is illustrated 
by this brief history of a case A patient who smoked 
and chewed tobacco complained of persistent sneezing 
He was found doubtfully sensitive to tobacco After 
he stopped using tobacco, his annoying symptom 
ceased 

Twelve patients were treated with autogenous vac¬ 
cines 

Of twenty-two patients, nine were found to have 
deviated septums, two had pyorrhea alveolaris, six, 
double chronic ethmoiditis , one, pus in the left antrum, 
two, follicular pharyngitis and hypertrophied tonsils 
Most of the patients that had nasal or throat diseases 
were operated on In addition, each of two patients 
suffering with asthmatic bronchitis were examined 
bronchoscopically several times 

Five patients who had definite infections of their 
ethmoid tracts were found sensitive to some food pro¬ 
tein or bacteria, or a combination of both 

It IS very difficult to give exact data relative to the 
result of treatment in clinic patients, because of the 
irregularity of their attendance and their frequent 
change of address However, we definitely know that 
of thirty-one patients suffering with bronchial asthma, 
examined and treated, fifteen were definitely improved, 
most of them having no symptoms The sixteen 
remaining patients we are considering not improved, 
although a few of them show definite signs of getting 
well, but because of the fact that they still have symp¬ 
toms, we are placing them in this category 

814 West End Avenue 


New and Nonofficial Remedies 


The FOLLO^\ING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COP\ OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


SODIUM ARSPHENAMINE— Sodium Arscnphenolamine 
The sodium salt of 3 -diamino- 4 -dihydro\y-l-arsenobenzene, 
NaO NH CoHsAs As GHiNH ONa, with a stabilizing medium 
The arsenic content of 3 parts sodium arsphenamine is equi\- 
alent to 2 parts of arsphenamine 

Acitoits and Uses —Sodium arsphenamine has the same 
actions and uses as those of arsphenamine, its advantage o'c** 
arsphenamine is that it does not require addition of alkali 
before use 

Dojof/c—From 045 Gm to 0 9 Gm for adults As 3 parts 
sodium arsphenamine is equivalent to 2 parts arsphenamine 
♦he amount of drug to be administered should be 50 per cent 
more than arsphenamine under the same conditions In pre¬ 
paring the solution for injection the sodium arsphenamine 
must be dissolved immediatelj after opening the ampule and 
avoiding an>thing but gentl> shaking in efiecting solution 
The quantitv of sterile distilled water used for solution should 
be in the proportion of 20 Cc for each 0 1 Gm ol the drug 
Heating must be avoided in the preparation of the solution. 


any difHcuItl} soluble preparation should not be cmploved 
Tht solution must be advuutstertd prompth See description 
under arsphenamine N N R 1920, p 38 

Sodium arsphenamine is a bright yellow pol^de^ \ery un«st'ible m 

air when properly dried it is free from lumps It is readilj soluble 

in water jieldtng an orange jcllow olution the «olution has an 

alkaline reaction (distinction from arsphenamine) 

The addition of dilute codium hjdro-^ide test solution to o Cc of 
an aqueous solution of sodium arsphenamine (1 to 500) produces no 
precipitate (cisttnction from arsphenamine) On the addition of 

1 Cc of sodium carbonate test solution to 1 Cc of <odium ar«:phcn 
amine solution (1 to 20) no precipitate is formed (dufinction from 
arsphenamine) The addition of 1 Cc of saturated odium bicar 
bonate solution to 1 Cc of sodium arsphenamine olution produces a 
precipitate 

One Cc of an aqueous olution of odium arsphenamine <olution 
(1 to 20) when made acid ^to phenolphthalein) with dilute hvdro 
chloric acid jields a precipitate (dwtinclion from arsphenamine) 
This precipitate dissolves on the ^ery careful addition of more acid, 
on heating no irritating odor of sulphur dioxid hould be detected 
(disTtinction from neoarsplienamine) [Ho\\c\er an excess of hydro 
chloric acid or the concentrated acid yields a precipitate 1 The care 
ful addition of 3 Cc of acetic acid test solution to 3 Cc of «odium 
arsphenamine solution (120) produces a precipitate (dutinctien from 
arsphenamine) When 3 Cc of sodium arsphenamine olution (1 to 
20) IS heated with a few ciystals of potassium permangimtc (with 
out addition of alkali dtstinction from arsphenamine) the perman 

§ anate is reduced and ammonia is evoked which may be tested for 
y placing a moistened piece of red litmus paper in the vnpor« the 
litmus paper will turn blue The addition of 1 Cc of tnnitrophenol 
(picric acid) test olution to 1 Cc of «:odium arsphenamine solution 
(1 500) produces a jellovv precipitate (dutiMctiOM from ncoarsphen 
amine) The addition of 1 drop of feme chlortd test olution to 
1 Cc of sodium arsphenamine solution (1 to 500) produce< a 
brownish violet color which changes gmduall} to red the liquid 
finally becoming turbid if a more concentrated «olutton of sodium 
arsphenamine (i e 1 to 20) is cmploved an immediate precipitate 
IS formed The careful addition drop by drop of bromine water to 
1 Cc of sodium arsphenamine solution produces a red solution the 
color of which is discharged bj an excess of the reagent To 1 Cc 
of sodium arsphenamine solution (1 to 500) is added 1 Cc of dilute 
nitric acid and 1 Cc of silver nitrate test solution a dark jellow 
precipitate is formed which becomes black the black precipitate is 
dissolved by warming with an equal volume of concentrated nitric 
acid generally leaving a white precipitate (any precipitate which ma> 
remain is due probably to the u e of «;odium chlona with which the 
pure sodium arsphenamine is mixed) The addition of 1 Cc of con 
centrated nitric acid drop by drop to 1 Cc of sodium arsphenamine 
(1 500) forms a momentary precipitate which quickk dissolves form 
tng a red solution when a more concentrated solution of sodium 
arsphenamine (120) is used, the addition of the nitric acid fir t 
causes a yellowish white precipitate which dissolves m an excess of 
the acid yielding a dark red solution The arsenic content of sodium 
arsphenamine ma> be estimated according to the Lehman method in 
the Public Health Reports 33. 1003 (June 21) 1918 The total 
arsenic content of the drug shall not be below 19 per cent or above 
21 per cent 

To determine the toxicity select not le<s than five heiUhv Mbino 
rats weighing between 100 150 grams (prepnant animal shall not be 
used) prepare a 2 per cent solution and inject the solution into the 
saphenous vein of each rat at the rate of not more than 0 5 Cc per 
minute The rats shall not be anesthetized for the injection At lea t 
60 per cent of the series of animals injected with the maximum 
tolerated dose should survive forty-eight hours from the time of 
injection, the maximum tolerated dose shall not be below 0 18 Gm 
per kilo oodj weight 


Sodium Diarsenol—A brand of sodium arsphenamine 

Manufactured by the Diar<cnol laboratories- Inc Buffalo N ^ 
under patents Nos 1059983 and 1078135 by license of The Chemical 
Foundation Inc Also licensed for interstate sale by the U S Treasury 
Department under the act to regulate the sale of vini c* erum 
toxins and analagous products as conforming to the regulations for the 
control sale and manufacture of sodium arsphenamine issued "Vlarch 
20 1920 


Sodium Diorscno! 0 15 Cm Ampules —Each 

ampule contains sodium diarsenol 0 15 Gm 

Aoc.iiim Diarsenol 0 S Gm Ampules —Each 

ampule contains sodium diarsenol 0 3 Gm 

Sodium Diarsenol 0 45 Cm Ampules —Each 
ampule contains odium diarsenol 0 45 Gm 

Sodium Diarsenol 0 6 Gm Each 

ampule contains odium diar enol 0 6 Gm 

Sodium Diarsenol Ot^ Gm Ampules —Each 
ampule contains sodium diarsenol 0 75 Grt 

sodium Diarsenol 0 9 Gm Ampules —Each 

ampule contains sodium diarsenol 0 9 Gm 


hermetically 

hermetically 

hermetically 

hermetically 

hermcticallv 

hermetically 


sealed 

sealed 

ealed 

sealccl 

ealed 

sealed 


DESICCATED CORPUS LUTEUM-ARMOUR (See Ncu 
and Nonofficial Remedies 1920 p 203) 

The follow ing dosage form Ins been accepted 
Corpus Lutcum Tablets Armour 5 prams — I^-ach tablet contains 
desiccated corpus lutcum Armour 5 gram 


Ivy and Sumac Poisoning—One of the surest and best 
methods of mdindual proph>l3xis is the use of soap and hot 
water It has been found that Rhus poison after being 
deposited on the skin requires a certain time for penetration 
and if this penetration can he presented irritation and the 
resulting eruption will not occur Hot water and soap act 
mechanicalK and if used jtidicionsK constitute h\ far no 
onh the most scniceahlc preaentne hut also one of the best 
curatne agents aaailahle No specific treatment for Rhus 
poisoning IS jet aaailahic —Pub lit tilth Ret' 35 453 
27) 1920 
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CAN THE BODY SYNTHESIZE CHOLESTEROL’ 

It IS not many decades since physiologists taught 
as the striking distinction between plants and animals 
that the former were preeminently synthetic organisms, 
whereas the latter were merely analytic or destructive 
in their chemical processes The progress of biochem¬ 
istry has demonstrated, however, that no such hard- 
and-fast distinctions hold in the domain of biology 
All types of organisms seem to have in some degree the 
capacity both to build up new products and to make use 
of ready-made materials furnished to them Never¬ 
theless, there are important instances m which the 
ability of the animal structures to produce de novo 
some of their essential components seems to be want¬ 
ing, so that they are dependent on extraneous sources 
of supply This IS well illustrated in the case of cer¬ 
tain amino-acids, such as tryptophan, lysin and cjstin 
They ire indispensable building stones or nutrient 
units in the structure of the animal, yet they cannot be 
synthesized b) the latter 

Cholesterol is likewise a never-fading constituent of 
animal cells Its universal presence there has led to the 
unwarranted conclusion that it must be manufactured 
in the tissues There is no longer any doubt that 
cholesterol can be and actually is absorbed when it 
is present m sufficient quantity in the food Plants 
contain sterols w'hich are closelj related chemically to 
cholesterol It is therefore not impossible for the lat¬ 
ter, w'hich IS present as a structural constituent of 
animal tissues, to be derived altogether from cholesterol 
and phytosterols, as the plant sterols are designated, 
contained m the food In fa\or of this, the complex 
chemical character of cholesterol and the evidence that 
It IS conserved to some extent w’lthm the organism by 
being reutihzed after excretion in the bile have been 
adduced 

Cholesterol is present not merely in the bile, but also 
in the blood plasma and corpuscles Furthermore, it 
exists in combination with fattj' acids to form a sort 
of cholesterol (rather than glycerol) fats The latter 
occur in the blood, and appear in increased concentra¬ 
tion in certain pathologic tissue fluids They also are 
present in the sebum, the secretion of the sebaceous 


glands, where they help to lubricate the skin and hairs 
and thereby serve a protective purpose m the animal 
economy These significant facts are perhaps sufficient 
to warrant careful consideration of the origin of 
cholesterol and its compounds m the body 

Interesting evidence has lately been furnished by 
Gamble and Blackfan * It may be assumed that if 
s^nthesls of body constituents occurs, it should appear 
in the case of growing organisms like infants Hence 
the relation of the preformed cholesterol m the food 
to the total metabolism of this compound w^as studied 
by comparing carefully the intake and excretion of 
cholestei ol It was assumed by Gamble and Blackfan 
that the finding of a regularly positive balance in favor 
of cholesterol intake in the case of normal infants who 
were gaming m weight on usual diets could be taken as 
evidence that the cholesterol of the tissues is probably 
altogether derived from the preformed cholesterol in 
the food, w'hereas a regularly negative balance under 
the same conditions would quite definitely indicate a 
sjnthesis of cholesterol within the organism The 
trials on the infants gave concordant answers In all 
of them a much larger excretion than intake was found, 
the quantity of cholesterol in the stools being from 
two to three times that which was furnished by the 
diet Gamble and Blackfan remark that if cholesterol 
metabolism is entirely dependent on an intake of pre¬ 
formed cholesterol in the food, it is verj’ difficult to 
understand how the infants whom they studied man¬ 
aged to gam In weight and present no symptoms of 
disturbed nutritional processes while exhibiting a large 
negative cholesterol balance A skeptical critic might 
reph that the periods of observation, three days, were 
rather short to permit a final conclusion, especially if 
the toung have liberal stores of the hpoid m their 
bodies However, the Baltimore investigators have 
not hesitated to interpret the results as indicative of 
a synthesis of cholesterol wathin the growang organism 


KIDNEY PATHOLOGY AND RENAL FUNCTION 
The last few' years have been decidedly fruitful in 
the production of new methods for the study of renal 
function To the long practiced examination of the 
urine for abnormal constituents associated with kid- 
nei disorder there have been added the so-called 
functional tests and, more recently, the careful 
chemical analysis of the blood for evidence of retained 
catabohtes The time has arrived when it seems profit¬ 
able to correlate observations made by the newer 
technic with the findings of the pathologic histologist 
and the clinician observing s> mptoms at the bedside 
The existence of two distinctly different morphologic 
structures—the glomerulus and the tubular epithelium 
—in the kidney has long furnished a problem for both 
the physiologist and the pathologist Precisely what 

1 Gamble J L and Blackfan K D Evidence Indicating a Syn 
thesis of Cholesterol by Infants J Biol Chera 42 401 (July) 1920 
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IS the special function of each part of the renal 
mechanism, and which is concerned primarily in cer¬ 
tain types of kidney disorder? It has required a cor¬ 
relation of anatomic and functional investigations to 
promote progress in the solution of such questions 
The outcome of the exceptionally extensive studies in 
this field by MacNider^ tends to minimize the impor¬ 
tance of the glomerulus as a functional unit and to 
emphasize the relative importance of the tubular epi¬ 
thelium They show that, in cases in which chronic 
injury to the kidney has consisted in a glomerulo- 
nephropathy with histologically well preserved tubular 
epithelium, the elimination of phenolsulphonephthal- 
ein, used as an index of functional capacity, may be 
only slightly reduced, and there may be no retention 
of blood urea and creatinin MacNider has ascertained, 
on the other hand, that when an acute tubular injury 
IS superimposed on the chronic glomerular defect, the 
outcome is quite dififerent A rapid reduction in the 
elimination of phenolsulphonephthalein and a retention 
of catabohtes in the blood is then likely to occur It 
is under these conditions that animals in which the 
desired lesions can now be specifically produced 
become acutely anuric and die in convulsions or m a 
coma which may not be preceded by convulsions 
Acute tubular injury such as can be produced experi¬ 
mentally by certain drugs like salts of uranium or 
mercury, may be followed by a recovery from the 
immediate difficulty with the subsequent development 
of a chronic nephropathy During this change there 
IS a regeneration of tubular epithelium of a flattened 
and less specialized type, and chronic obliterative and 
sclerotic changes in the glomeruli With the insti¬ 
tution of these, the elimination of phenolsulphone¬ 
phthalein in functional tests improves, and the unde¬ 
sirable retention of urea and creatinin in the blood 
decreases 

Such facts as these, acquired by specially designed 
experiments on animals, have fostered the inference 
that the tubular epithelium is of greater significance 
in maintaining a normal acid-base equilibrium of the 
blood, and is more concerned with the elimination of 
phenolsulphonephthalein, urea and creatinin than is 
the vascular mechanism of the kidney In the 
naturally acquired nephropathies, both in animals and 
m man, the more common type of injury is one in 
which the glomerulus is damaged out of proportion 
to the degree of tubular injury ■ The functional 
response of the kidney in this condition is characterized 
by a low phenolsulphonephthalein output and by the 
excretion of small amounts of protein Casts are 
usually present, but retention of catabohtes in the blood 


1 MacNider W dcB A Study of Renal Function and the A«so 
ciated Disturbance in the Acid Base Equilibrium of the Blood tn Cer 
tain Experimental and Naturally Acquired Nephropathies Arch int 
Med 2C 1 (July) 1920 The earlier papers of the author arc cited in 


this article . , . * ^ 

2 Stengel Alfred Austin J H and Jona^ Leon A Compan on 
of the Functional and Anatomic Findings in a Senes of Ca es of Renal 
D scase Arch Int Med 21 313 (March) 1918 


does not occur Therefore—and this is of diagnostic 
significance—the pigment excretion test is of greater 
value in chronic %ascular injurj of the kidne\ than 
are the retention tests, in fact, the injury of the kidne%, 
as indicated by the capacity to eliminate pheno'sul- 
phonephthaleiii, must be of seiere type before kidney' 
function becomes sufficiently impaired to indicate 
the injury by a retention of urea and creatinin 

It IS worthy of note ba those a\ho are accustomed 
to rely on old-time urinary diagnostic tests that, accord¬ 
ing to MacNider’s accurate estimates, the amount of 
protein in the urine is no index of the seaerity of the 
patl\ologic condition of the kidney' or the degree of 
functional disturbance He states that the quantitatne 
output of protein may shoa\ a progressue decrease, 
easily mistaken for recovery, while at the same time 
the capacity for elimination of phenolsulphonephthalein 
IS rapidly decreasing, and both urea and creatinin are 
showing a retention in the blood 


CLINICAL CALORIMETRY AS AN AID 
TO THERAPY 

The value ivhich clinical calorimetry, now brought 
within the range of ordinary hospital laboratory -tech¬ 
nic, IS likely to gam in the study and practice of 
medicine in the immediate future has been referred to 
on several occasions in The Journal To physiology 
the accurate estimation of metabolic changes—of the 
chemical transformations going on within the organ¬ 
ism—has contributed the demonstration of the uni¬ 
formity of these reactions under conditions of health 
If the influence of food and muscular actuity in the 
form of exercise is excluded, as is true w hen the body 
is at rest during a period long after a meal, the “basal” 
metabolism, or metabolic rate, w ill be found to exhibit 
a constancy for the individual and, in different per¬ 
sons, to be proportional to certain body units, of 
w'hich the most commonly recognized is perhaps the 
surface area, yvhich can be computed with a fair 
degree of accuracy' from easily obtainable data 

To pathology, clinical calorimetry lias shown the 
interrelation between certain diseases and the ba^al 
metabolic rate Nowhere has this been more forcibly 
exhibited than in the disturbances of the thyroid func¬ 
tion Such facts as are at present ascertained gne 
credence to the long entertained belief that the thyroid 
IS, in truth, the chief “regulator of metabolism ” 
What are clinically designated as states of hyper¬ 
thyroidism and hypothyroidism arc readily distin¬ 
guished by the respectne acceleration or depression 
of metabolism, and in the borderline cases the estima¬ 
tion of the basal metabolism of the patients has 
already furnished helpful diagnostic indications 

The progress in this field of research has now 
reached the stage at which therapy aho may be 
expected to reap directly some of the adyantages oi 
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the scientific method Snell, Ford and Rowntrce' of 
the University of Minnesota Medical School, nho are 
among the grouing number of “specialists” in clinical 
calorimetrj' in this county, have recentl) indicated 
anew what such work means in evaluating the effects 
of drugs in disease The uncertainty that attends the 
observation of superficial signs or such impressions as 
aie designated “well-being” is dispelled when accurate 
measurement can be cited to illumine a debatable situ¬ 
ation The basal metabolic rate furnishes “an accu¬ 
rate index to the results of medical and surgical 
treatment” in many instances which the growing lit¬ 
erature of the subject demonstrates And, as Janney 
remarked at the New Orleans session of the American 
Medical Association, there is no more interesting 
proof of the value of pure research as applied to 
clinical medicine than the development of respiratory 
apparatus used in the estimation of basal metabolism 


CEREBRAL HEMORRHAGE IN THE NEW-BORN 
The fallacy of post hoc ergo propter hoc has more 
than once led to fallacious conclusions m medical 
science From recent observations this seems to have 
been the case in determining the etiologic factor in 
many instances of infantile cerebral hemorrhage In 
the new-born, meningeal bleeding is surprisingly com¬ 
mon According to necropsy observations made at 
the New-Born Clinic of the University of Minnesota, 
more than half of the cases thus examined showed 
cerebral hemorrhage As it has long been realized 
that this phenomenon in life may be the specific cause 
of such unfortunate symptoms as mental deficiency and 
spastic states,^ the attempt to place the primarj respon¬ 
sibility for this on obstetric technic is a serious matter 
At the New Orleans session of the American Med¬ 
ical Association, Rodda,^ of Minneapolis, pointed out 
that cerebral hemorrhage may follow normal labors 
when least expected What has not been realized 
sufticiently m the past is the extent of hemorrhagic 
disease in the new-born represented by delajed 
coagulation time and prolonged bleeding time of the 
blood Rodda’s investigations show that with his 
method ^ the blood at birth normally exhibits a 
coagulation time ranging from fivd to seven minutes, 
the average bleeding time, with Duke’s method, is 
three and one-half minutes, with a normal range of 
from two to five minutes Significantly, the pro¬ 
longation during the first five days of life coincides 
with the incidence of hemorrhagic diseases and cere¬ 
bral hemorrhage Mild trauma is likely to induce the 


1 Snell A M Ford Frances and Rowntree L G Studies in 
Basal Metabolism J A M A 75 515 (Aug 21) 1920 

2 McNutt L J DouHe Infantile Spastic Hemiplegia with the 
Report of a Case Am J M Sc. 89 58 (Jan) 1885 Intracramal 
Hemorrhage in Children Nrw York M J 41 104 1885 

3 Rodda F C The Coagulation Time of Blood m the ^cw^Iiom 
^vlth Especial Reference to Cerebral Hemorrhage J A M A 75 452 

Rodda F C Studies with a New Method for Determining tlie 
Coagulation Time of the Blood in the New Born Am J Dis Child 
19 269 (April) 1920 


latter under such conditions, while severe injury 
easily brings about the massive hemorrhages that 
result in early death 

With the underlying facts thus established, a rational 
therapy can be souglit Babies who bleed without 
birth injurv can he benefited enormously be subcu¬ 
taneous injections of whole blood In severe cases in 
which cerebral complications are involved, recourse 
should be had to surgical procedures, following the 
lead of Cushing,-’ who show ed in 1905 that craniotomy 
can prevent the appearance of cerebral degeneration 
through removal of the clot Early surgery must, in 
fact, be controlled by measurements of the coagula¬ 
tion time of the blood, and fresh blood must be used 
therapeutically, if indicated, before operative proce¬ 
dures are instituted Rodda s advice is that the con¬ 
dition of the blood—coagulation time and bleeding 
time—should be determined in everj’ new’-born baby 
presenting unusual symptoms, pointing to cerebral 
trouble 


Current Comment 


COMMERCIAL FOODS FOR DIABETICS 

Seven years ago the Connecticut Agricultural 
Experiment Station, which has long been active m the 
food inspection w’ork of this country, published a 
widely circulated report on the commercial diabetic 
food products available at that time ° This publica¬ 
tion gave striking testimonj as to the misleading 
character of many of the products being advertised 
and sold for the special use of diabetic patients As 
most emphasis a decade or more ago was being placed 
on the reduction of the carbohydrate content of the 
diet of sucli persons, the Connecticut bulletin stressed 
this feature of the commercially recommended foods 
The same laboratory has recently jjrepared a new' 
report on diabetic foods ’’ More than 600 analyses 
are included in the compilation, some of them repre¬ 
senting products only recently marketed, and like¬ 
wise such preparations as washed bran, thnce-cooked 
and washed vegetables, artificial and modified milks, 
and other “novelties” of present-day diabetic dietary 
and cookery The elaborate lists of analyses include 
not only the content of carbohvdrates but also that of 
protein and fat, in view of the recognized necessity of 
taking into account all of the nutrients in any proper 
formulation of a regimen for the diabetic patient 
There is no satisfactory definition of w'hat a diabetic 
food IS, noi IS there any universal diabetic food The 
value of accurate information regarding the make-up 
of such products as may find a special application in 
dietotherapy lies in the fact that it enables the clinician 
and the patient to proceed intelligently in the direction 
of diet planning with a view' to tolerance of all the 

5 Cushing Harvey Concerning Surgical Inter\ention for the Intra 
cranial Hemorrhages of the Nc\\ Bom Ara J M Sc 130 568 1905 

6 Street / P and Mendel L B Conn Agr Exp Sta Report 
Part I Sec 1 1913 

7 Bailey E M Report of the Connecticut Agricultural Expcri 
ment Station New Haven Conn on Food Products and Drugs 1919 
P rt H Diabetic Foods Being Bulletin 220 The bulletin is mailed free 
to those who apply for it as far as the edition permits 
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nutrients A federal regulation definition ® states that 
“a diabetic food contains not more than one-lialf as 
much gljcogenic carbolij drates as tlie normal food of 
the same class Any statement on the label which 
gives the impression that any single food in unlimited 
quantity is suitable for the diabetic patient is false and 
misleading If reliable information regarding the 
essential nutrients, fat protein and carboh} drates 
were aaailable, physicians could save themsehes muclr 
“blind expenment” in efforts to ascertain a patient’s 
tolerance Among the items of interest in tlie Con¬ 
necticut report are the studies of bran, which is being 
w idely used at present to gi\ e bulk to the food residues 
lu the alimentary tract It appears that common, 
unwashed bran frequently contains no more than half 
as much starch as some of the adiertised brands of 
“health” bran Ordinary bran can readily be washed 
so that its content of starch is reduced to only 2 per 
cent Further comment is unnecessary 

FAITH—AND WORKS 

The best test of true faith is absolute confidence in 
one’s belief Apropos of this is the testimony giien 
bj Sir David Bruce at an annual meeting of the 
British Research Defense Society in 1910 

When Sir Daiid proved that the sleeping sickness which 
had killed off 200 000 out of a population of 300 000 was due 
to the bite of the tsetse flj and that the disease could easily 
he stopped bv temporariI> withdrawing the natiies from he 
lake shore where the flies lue he called the Uganda chiefs 
together and asked for their help Thej refused to believe 
the evidence and said tlie fly was harmless I then said to 
Sir Apolo Kagwa, the Prime Minister, that if he did not 
belieie that the fly carried sleeping sickness he should go and 
sit among them under the shade of the trees on the lake shore 
in order to show eierj one the faith he had in the innocence 
of the fly He answered ‘God forbid 

The primitive savage was, however, willing to be 
shown—m fact, so willing that a few years later Sir 
David Bruce was able to say that not a single new case 
of sleeping sickness had been contracted in Uganda 
The natives had learned to protect themselves against 
the tsetse fly Faith, it is true has healing powers, but 
the intelligent man is willing to concede the beneficial 
qualities of scientific work 

IMMUNITY FOLLOWING INFLUENZA 

One of the debated points in connection with influ¬ 
enza concerns the duration immunity following an 
attack Some have claimed that influenza produces no 
immunity', others that it produces an immunity which 
IS of brief duration, and still others that it confers a 
resistance to the disease which lasts o\er several years 
Shortly after the 1920 epidemic subsided the Surgeon- 
General’s OflSce requested army surgeons to imesti- 
gate the data available in army hospitals bearing on 
this point The consolidated reports just published 
in the Mcdico-Mihtary Rcr-'icw, issued by the Surgeon- 
General’s Office, represent the conclusions in regard to 
22,505 soldiers who were exposed to influenza during 
the 1920 epidemic and including 5,411 so’diers who 
had influenza during 192 0 Of the 22 505 soldiers 

€ U S Dept Agr Food Inspection Decision 160 


exposed, 3,397 had had influenza in 1918 Ot these, 
718 had a second attack of influenza in 1920 Thus, 
24 per cent of all who were exposed had influenza 
during 1920, and of those who had influenza in 21 
per cent the attack was a recurrence This approxi¬ 
mate equality in percentage leads to the conclusion 
that if any immunity at all is conferred, the immumt-s 
is of only slight duration 

R O T C UNITS IN MEDICAL SCHOOLS 

The War Department has recenth been authonzed ' 
to make much more satisfactory arrangements with 
medical schools b\ which medical corps units of the 
reserve officers training corps may be instituted - It 
IS planned to establish units at ten Qass A. medical 
schools having an enrolment sufficient to make possible 
the voluntary enrolment of fifty male students in the 
unit at the beginning of their freshman year Each 
school is to be proiided with a regular armi medical 
officer who will be known as professor of military 
saence and tactics Tlie course consists of ninety 
hours a year of theoretical instruction in the lines par¬ 
ticularly essential for medical officers At the end of 
the freshman year the student has tlie opportumt^ of 
attending a six weeks summer camp where outdoor 
drills and recreation are combined with lectures and 
instruction coiering the duties of medical officers in 
the field At the end of the sophomore year, the pro¬ 
fessor of militaia science in cooperation with the licad 
of the medical school will select from among the 
military students those who are eligible to continue 
the course during the last two vears These advanced 
students will recene $16 a month throughout the junior 
and senior years and $30 a month and tra\cling 
expenses board, quarters and medical care while tlic\ 
are in attendance at the six weeks’ summer camp 
course following the junior year Students who satis¬ 
factorily complete the course become eligible for com¬ 
missions m the medical officers’ rcscrc c corps Under 
these improced arrangements this course pi o\ ides a 
training for medical officers which should be attractne 
to a large number of medical students and, at the same 
time, should insure for the future a generous supph of 
well-trained medical officers 

1 This authonlj is granted by the Army Reorganization Act of 
June 4 1920 modifying the National Defen e Act of 1916 

2 Sec more detailed statement on page 824 

Function and Structure in Disease—The marj,in of function 
and structure nhich each organ prowdes beyond that wb cit 
la demanded b\ the bare necessity of bodih acti\it\ proyidcs 
the field within which disease works When this margin is 
cut down a point is reached a* which the li\er or the kidnej 
or the lung or some other organ becomes inadcnuate To 
interpret the functional \aluc of diseased o''gans requires 
constant reference to the structural and functional detclop 
ment of the bodj Pathologic problems arc in a sense highli 
specialized but again we can escape from empiricism in 'leal 
ingwith them onl\ when we gne them shape In relating them 
to general biologj and the general studj of the desclopment 
and organization of the bods and of the origin and corrda 
tion of the sarious organs of which the bodj is composed 
Pathologj will be strengthened and simplified in it leaching 
II the biologist ssho gase the students their latrodiic ion to 
the general science also con'mues the leaching in rclat on o 
fundamental problems of pathology —J L. Sm th 1 n rrl 
Julj 10 1920 
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(Physicians win, confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Unlicensed Practitioner Fined —A report states that Augus¬ 
tine Levanzm of Los Angeles was recently found guilty of 
practicing medicine without a license, fined $500 and given 
a suspended sentence of eighty da>s 
Foreign Language Examinations Discontinued ■—It is 
reported that because of trickery and deception alleged to 
have been practiced b> certain foreign applicants for medical 
certificates, the State Board of Medical Examiners has 
decided to discontinue all foreign language examinations 


DISTRICT OF COLUMBIA 

Hospital Film Released—Activities at the Walter Reed 
Hospital, Washington, will shortly be shown in moving pic¬ 
tures through the efforts of the bureau of the Potomac divi¬ 
sion, American Red Cross The film was taken in cooperation 
with Surg-Gen Merntte W Ireland and shows the work at 
the hospital for the wounded soldiers from a phjsical, educa¬ 
tional and recreational standpoint Other films are to be 
released in the future 

ILLINOIS 

County Sanatorium Being Built—The Tazewell County 
Tuberculosis Sanitarium, 1 mile east of Mackinaw, is under 
construction 

Clinic at Mount Carmel—A tuberculosis clinic was con¬ 
ducted at Red Cross Headquarters in Mount Carmel, August 
27, by Dr Russell E Adkins Springfield, director of surveys 
in Illinois The dime followed a tuberculosis survey which 
had just been completed in Wabash County by Miss Knevels 

Anbalcohol Delegation Named—The governor has named 
the following physicians to represent Illinois at the Fifteenth 
International Congress Against Alcohol Drs Franfi; B Nor- 
hur>, Springfield, George A Zeller, Alton, George W 
Mitchell, Peoria, William F Grinstead, Cairo, Ralph T 
Hinton. Elgin, Rachelle S Yarros Charles F Read Her¬ 
man M Adler and H Louis Singer, Chicago, Miss Amelia 
Sears, Chicago, Miss Jane Addams, Chicago and Prof Henry 
B Ward, University of Illinois, Urbana 

Chicago 

New Schools for Crippled Children—Two new schools for 
crippled children, one at Lincoln and Belmont avenues and 
one at Colorado and South Tripp avenues, were opened, 
September 13 

Personal—Dr Kellogg Speed has returned from France 

-Dr Peter C Schenkelberger has returned after a s x 

months tour in Italy-Dr Harry Rand of the Iroquois 

Hospital staff was attacked September 7, by a delirious 
typhoid patient who attempted to shoot the physician For¬ 
tunately, the cartridge failed to explode 


INDIANA 

Florence Cnttenton Home to Be Improved-Immediate 
improvements are contemplated for the Florence Cnttenton 
Home at Indianapolis, and the work will be pushed as rapidly 
as funds will warrant 

Research Society Elects Officers.—The Clinical Research 
Society of Indianapolis held its first annual meeting, Sep¬ 
tember 3, and elected Dr Murray N Hadley, presMent, 
Charles E Ferguson, vice president, and Ur Homer (j 
Hamer, secretary 

Hospital Items—The Wayne County Council has accepted 
an offer of $50,000 in liberty bonds to make improvemwts at 
the county tuberculosis society hospital Benton, 1 ippe- 
canoe, Warren and White counties expect to hold a joint 
session in order to arrange for the estaWi^ment of a joint 
hospital for the four counties, to cost ?,250,0UU 

Sanatorium Not Insane Hospital—The board of managers 
of the Marion Hospital announces that the 
to be used as an institution for the ® 

sanatorium provided with the best eQUTnient and under the 
direction of the most competent nervous and mental special 
fsts in "he wuntrj. where men from the late war may receive 


treatment necessary to restore them to health and the pos¬ 
sibility of a useful life 

Personal—Dr Frank L Truitt, Indianapolis, is recovering 

from an appendectomy, recently performed-Col LaRue D 

Carter and Lieut -Col Thomas B Victor Keene, Indian¬ 
apolis, have been placed in charge of the medical arrange¬ 
ments for the National Encampment of the Grand 'krmy of 
the Republic to be held in Indianapolis the week of Sep¬ 
tember 22 


IOWA 

Government Leases State Institution—The former state 
home for inebriates, Knoxv ille, has been leased by the United 
States government and will be remodeled and equipped as a 
hospital to accommodate former service men in the Middle 
W est 

Personal—Dr Sara E Foulks, Davenport, who has been 
engaged in postwar work in Albania for more than a year, 
has returned home Dr Howard D Fallows, New Hamp¬ 
ton, has been placed in charge of the eye, ear, nose and throat 

department of the Park Hospital Clinic, Mason City- h E 

Kepford has been appointed superintendent of the new state 
juvenile home, Toledo 


LOUISIANA 

Personal—Dr Irving Hardesty, professor of anatomy in 
Tulane University, has been granted a leave of absence, 

which he will spend at the University of California-Dr 

James A Tucker, Baton Rouge, has been named physician for 
the Louisiana State University, succeeding Dr Charles 

MeVea, deceased-Dr J W McGehee, Garyville, has been 

appointed to succeed Dr Tucker, as attending physician to 
the state school for the deaf 

MAINE 

Hotel Inspection —The medical inspector of the state 
department of health has completed an inspection tour of 
the hotels along the coast of Maine from Kittery Point to 
Bar Harbor, during which ISO hotels were inspected and 
seventy certificates issued, each of which gives the hotel 
holding It a clean bill of health Generally speaking, the 
summer hotels were found to be in good condition and ade¬ 
quately equipped for the accommodation of summer guests 

Tuberculosis Clinic—The tuberculosis clinic for physicians 
which was recently held at the Central Maine Sanatorium, 
Fairfield, demonstrated a new and hitherto untried use for 
a sanatorium as an educational institution No hospital or 
medical school has the facilities for the study of tuberculosis 
that the sanatorium possesses It also brings physicians 
together from all parts of the state, interests them scien¬ 
tifically in new ideas, and discussion of their own experiences 
sends them home unified and better prepared to attack the 
tuberculosis problem as they meet it m their own practice 

MARYLAND 

Personal—Dr Charles MacFie Campbell, assistant direc¬ 
tor of the Henry Phipps Psychiatric Clinic, Johns Hopkins 
Hospital, has severed his connection with the clinic to become 
professor of psychiatry at Harvard Medical School and direc¬ 
tor of the Boston Psychopathic Hospital Dr Campbell will 
assume his new duties, October 1 

Dental Clinic at Hebrew Hospital—After a two years' 
agitation of the subject by physicians in charge of the 
Hebrew Hospital, Baltimore, a dental clinic has been estab¬ 
lished there and will be opened oflScially withm a few days 
The new clinic was made possible by a gift of $10,000 from 
Dr Harry Adler as a memorial to his parents Dr William 
Allen Etheridge will be m charge of the clinic, which will oe 
used exclusively for diagnostic work among patients of the 
hospital and dispensary 

Appropriation for Pay of Colored Physicians and Nurses 
—An appropriation of $1,900 to pay the salaries this year 
of four colored nurses and two colored physicians in the 
school inspection division of the Baltimore City Health 
Department has been made by the board of estimates from 
its contingent fund The nurses and physicians who look 
after children in colored schools have been serving without 
pay since their appointment several months ago The sal¬ 
aries of the nurses-are for the period from September 1 to 
January 1, and those of the physicians from October 1 to 
January 1 

University of Maryland School Campaign Plans Drafted 
—^The $350,000 campaign for funds to carry out the extension 



Volume 7S 
Ikumder 12 


MEDICAL NEJVS 


821 


program of the Universitj of Marjland Medical College w-as 
launched formally at a recent meeting of the regents and 
directors of the school The meeting was held in the office 
of Dr James M H Rowland dean of the medical scliool 
Plans for the drue which will open October 2 and con¬ 
tinue until October 12, were outlined at the session, over 
which Dr Rowland presided The building program calls 
for the erection of a maternit> hospital and a nurses home 
and training school 

Marine Hospital to Be Used as a Municipal Hospital.— 
The municipal hospital commission at a recent meeting in 
the office of Health Commissioner C Haippson Jones recom- 
. mended the acceptance of the offer made bj the U S Pub¬ 
lic Health Service of the Marine Hospital on Remington 
Avenue for use as a citj hospital at a nominal rent of 
$1 a jear The action of the commission will be laid before 
Mayor Broening The hospital will be turned over to the 
city immediatel> after tlie signing of the lease. The wards 
are read> for the reception of patients It is not believed ihat 
Baltimore City will expend anj large sum of monev in 
new equipment and improv ements unless the $7S0J)00 hos¬ 
pital loan should be turned down bj the voters in Novem¬ 
ber It will not become a permanent municipal hospital, and 
the understanding is that the government will reserve the 
right to take it back in the event it is needed The hospital 
loan was discussed bj the commission and a report %nd 
recommendation as to the features of the campaign for its 
approval will be made to the Baltimore City Medical Societj 

MASSACHUSETTS 

Given Military Funeral Honors—The bodj of Capt Wil¬ 
liam W Walcott, M C, U S Army Natick who was 
attached to the One Hundred and First Engineers, and died 
in Pans, March 19, 1919 was returned to America and was 
interred vvitA militarj honors in Delpark Cemeterv, Natick 
August 16 

Personal—Dr Albert S Hyman, resident physician at the 
Long Island Hospital, has resigned to become superintendent 
of the Mount Sinai Hospital Philadelphia and has been 

succeeded by Dr Albert B Murphy Boston-Major 

Richard A Strong chief medical director of the League of 
Red Cross Societies, Boston has been elected an honorary 
member of the Serbian Medical Society 

NEW YORK 

Addition to Sanatorium.—The board of managers of the 
Suffolk Sanitarium, Riverhead has awarded the contract for 
an addition, to cost S6SdOO 

Personal—Dr Daniel E Pugh Utica has been constituted 
by the order of the county court examiner of mental defects 

-Dr Nathan E Beardsley Dunkirk was the guest of 

honor, August 25 at a farewell dinner given by the members 
of the Dunkirk and Fredonia Medical Society Dr George 
E Blackham on behalf of Dr Beardsley’s colleagues pre¬ 
sented him with a wrist watch 

New Hospital for Nervous and Mental Cases—Arrange 
ments have been completed for the opening of Valhalla Neu¬ 
rological Hospital for the exclusive study and treatment of 
brain diseases The new hospital is a philanthropic project 
started by King Solomon Hospital Association as a pre¬ 
ventive against insanity It will open on October 1 The 
applications of 100 free patients have been accepted They 
will come from several state and private institutions in New 
Tork and Connecticut 

New York City 

New Neurologic Hospital —Arrangements hav e been made 
for the opening of a neurologic hospital at Valhalla \\est- 
chester County The in''titution will be known as the \ al- 
halla Neurological Hospital and will coordinate under one 
roof surgical medical and mental treatment of nervous and 
mental diseases A drive has been started to raise $500000 
for maintenance. 

OHIO 

Personal—Dr Austin C Brant has been reelected first vice 
president of the Dueber Watch Case Manufacturing Companv 

Canton_Dr JValter A AVilson Cincinnati has been 

appointed superintendent of the Central State Hospital Lake¬ 
land Ky_Dr F C Anderson formerly assistant superin¬ 

tendent of the Ohio State Sanatorium ML Veimon vvas 
appointed superintendent of the institution August 30 Ur 
Charles R. Longsw orth Columbus recentlv underwent opera¬ 


tion at Grant Hospital for aopendicitis and is reported to be 

convalescent-Dr Joseph O Ransohoff Oncinnati who has 

been seriously ill at his summer home at Beverlv Hills Mass 
IS reported to be out of danger 

Course m Sex Education—^The Universitv of Cincinnati 
has issued a special announcement of a new course dealing 
with sex education The course will consist ot lectures 
assigned readmgs discussions, reports demonstrations and 
exhibits In the first semester the topics to be treated will 
be aims and general significance the need present status, 
function of the home and other social institutions, biologic 
and phvsiologic background, reproduction, a life activ ifv 
elementary human embrvology physiologv and hvgiene of 
human reproduction psvchology of sex education, essential 
facts of bacteriology and preventive medicine, venereal dis¬ 
eases and their sociologic significance In the second sem¬ 
ester these topics vv ill be studied place of sex education in 
biology general science physiology and hygiene, home nurs¬ 
ing physical education literature, sociologv psvchologv 
appreciation of art and agriculture, the school s responsibilitv 
outside the classroom activities of the federal government 
with special reference to the material prepared by the U S 
Public Health Serv ice and the Interdepartmental Social 
Hvgiene Board the educational work accomplished bv the 
American Social Hygiene Association the Cincinnati Social 
Hvgiene Society and other similar agencies activ itics of 
state and city departments of health and education in the 
field of social hygiene significant contributions of individual 
educators The courses will be given by Mr E F \ an 
Buskirk e-xeciitive secretarv and educational director of the 
Cincinnati Social Hvgiene Society 

OKLAHOMA 

Hospital Cornerstone Laid —The laying of the cornerstone 
of the tuberculosis sanatorium for colored people took place 
at Boley on September 9 Dr A R Lewis state health com 
missioner assisted in the exercises The institution was 
established by the 1919 legislature and $50,000 was appropri 
ated for buildings and equipment 

PENNSYLVANIA 

Outing for Physicians—Physicians of the cotmtics of 
Bucks Berks Chester Delaware Lehigh Iilontgomerv 
Northampton and Philadelphia joined in an outing at W illnv 
Grove Park September 2 The outing was a get together 
meeting of the profession of that section of the state 

Journal Changes Address —By direction of the board of 
directors of tile Medical Society of the State of Pennsv Ivaiiia 
the journal of the societv is to be printed in Harrisburg 
beginning with the August issue Dr Frederick L Van 
Sickle executive secretarv and editor has opened an ofiicv. at 
212 North Third Street Harrisburg 

Hospital to Be Erected —^The Robert H Croaer Hospital 
to be erected on the grounds of the Chester Hospital and 
deeded to that institution for ninety nine years will end a 
long series of conferences between the executors of the 
Crozer will and the managers of the Qicstcr Hospital regard 
ing a bequest by Mr Crozer of $200000 for the erection of a 
hospital in Upland or Qiester which bequest now amounts 
to $240 000 

Law Breakers Fmed—M D Greenfield Oiarleroi v ho 
IS said to have been convicted of practicing drugicss tlicrapv 
without a certificate appeared before the court August 21 
and vvas sentenced to pay a fine of $25 and costs It is s^l(| 
that Greenfield is a graduate of a chiropractic institution 

-For violating the quarantine law Lewis McOaiii of 

Libertv Township Adams County was fined $30 and co-ts 
August 21 The defendant took fiis son to a picnic when he 
was just recovering from diphtheria and a week before quar¬ 
antine vvas lifted 

Personal—Dr David I Miller Harrisburg has been 
appointed medical director for Dauphin Countv and bead ol 
the local tuberculosis clinic succeeding Dr Clarciuc 3\ 

Phillips resigned-Dr J Moore Campbell Harri biir^ 

has been appointed acting chief medical director succeed ii- 

Dr Howard L. Hull Camp Hill resigned -Dr Isricl 

Cleaver Reading has been chosen head of the Beds Coiiutv 

Health Council-Dr Larry D Sargent has been apiiomtcd 

chief of the state tuberculosis clinic at Washington-Dr 

D C Hollister has lieen apjiomted supemswr, dental liv-rcn 
1 st of the state department of health and will have charge oi 
the traveling dental clinics to be established n Penns 1 a lu 
under the auspices of the state governmen and the \-ierica i 
Red Cross-Dr Jerome B Rogers has Ixicn made 
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These are required in both ca^es The fees are $200 per jear 
The course extends from October to June During 1919-1920 
there were twenty instructors Eight students were enrolled 
in June 1920, and two certificates and two degrees were 
granted 

Tuberculosis Conferences —The Southern Tuberculosis 
Conference will be held in Jacksoniille Fla October 11 to 13 
The Sunday before the meeting will be tuberculosis Sunday 
in the churches in which maiij of the delegates will speak on 

some phases of the general subject of tuberculosis-North 

Atlantic Tuberculosis Conference will be held in Richmond 
Va October 7 and 8 with headquarters at the Jefferson 
Hotel Capt W W Baker Chesterfield, Pa will preside 
and Dr Roy K Flannagan will be secretarj This meeting is 
held under the direction of the National Tuberculosis Asso¬ 
ciation 

Safety Congress Meeting —^The ninth annual safet 3 con¬ 
gress of the National Safety Council will be held in the 
Auditorium Milwaukee September 27 to October 1 under 
the presidency of C R Richards The week from September 
26 to October 2 is to be known as ‘No Accident Week in 
Milwaukee On the morning of the first daj the annual 
meeting of members w ill be held the afternoon session w ill 
be a public mass meeting and moiing pictures on safety will 
be exhibited On the second morning there will be a general 
round-table discussion and meetings of the \arious sections 
These section meetings w ill continue throughout the next 
three days 

Protection of IHegitimate Children—Children born out of 
wedlock may receue protection of uniform laws The 
National Conference of Commissioners on Uniform State Laws 
at Its annual meeting held m St Louis, August 19, adopted a 
resolution to include this subject in its program At the 
present time, Minnesota affords a greater amount of protec¬ 
tion to children born out of wedlock than does anj other 
state In most of the states legislation for the protection of 
children of illegitimate birth is archaic Following regional 
conferences held last Februarj in Chicago and New \ork 
to consider standards which should govern legislation a com¬ 
mittee representing both conferences was appointed by the 
Children s Bureau of the United States Department of Labor 
to draft a memorandum embodving the principles agreed on 
in the -resolution of the two conferences and to act in an 
advisory capacity to the bureau on this subject A syllabus 
of propositions to serve as a basis for a program for illegi 
timacy legislation was drafted by Prof Ernest Freund of 
Chicago and approved with certain amendments by the com¬ 
mittee This syllabus is included in a publication of the 
bureau now in press 

LATIN AMERICA 

Casts Presented to Montevideo Medical School —The 
Aualcs dc la Facultad dc Mcdicim of Montevideo relates 
that the Rio de Janeiro medical faculty have recen Iv pre¬ 
sented the Montev ideo facultv with another set of handsome 
wax models, to supplement their previous gifts in this line 
They were brought by Dr Roquette Pinto on his way to 
assume the chair of physiology m the Paraguay medical 
school 

Personal—Prof Isquieto Perez, professor of therapeutics 
at Guayaquil, Is on a scientific mission to study hospitals 

and medical schools in Rio de Janeiro-Prof A de Castro 

of Rio has been elected to membership in the Societe dc 

neurologic of Pans-Dr Oswaldo Portugal of the S Paulo 

medical school has been sent by the gov emor of the state 
to studv the therapeutic application of radium in Pans, Lon 

don and Berlin-Dr O de Souza is likewise on a mission 

to Europe as the delegate of the Rio medical faculty 
Prof L Ciam,pi an Italian psychiatrist has been called to 
Argentina to the training school for mentall} backward chil¬ 
dren at Buenos Aires-Dr E R de Aragon of Ha\ana 

IS on a Msit to tlie United States to studj rece^ progress, 
in surger\ He is the founder of the Kevrsta dc Gtnccoloom 

V Osleti'icia -Dr Paz Soldan founder of the Reform t 

Mcdtca of Lima, Peru was entrusted with the drawing up 
of the sanitary code for tlie countr\ and his work has been 
accepted by the gov ernment as representing real progress 

-Dr Jaime H Oliver having reached the age limit oj 

retirement from the cliair of surgical pathology at the Monte 
video medical school has been appomted honorary professor 

-Dr J Reenstierna ot Stockholm whose work on the 

combined serotherapy of gonorrhea was rwcntly reviewed on 

page 578 is vasitmg m Rio-Dr H J Rosello as exchange 

professor from Montevideo has been lecturing in Butno 
Aires 


FOREIGN 

Personal—Dr J T Wilson has been elected dean of be 
faculty of medicine of the University of Svdnev Australia 
succeeding the late Sir Thomas Anderson Stuart 

New Greek Medical Journal—Dr Pietri director of the 
French Hospital at Athens has founded a new journal the 
latnkos T\pos to be the ofncial organ of the hospital and of 
the Pasteur Institute 

Gift to Medical School —The familv of the late Sir Tohii 
Darling of Adelaide South Australia has contributed the 
sum of $75000 toward the cost of erecting a new building for 
the Medical School of the Uiiiversitv of Adelaide to aceom- 
laodate the departments of phvsiology, biology cliemistn and 
histology and the medical librarv 

The Redard Prize—Dr P Redard a prominent orthopedic 
surgeon in France, who died not long ago bequeathed to 
the Academic de medecine securities yieldmg an income of 
1000 francs which is to be awarded as a 5 000 franc prize 
every fifth year for the best work on orthopedic surgery 
Competition is open to physicians of all countries and to 
interns m Pans hospitals 

New Research Laboratories Opened—The new laboratories 
for research on the origin and treatment of tropical diseases 
named after Sir Alfred Tones Liverpool, were opened m 
Liverpool July 24 Sir Allred Tones took a great interest in 
the investigation of tropical diseases in Liverpool and made 
provision m his will for the erection of a laboratorv and build¬ 
ings in which the work mav continue to be carried on with 
more ample facilities 

The Paolncci Fellowship —The latest among the numer¬ 
ous tributes rendered to Dr R Paolucci for his daring exploit 
111 planting a mine under the Austrian flag-ship in Pola 
harbor during the war is the foundation of a Paolucci fel¬ 
lowship at the large scliool for orphans of physicians located 
at Perugia The subscriptions for this were from the medical 
societies of Italy the Ordiiii dot mrdtet Tlie Poltclinieo 
published the names oi the individual subscribers, listing a 
number as Lire 5, Illegible.” 

Kingsley Medal to Grassi —The Armah d \gte«e relates that 
the School of Tropical Medicine at Liverpool has conferred 
the Mary Kingsley medal on Prof G B Grassi the malariol- 
ogist of Rome, for his research on the transmission of malaria 
by mosquitoes and the development of the hematozoa in the 
mosquito body He is professor of comparative anatomy at 
the University of Rome and his earliest works date from the 
eighties His work on the exclusive transmission of malaria 
bv mosquitoes was published in 1900 

Congress of Hospital Physicians and Surgeons—The physi¬ 
cians and surgeons connected with the hospitals of France 
have organized and arranged a general meeting at Pans 
October 4 and 5 in connection with the national surgical 
congress Three mam topics are to be discussed namely how 
to keep the hospital serv ice free for those unable to pay and 
how to insure proper payanent for those able to pay and those 
whose expenses arc paid bv outside organizations \Ko wavs 
and means for insurance against professional diseases and 
accidents of hospital origin 

Monument to Lombroso—A committee was organized in 
1910 to collect funds for a monument to Lombroso The 
committee had concluded its task when the war broke out 
and the execution of the monument was deferred The mat 
ter has been taken up again and it has been found that the 
funds collected arc inadequate for the purpose now So the 
committee appeals for more donations They can be sent to 
Prof Enrico Fern at Rome or to the Director of the Jri/o i<> 
di Antropalogm enmittnh Psichiatna e Midtcma legah 
Care Editori Fratelli Bocca at Turin The sculptor is at 
work on the monument which will be unveiled at \ cruiia 
in the spring of 1921 

Deaths in Other Countries 

Dr S Eperon, professor of ophthalmology at the Univcr 

sity of Lausanne.-Dr F Best, privat-docent fo' cvpcri 

mental pathology at the University of Rostock-Dr Gon¬ 

zalez Pellicer, surgeon to the Spanish Hospital at Bucaos 

\i'cs aged 52-Dr E dc Aragdn y Munoz, a gvnccolot st 

ard practitioner of Havana-Dr M A Fcmander Ibarra 

a Cuban physician long res dent m Ne v A ork and at ihor of 

numerous works on the history of medicine etc-Dr 

N Saitone of Las Piedra Uruguay-D' V A Costa, a 
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Foreign Letters 


LONDON 

{From Our Regular Correspondent) 

Aug 21, 1920 

The Proprietary Medicmee Bill 
A.n important debate on the Proprietar> Medicines Bill 
Idcscnbed last week) took place in the House of Lorda, 
nhere the bill passed through the committee stage. Lord 
Bledisloe expressed the hope that no attempt would be made 
to whittle down the important protisions of the measure 
Neier had such a tissue of fraud and falsehood been dis¬ 
closed as was disclosed before the Select Committee of the 
House of Commons in regard to some of these proprietary 
preparations Through advertisements in the press deception 
was practiced on credulous and ignorant people In no 
civilized country in the world was less protection afforded 
than m the United Kingdom against the class of medicine 
with which this bill dealt 

Lord Emmott moved to leave out the provision that the 
ingredients and composition of a proprietary medicine should 
be set forth on the proposed register of medicines and 
appliances Such a prov ision might lead to the disclosure of 
the ingredients to a rival manufacturer He moved to sub¬ 
stitute instead a statutor> declaration furnished to the 
register that the patent medicine was compounded of the 
ingredients mentioned in the declaration In the opinion of 
the manufacturers of these medicines, some members of the 
medical profession were ‘out to destroy their trade, with 
the incidental effect of increasing their own earnings He 
however, was not concerned with that quarrel His desire 
was to see justice done to the public 
Replying for the government Viscount Astor (parliamen¬ 
tary secretary to the klinistry of Health) resisted the 
amendment It was vitally necessary that the ministry of 
health should know what ‘ patent medicines contained He 
had too high an opinion of the civil ^ervice to believe that 
officials would give aw a\ the secrets As for the suggestion 
that physicians would benefit from disclosures the evidence 
given before the Select Committee showed that the profession 
stood to gain from the public s buying a large number of these 
‘remedies ’ because afterward they would require more 
attention 

Lord Dawson of Penn (phvsician to the London Hospital) 
said that remedies were not to be judged suitable or unsuit¬ 
able according to whether or not they were poisons ^lanv 
remedies which made for good in proper hands made for 
harm in unskilful hands The practice that had arisen of 
adding to the scheduled poisons m the poisons act was vvhollv 
undesirable. That schedule contained many drugs unfo-- 
tunatelv, which were not poisons at all and it produced an 
undesirable prejudice in the public mind to overstate the 
number of poisons The fact was that knowledge tended to 
make the composition of drugs more and more precise, and 
tlius their action became more accuratelv known and power¬ 
ful for good and for evil—for good in the hands of people 
who knew, and for evil m the hands of those who did not 
ni.-, whv a wide discretion must be allowed 


to a government department On the one hand no injustice 
must be done to remedies which were either harmless or (as 
manv of them were) useful and on the other hand the 
public most be protected against remedies that were poten¬ 
tially evul A patent medicine was not ncccssarilv hannfiil 
per se but it might have the effect of masking the carlv 
symptoms of serious and grave diseases and thus the true 
investigation of the case was delayed until it was too late to 
do anvthing He suggested therefore one criterion whether 
a particular combination of drugs did by Itav ing this effect 
do sueh harm to the public as to require that the public should 
be protected He did not wish to give needless examples but 
malignant disease at onee came to mind It was quite easy 
to assuage the svmptoms for six months and thus delay scien¬ 
tific diagnosis and treatment Then, too there were drugs 
exceedingly efficacious if properly handled, but dangerous m 
the hands of inexperienced people Let them notice for 
example, the group of anilm drugs, which was being extended 
every year They were extraordinarily dangerous in tlie 
hands of people who did not know how to use them Many 
of the simple headache powders in the hands of skilful per¬ 
sons were most efficacious, it was common to see people in 
collapse who used them without knowledge So with the 
remedies for sleeplessness He was not against proprictarv 
medicines as such It was only the public interest that should 
be the criterion to Parliament and to the profession to which 
he belonged 

Proposed Reform of Death Certification 
A deputation from the British Medical \ssociatioii and the 
Medical Parliamentarv Committee was received by the min¬ 
ister of health and the home secretary They expressed dis 
satisfaction with the present form of death certificate vvliicli 
made it possible for a phvsician to certify death when he bail 
no actual evidence that death had occurred It v as objection 
able also that the certificate should be handed to the relatives 
of the deceased The relatives v ere thereby informed of med 
leal details which it v as not neecssarv for them to knerv 
and at times verv inadvisable This led to the employment oi 
euphemisms by the certifier thus dimni'hmg the value oi 
the statistical returns The deputation suggested a dual cer¬ 
tificate one par stating the fact of death as gi cn to the 
relatives and the o her the cause ot d^a h to be handed onL 
to the proper autho'ities To 'ome extent this practice pre 
vails in Ireland and also m Sco land bu .rcre nci ncr d'ru 
ment is confiden lal The onlv people ho o iject to Ine 
suggested proceou-c a'c the insurance comnan et Refo-t i 
was also needed wi n regard to the regrt-ar tne off"--lal 
whose certifica e o regs ra ion is an a., hori for b.>rnl 
This official was e- ‘led on r n't-a <■-, r-^\ o ^i e a cer¬ 
tificate permi ng bn-al He co_!d at e a ‘a '-r"'nt f'o~ 
any bonese^e' ’-e-ia’ o' o -er u—n'd p— r- if J - 
liked he co„id ac en re s a '-e- r re a e a—* ' " - 
wide discretions "-'a- ve-r unsg lac*.—i p-o e-’ on a".i 
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legal official, medical assessors would be necessary, to whom 
all documents and evidence must be referred On the other 
hand, if it were recognized, as the deputation maintained, that 
his real business was a scientific investigation, the coroner 
became a most valuable official for inquiring into the cause 
of death, and passing on his information, if necessary, to 
the officers of the law But the present procedure was a 
medieval anachronism The coroner’s court was public and 
full of sensations, his jury was unmstructed in matters of 
medicine, its verdict was of little value, the law officers fre¬ 
quently acting independently of it, and the verdict was some¬ 
times accompanied by riders which were unreasonable or 
offeiisue to the medical profession 
Replying to the deputation, the home secretary suggested 
that it was not right to generalize with regard to coroners’ 
courts from one or two exceptional instances The coroner’s 
inquest was occasionally very valuable, though he agreed 
that it might be capable of improvement 
Further medical grievances were then brought forward by 
the deputation Physicians objected to the requirement to 
jigii death certificates without payment Also when a 
coroner wrote to a physician asking for information he should 
be entitled to offer a fee, especially as the information might 
obviate the need for an inquest Resident medical officers m 
institutions who were called to give evidence at an inquest on 
a person dying in the institution should be paid (This is a 
curious anomaly m the law Every physician, except the 
officers m question, is paid a fee of $5 for giving evidence) 
Finally, a fee of $5 for a postmortem examination was inade¬ 
quate The home secretary said in reply that he appreciated 
what had been put before him by the deputation 

PARIS 

(From Our Regular Correspondent) 

Aug 27, 1920 

Congress of Physiology 

At the International Congress of Physiology, recently held 
in Pans, Charles Richet, president of the congress, delivered 
an interesting address on the work which might fittingly be 
done in tbe domain of physiology 
Richet believes that scientists should never be preoccupied 
by considerations of immediate practical utility They should 
strive for the knowledge of things rather than for the con¬ 
trivance of a useful invention Knowledge is of prime 
importance, utility will develop later, often by indirect means 
It was thus that anaphylaxis, which today admittedly plays 
an important role in medicine and therapeutics, was born of 
disinterested research When in collaboration with Portier, 
Richet made his first experiments with anaphylaxis on the 
yacht of Prince Albert of Monaco, he used birds and toxins 
derived from certain coelenterates of tropical seas in his 
tests, m other words, Richet and Portier were at the time 
very far from all application to medicine 

But even if scientific research should not aim at an imme¬ 
diate practical purpose, it is none the less warranted to choose 
among numerous subjects which present themselves for phy¬ 
siologic study those which by their very magnitude tend to 
influence allied sciences, such as sociology, medicine or 
hygiene Now there are at the moment three questions which 
especially deserve to tempt the curiosity of the physiologist, 
namely vitamins and nutrition, the physiology of the brain, 
and heredity 

So far as the question of vitamins and nutrition is con 
cerned, Richet thinks that the physiologists of all countries 
particularly of the United States with good judgment are 
devoting their attention to this important subject of ph>siol- 
ogv, so'closely related to sociology The whole phjsiology 
of nutrition, including matter which has been taught for 
barely ten years, is subject to review The experience of the 


World War has shown that our conceptions regarding the 
minimum nutritional requirements have been wrong The 
fats play a hitherto unsuspected role in human nutrition 
and the same holds true for the vitamins Is not the cooking 
to which we subject almost all our foods an antiphysiologic 
procedure, contrary to wholesome nutrition? In the whole 
of nature, men are the only living beings who have to cook 
and consequently perhaps, to deteriorate their foods Would 
It not be opportune to revert at least partly to the fare of 
our remote ancestors, the men of the paleolithic or neolithic 
age? 

Conjunctivitis Among Moving Picture Actors 
Dr Chappe of Pans recently called attention to the great 
frequency of a special variety of conjunctivitis among actors 
who pose for moving pictures Places which are specially 
arranged for taking interior views are generally large rooms 
glazed like a conservatory This permits work to be done 
by da> light, reenforced by an intense artificial light produced 
by a series of arc lamps constructed with special carbons 
which emit many actinic rays These lamps are placed on 
movable carriages m groups of eight or ten lamps As these 
carriages are placed to face the room where the moving pic¬ 
ture scene is to be played, the actor is unfortunately forced 
to fix one or another group of lights While each scene 
effectively registered does not last more than a few minutes, 
there are repeated and long trials and it is not rare for the 
same artist to occupy the stage, facing the lamps, for an 
hour or even for several consecutive hours The morbid 
sjmptoms begin to manifest themselves after three or four 
hours by a sensation as of burning or of a foreign body 
These pains soon become unbearable and are accompanied 
by lacrimation and intense photophobia, the bulbar conjunc¬ 
tiva IS injected, the pupil contracted, and a more or less 
marked edema of the eyelids is observed These phenomena 
always perturb the patient, especially if he is not a profes¬ 
sional moving picture actor After one or two days the dis¬ 
comfort lessens and soon disappears entirely But besides 
these benign cases in which everything returns to normal 
after three or four days, there are also more severe cases 
From the point of view of prophylaxis, there should be 
reason for a study of special lamps and special arrangements, 
but this leads to a clash with the commercial side of the 
enterprise, owing to the cost of installing such special appa¬ 
ratus This being so the actors should undertake some sort 
of individual prophylaxis by protecting the eyes with glasses 
during the preliminary work and rehearsals which last an 
incomparably longer time than the actual taking of the 
effective picture 

For treatment it will be found well to employ frequent 
lotions of sodium borate together with a collyrium of cocain 
and epmephrin The same measures may likewise be used 
as prophylactics Thus, in an establishment where on advice 
of Dr Chappe the borated lotions and cocam and epmephrin 
instillations were s>stematically emplojed for several months, 
no further serious difficulties occurred 

Urologic Association Meeting 
At the twentieth meeting of the Association framjaise 
d’urologie to be held in Pans, Oct 6 9, 1920, the principal 
subject for discussion will be on the remote results of various 
operations for hypertrophy of the prostate, to be introduced 
by Professor Pousson of Bordeaux 

Death of Morat 

Dr J-Pierre Morat, formerly professor of phjsiology at 
the Lyons medical facultj, has just died at the age of 75, in 
the village of Samt-Sorlin near Macon, where he had lived 
since his retirement Born in 1845, Morat began his medical 
studies at Lyons, but received his M D at Pans in 1873 
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Having studied under Claude Bernard, he taught physiology 
at Lille from 1876 to 1882 and later at Lyons where he 
attained the chair of physiology in 1884 In collaboration 
with Doyon of Lyons he published in several volumes an 
important “Traite de physiologic ’ He was especially inter¬ 
ested in the study of the nervous system and did some notable 
work on tbe sympathetic system Professor Morat was a 
corresponding member of the Academic des sciences 

Personal 

Dr Vaquez, professor of internal medicine at the Pans 
medical faculty, has been appointed professor of clinical 
medicine to succeed Prof Albert Robin, who has been placed 
on the retired list 

Statistics of Antirabic Inoculations 
Dr Viala, prosector of the antirabic service of the Pasteur 
Institute, has published the statistics of antirabic inoculations 
made at the Pasteur Institute during the year 1919 Of 1815 
persons subjected to the treatment, five, or roughly 0 27 per 
cent, have died of hydrophobia, in reality, this proportion 
should be reduced to 0 16 per cent, for one of the patients 
developed hydrophobia in the course of treatment, and another 
died of the disease in less than fifteen days after the termina¬ 
tion of the protective inoculations Since the introduction of 
antirabic vaccination (1886) hydrophobia 'vas on a steady 
decrease until the eve of the war, at the outbreak of which 
a considerable recrudescence of the disease has been noted 

BERLIN 

'From Our Regular Correspondeut) 

Aug 20, 1920 

The Campaign Against Quackery 
During the war the medical profession succeeded in obtain¬ 
ing from the military commanders in the various zones the 
issuance of orders by which the activities of quacks were 
almost suppressed, especially by limitation of their adver¬ 
tising With the discontinuance of most of the war regula¬ 
tions these orders unfortunately were revoked, and quackery 
has quickly resorted to its former methods Latterly the 
governments of individual states (Wurtemberg) have pro¬ 
mulgated regulations which counteract at least the most inso¬ 
lent abuses of the quacks These regulations specify that 
all peraons other than registered physicians who desire to 
practice the healing art as a profession shall furnish to the 
district medical officer information regarding this fact, 
together with certain personal data Such persons are 
obliged to keqp books wherein shall be entered pertinent 
facts regarding patients under treatment the case history, 
the diagnosis, the treatment, and the date of the professional 
visit 

Of greater importance is the stipulation prohibiting public 
advertising so far as it makes vainglorious promises or is 
designed to deceive the public in respect to the education, 
ability or success of the healers Announcements of methods 
or procedures for the prevention mitigation or cure of dis¬ 
ease are absolutely prohibited if thev contain anv mislead¬ 
ing puffs or if the advertised methods are likely to cause 
injury to health Unfortunately it is not to be expected that 
these regulations will attain any considerable results On 
the one hand, the control by public authorities over the 
quacks and their advertising is too lax and on the other 
hand the quacks are shrewd enough to find ways of evading 
the regulations There is little hope that quackery will be 
restrained bv national legislation, for tbe passage of a 
national quackerv act which the government submitted to 
the lower house almost ten vears ago, was blocked by the 
rpposition of the social democratic party, whose influence is 
now mucii greater than in those days 


Women Physicians 

Reference has repeatedly been made in tliese letters to the 
fact that the number of women students and women physi¬ 
cians shows an annual increase in Germany There arc at 
present approximately 8 000 women at German universities 
twice the number registered five years ago and almost four 
times the number entered in 1910 Of these, more than 2 000 
are medical students In this relation it may be of interest 
to test the demand of gynecologic patients for women phy¬ 
sicians 

Dr W Feilchenfeld contributed a notable article on this 
subject in a recent number of the Deutsche iiudisiiiisehe 
iVochciisehmft In order to obtain a basis for deciding the 
question he compiled statistics of the number of members 
of the Charlottenburg krankenkasse who were attended by 
women physicians In 1910 of approximately 52 000 cases of 
illness only 136 were treated by women practitioners, for 
1915 the figures were 72 000 and 929 and for 1917, 82 000 
and 1134 respectively In 1910 only one woman plnsician 
was in the employ of the kasse, in 1912 there were three 
and later four As the members are free to choose anv of 
the kassen physicians and as the women members outnumber 
the men more than three to one (46,000 14,000 in 1918) it 
must be concluded that the demand for women physicians is 
very small A study of the figures for Greater Berlin gives 
a similar result In 1910 approximately 617,000 cases were 
treated by 867 kassen physicians, three of whom were women, 
of these only 1 700 cases were under treatment by the women 
physicians Of 800000 cases treated by 1,001 physicians m 
1918 8,400 were attended by eleven women physicians 
Despite the fact that in Greater Berlin, as in Charlotten¬ 
burg women constitute 70 per cent or more of the kassen 
membership and despite the absence on military duty of 
many of the male physicians at a time when women from 
all classes of society joined the kassen, women physicians 
were consulted by only 1 per cent of the patients 

Personal 

Dr Weber municipal health officer of Berlin has been 
appointed president of the Saxony department of health in 
Dresden Dr Weber organized the International Exposition 
of Hygiene in 1911 the success of which was undoubtedly 
largely responsible for his selection to the new post He will 
probably accept the appointment more especially since the 
position in Berlin which he has occupied for six years, has 
not been very successful The difficulties of the municipal 
health officer may even increase m the near future, owing to 
the political complexion of the municipal bodies and to the 
annexation of the suburban towns bv Greater Berlin, embrac¬ 
ing a fiopulation of more than 4 000000 

BUENOS AIRES 

(From Our Regular Cerrespondenl) 

'\ug 15 1020 

The Governing Boards of the Universities 

The conflict set up in the University of La Plata liv the 
strike of the students is just coming to an end By a decree 
the legality of which has been disputed the national govern¬ 
ment has applied the system already enforced in Cordoba and 
Buenos Aires Under this plan the students and the pro¬ 
fessors and assistants in equal numbers elect the adminis 
trativc heads of the faculties In the elections just held the 
University Ecdcration which managed the strike tr iimiibcd 
bv an overwhelming majority and all disorders thus came to 
an end automa ically 

The elections of the medical faculty of Buenos \irc' yyc c _ 
held yesterday lor the purpose o' d ^ 'dors 

and two members of the adm n 
sitv The absence of pro'cs«' 
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inasmuch as on!\ h\ent>-fi\c out of a total of 110 were lu 
attendance In this manner the fiftj-eight student delegates 
elected their entire list It is doubtfnl whether this silent 
holding off on the part of the professors is an effectue and 
proper protest against an electoral sisteni which tliei con¬ 
sider prejudicial 

Exchange Professors 

Dr S Recasens, dean of the Madrid medical facultj, has 
armed in this countri, and Professor Krause a prominent 
surgeon of Berlin is expected within a few da\s In con- 
formita with an exchange agreement between the faculties of 
I.uenos \ires and Montci idco, Drs Arrizahalaga Merola 
and Rosclln haae gi\en a course of lectures in Buenos ^ircs 
and Drs Bosch 4rana Eliralde Houssaa and Vgote has e 
gone to the neighboring countrj Prof -Kraoz. Mfaro of 
Buenos Aires has been muted b\ the go\ eminent of Paraguai 
to delner some lectures in that countrv 

Influenza in San Luis 

Another epidemic of iiilliieiiza, which originated in a limited 
area of the proiincc of San Luis attained wide ditifuMon and 
great intensitj In the first dais of the epidemic some alarm 
was occasioned b> the announcement that it was an epidemic 
of bubonic plague so that the national department of Ingicne 
sent a special commission under direction of Dr Izasineiidi 
for the purpose of combating the epidemic Ven shortlj the 
true nature of the disease was proied and it declined rapidlj 

Hygienic Station at San Luts 

Construction work on a new h>gienic station in San Luts 
citv has just been begun by the mtenm president of the 
national department of health A.s in analogous ca^cs the 
institution will be administered bv the national got eminent 

Surgeon's Fees 

It IS a traditional custom m tins countr) that after a sur¬ 
gical operation the surgeon presents a bill in winch the fees 
of his medical colleagues are included This practice is 
dceplv rooted is understood throughout the world and has 
iiexer given rise to anj moral or ethical improprieties 

On the mv nation of the Vnierican College of Surgeons the 
surgeons of Buenos 'Vires have called several met.tings of the 
Sociedad de Cinijia A considerable element of good sur¬ 
geons considered it better to separate the pbvsicians fees 
from those of the surgeon judging the matter from the point 
ot V lew of principle alone although it is not pointed out that 
ail) improprieties have resulted to date under the present 
svstem Nevertheless it is probable that this deep rooted 
custom is going to he continued as it is adopted hj the 
niajonti 


Marriages 


Hazel Pftrie Mosbv Lieut M C L’ S ^nm.^to Miss 
Selma P Hoppe both of Rockford Ill September 7 

Edwaru Cvrv Rushmore Tuxedo Park N ^ _ tn AIiss 
Give Louise Williams of Cobourg Ont August 15 
Herbert Sleiigefield Thomson to Miss Bettic Bradford 
\\ ilkinson both of Berkeley Calif September 15 
Russell Clifton Parr to Miss Florence Adele Hcdliind, 
both of Spokane Wash September 16 

Tohn V\ vlker Moore, Louisville Kj , to Miss Viina Stockett 
Kent of Wjneote Pa August 19 
Vlberto H STOCKBRincE, L>nn Mass to Miss Lillian A 
Parker of Pownal, Me recentlv 
Arthur Gustav Heimnger to Miss Pauline Travers both 
of Gardner, Mass, August 24 
RvxdolEh West to Miss Eimlv Hutchinson Lee both of 
New York Citv September 2 

Walter C Harris Worcester Mass to Miss Sadie Rvdei 
oi Clinton, Mass August 25 


Deaths 


George Gillctt Thomas,_ Wilmington N C , Universitj of 
Marjland, Baltimore 1871, aged 77, a member and once 
president of the Medical Societ) of the State of North Caro¬ 
lina, for main vears superintendent and chief surgeon of .he 
relief department of the Mlantic Coast Line, at one time 
piesident of the state hoard of health and a member of the 
state hoard of medical examiners, died about September 7 

George W Clay, Malta Mont , Western Universit), Lon¬ 
don, Out 1899, aged 47, for two terms a member of the 
state senate, and renominated unopposed at the recent pn- 
raarv , who was responsible for the new Iniilding which now 
houses the state hoard of health and introduced and put 
through most of the hills dealing with public health, died, 
September 3 

Benjamin Franklin Wilson, \njouan. East Africa, formerly 
ot New Bedford Mass College of Ph>sicians and Surgeons 
ill the Citj of New \ork 1861, aged 82, a surgeon of the 
U S Volunteers during the Civil War, who left New Bedford 
111 1865 on a whaling vo>age and settled on the Comoro 
Islands off the east coast of Africa, died April 19, from 
larjngitis 

George Wesley McIntyre ® St Peter Minn , Minnesota 
Hospital College Minneapolis, 1883, Universitj of the Citj 
of New Vork 1891, aged 66 assistant phjsician to the 
Minnesota State Hospital St Peter, from 1883 to 1885 and 
1889 to 1893 a member of the lunacj commission of Minnc- 
soti from 1898 to 1850, died, July 11, from valvular heart 
disease 

William Ohn Forbes, Hot Springs 'Vrk , Hahnemann lilcd- 
icat College Chicago 1856 aged SO, a mcmlicr of .he 
Arkansas Medical Societv , formerlj president of the federal 
medical hoard of the Hot Springs Reservation and a member 
of the Illinois Stale Board of Health, died in Lincoln, Neb, 
August 26 

Charles Holt Thomas, Cambridge Mass , Boston Univcr- 
sitv School of Medicine 1888 aged 70 a member of the 
Massachusetts Medical Socictj professor of clinical medi¬ 
cine in his alma mater, visiting physician to the Massaclui 
setts Homeopathic Hospital, died, September 4, from heart 
disease 

Frederick Clark Bradner ® Englewood N J , Coluinliia 
Universitv College_of Phvsicians and Surgeons, New York 
Citv 1899 aged 47 chief surgeon of the Englewood Hos¬ 
pital died in the Presbyterian Hospital, New York Citv 
‘Viigust 31 after an operation for the removal of gallstones 

Henry John Hinkel, Mt Pleasant Iowa Baltimore Univer¬ 
sity School ot Medicine 1896 College of Physicians and 
Surgeons Baltimore 1900, aged 50, a member of the staff of 
the Mt Pleasant State Hospital, died in the State University 
Hospital Iowa Citv 'Viigi't 22 from spinal meningitis 

Theodore Bert Torjuson ® Lovell, Wyo , John A Creigh¬ 
ton Medical College Omaha 1909, aged 37, lieutenant, M C 
U S Vrmj and discharged Dec 29 1918, chief surgeon if 
the Lovell Hospital and president of the Northwcsteni Med¬ 
ical Society of Wvoming, died August 20 

Allen Richard Anderson, Ontario Ore University of 
Minnesota Minneapolis 1917 aged 10 lieutenant M C 
U S 'Vrmj and discharged Aug 22 1919, died in the Holy 
Rosarv Hospital Ontario, August 24 from pneumonia 

Howard John McDermid, Winnipeg Manit Manitolia 
Medical College Winnipeg 1908 aged 35, siipermtcndent of 
the Provincial Deaf and Dumb Institute Winnipeg, vvas 
drowned “Vugust 6 while swimming at Minaki 

Harry Deacon Wilson, Freeport Ill , Hahnemann Medical 
College Philadelphia 1897 aged 59 a member of the Illinois 
State Medical Society , while making a professional call, 
August 23 dmd suddcnlv from heart disease 

James W Albert, Childress Texas Southern Medical Col¬ 
lege Atlanta Ga 1883 aged 68 health officer of Childress, 
local surgeon of the Port Worth and Denver Railroad, died, 
August 17 from nephritis 

George LeForest Miller, Omaha Collegt of Physicians and 
Surgeons in the Citv of New York 1852 aged 89 founder 
and for more than tvventv years editor of the Omaha Herald, 
died August 28 
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Robert B Cullers, Bentonville, Va , College of Phjsicians 
and Surgeons, Baltimore, 1893, aged 56, a member of the 
Medical Society of Virginia, died, August 28, from arterio¬ 
sclerosis 

Arad Keith Caldwell, Wa 3 nesburg, Ky , University of 
Louisville, Ky, 1887, aged 52, a member of the Kentucky 
State Medical Association, died, July 11, from valvular heart 
disease 

Robert N Younger, Snow Creek, Va , Maryland Medical 
College, Baltimore 1904, aged 40, a member of the Medical 
Society of Virginia, died, August 5, from cerebral hemor¬ 
rhage 

John P Bahrenburg, Nashville Ill , Homeopathic Medical 
College of Missouri, 1879, aged 89, died at the home of his 
daughter in Marissa, Ill, August 18, from senile debility 

Alvin Orpheus Ervm, New Holland, Ohio, Starling Med¬ 
ical College, Columbus, Ohio 1900, aged 48, a member of the 
Ohio State Medical Association, died, about August 21 

LeRoy S Woods, Rawson, Ohio, College of Physicians and 
Surgeons Baltimore 1887, aged 64, a member of the Ohio 
State Medical Association, died, about August 23 
Arthur Matthew Rodermund ® Athens Wis , College of 
Physicians and Surgeons, Chicago 1907, aged 38, died at the 
home of his mother in Madison, Wis , August 24 

Julius H Peterman, Ardmore Okla , Georgia College of 
Eclectic Medicine and Surgery Atlanta 1894, aged 80, died. 
May 31, from injuries received in a fall 
Samuel Harvard Irwin @ Grank Forks N D , Trinity 
Medical College Toronto, Ont, 1886, aged 60, died in a hos¬ 
pital in Grand Forks about August 21 
Edgar Pleas, Collinsville, Okla , University of Arkansas, 
Little Rock, 1893, aged 58, a member of the Oklahoma State 
Medical Association died, August 14 
Julius Barton Threat, Pavo, Ga , University of Georgia, 
Augusta 1887, aged 61, a member of the Medical Associa¬ 
tion of Georgia, died August 29 
James Henry Drum, Liverpool, N Y , Syracuse (N Y) 
University, 1891, aged 51, died in the Hospital of the Good 
Shepherd, Syracuse, August 28 
Frederick Lyons Appel ® Muscatine, Iowa, State Univer¬ 
sity of Iowa, Iowa City 1908, aged 38, died, August 24 from 
chronic interstitial nephr^itis 

William Patrick Dunlany, Oak Park, Ill , Cleveland Col¬ 
lege of fhysicians and Surgeons, 1897, aged 48, died, August 
25, from arteriosclerosis 

George S Ellis ® Sherman, Texas, Jefferson Medical Col¬ 
lege, 1875, age 63 d led in Fayetteville, Ark, September 2, 
from acute gastritis 

Jarret C Windham, Mt Olive, Miss (license, Mississippi 
State Board of Health), aged 56, died in June from a 
gunshot wound 

Lee Matthew Ryan ® Banning Calif , Rush Medical Col¬ 
lege, 1907 aged 36, died in Glendale Calif, August 19, from 
tuberculosis 

John Eichmann, Brenham Texas, University of Leipzig 
Germany, 1893, aged 58, died July 15 from diabetic 
gangrene 

James Aiken, Berwyn Pa , University of Pennsyhania, 
Philadelphia, 1868, aged 71, died June 11, from arterio¬ 
sclerosis 

Harry J Helfrich, Craw’fordsi ille Ind Unnersity of 
Louisville Ky 1896, aged 45, died recently in Mt Pleasant, 
Calif 

Robert Hugh Hamill ® Summit N J Uniyersity of Penn- 
syhania, Philadelphia, 1878, aged 64, died September 5 
Tacob H C King, Greenyvood Ark Uniyersity of •Arkan¬ 
sas, Little Rock 1899 aged 60, died about August 23 
Charles H Mahar, Spiro Okla , Fort Worth (Texas) 
School of Medicine 1897, aged 64, died August 2 
Daniel Yoder, Catasauqua Pa Pennsyhania Medical Col¬ 
lege Philadelphia, 1858, aged 86 died August 24 
Hardy J Lasseter, Luthersyllle Ga Loiiisyille (Ky ) 
Medical College 1874, aged 72 died August 26 
Eugene W Ayres, Hannibal Mo St Louis Medical Col¬ 
lege, 1861 aged 83 died August 30 


The Propaganda, for Reform 


In This Department Appear Reports of The 
Journals Bureau of I^^E^TICATlo^ of the Couscii. 
ON Pharmacy and Chemistry and of the Association 
Laborator\ Together amth Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


“PATENTS” AND PRESIDENTS 
Nostrum Advertising in the Papers of the Presidential 
Candidates 

A careful reading of the Marion Star and the Da>ton Vc^tj 
convinces us that the owners of these papers are dcNOtmg more 
time to politics than to censoring the patent medicine ad\er 
tiseroents that appear m both papers 

The above is a quip of Franklin P Adams (“F P \ ) 
in the New \ ork Tribunes ‘’Conning To\\er’ It earned 
with It a suggestion Recent copies (August 1920) of 
the Dayton Ncus and of the Manon Star \sere purchased, 
and this is what was found The Star ad\ertiscd 


Pinkham s Vegetable Compound 
Mayr s Wonderful Remedy 
Dreco 

Hall s Catarrh Medicine 
Kimoids 

Thedford s Black Draught 


Peptona 

Mother s Friend 
Nerv W orth 
Lowers Prescription 
Redex 

Haarlem Oil 


Incidentally the classified adyertisements contained notices 
of a trance medium a ‘Psychic Palmist ( Her prophecies 
are true ) a matrimonial bureau, and that of a lady who 
yvould foretell your future We feel sure that the owner of 
the Star does not really belieye the statement made in his 
paper to the effect that the Pmkham nostrum (15 per cent 
alcohol) ‘contains no narcotics or harmful drugs' and ‘is a 
safe medium for women Nor can he belieye that Mayrs 
Wonderful Remedy yyill remoye the cause of appendicitis, or 
that Dreco yvill gue strength to yyeak kidneys and restore 
tired neryes Certainly he does not actually suppose that 
the mixture of oil and soap sold as Mother's Friend for 
Expectant Mothers yvill really produce a speedy recoyery m 
childbirth ' We are sure too that he has neycr stopped to 
consider that the statement in his paper that ‘Hall's Catarrh 
Medicine yvill cure catarrh' could not he made on the trade 
package yvhich is subject to a federal layv yyhich prohibits 
false and fraudulent claims 

And yvhat about the Dayton News? Here yve found 


Nuxated Iron 

Adler i ka 

Capudine 

Bcccham^s Pills 

Glass Consumption Cure 

Pyramid Pile Treatment 

Haarlem Oil 

Pmkham s Vegetable Compound 
Glando Tonic 


Hem Roid 

Mrs Summers Pile Suppositories 

Warner s Safe Kidne> Remedy 

Dr Carc> s Marsbroot 

Pcpgen 

Mnrmoli 

Eno s Fruit Salt 

Dr Burkhart s Vegetable Com 
pound 


There yyere a feyy others and also an adycrtisemcnt of a 
gentleman yyho claimed to he The Specialist m Pchic 
Nervous Blood and Skin Diseases and yyho offered to apply 
his patent' in Strictures Gleet and Weakness Of course 
the oyyner of the Nc s is not so lacking m modern medical 
knoyvledge as to helie\e that Dr Glass has positiye proof 
that he is able to cure tuberculosis by means of a nostrum 
that he offers for sale through the iVrar He docs not really 
think that kidney disease is a sufficiently simple aSment n 
yyarrant self treatment It is mcoiiccuahlc that he yyould 
approye the claim that If you arc o\crfat opposed to phy sical 
exertion fond of the table and its good things and still yyant 
to reduce your excess flesh you can do so by taking ^tarmoIa 
Tablets OhyiousK he does not think that \dlcr-i ka prey cuts 
appendicitis and that Glando Tonic is the only remedy of its 
kind on the market and will reneyy glandular actiyily" 
Nor do yye belieye docs he gue any yvcight to the "Thrilling 
Experiences detailed in tiyo columns of alleged testimonials 
for Pcpgen cyen though they do all come irom people la 
Dayton 

Eyidenth F P A hit the nail on the hr^rf o 

of the Mar on Star and the Dayton \ i- ir h 
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their engrossment in politics allowed certain advertisements 
to creep in their papers that they will be the first to condemn 
when their attention is called to them As candidates for the 
highest office in the land carrying with it the implied duty 
of enforcing all federal laws—such, for instance as the 
national Food and Drugs Act—these two newspaper pub¬ 
lishers would, we are sure, be the last to approve of advertis¬ 
ing that IS not only a menace to health but a fraud on the 
public 


MORE MISBRANDED NOSTRUMS 

Balsamo Carminativo del Dr Jayne, etc —^The trustees of 
the estate of Dr David Ja>ne doing business under the name 
of “Dr D Ja)ne 8. Son" shipped in July and October 1917, 
articles labeled in part "Balsamo Carminativo del Dr Javne," 
‘Expectorante de Ja>ne,” “Pildoras Sanativas del Dr Jajne” 
“Alterat vo del Dr Javne” and ' Linimento o Contra-Irritantc 
de Ja)ne” which were misbranded When analyzed bi the 
federal chemists the Balsamo Carminativo was found to con¬ 
sist essentially of opium, a laxative plant drug (probably 
rhubarb), carbonates, ammonium and potassium salts aro¬ 
matics sugar, alcohol and water The Expectorante was 
found to consist essentially of opium an antimonv salt, sugar 
alcohol, and water flavored with oil of anise and methjl 
salicylate The Pildoras 
Sanativas were reported to 
consist essentially of aloes, 
gamboge, and a mercury 
salt while the Alterative 
was reported to be essen¬ 
tially sarsaparilla sassa¬ 
fras, hconce potassium 
lodid, sugar alcohol and 
water The Linimento o 
Contra-Irntante was found 
to consist essenbally of oils 
of turpentine sassafras and 
capsicum 'and soap alcohol 
and water 

The Balsamo Carminati¬ 
ve del Dr Jayne was de¬ 
clared misbranded, because 
It was falsely and fraudu¬ 
lently represented as a 
treatment and cure for dys¬ 
entery cholera morbus 
hysteria, melancholy all dis¬ 
eases of the stomach and 
nerves, seasickness, etc 
Furthermore while it con¬ 
tained alcohol and opium 
the label failed to bear a 
statement of the quantity or 
proportion of these drugs 
and furthermore bore state¬ 
ments that represented that 
the article could be administered with safety to children 

The Expectorante de Jayne was falsely and frauduently 
represented as a treatment and cure for consumption, asthma 
whooping cough spitting of blood, croup acute rheumatism 
and all diseases of the pulmonary organs It too contained 
alcohol and opium but failed to have anv declaration of the 
quantity or proportion of these drugs 

The Pildoras Sanativas were falsely and fraudulently 
represented as a treatment and cure for liver trouble dvs- 
pepsia, diseases of women gout skm diseases, etc 

The Alterative was falsely and fraudulently represented as 
a treatment and cure for cancer scrofula goiter, rheumatism, 
gout pimples dropsy and many other conditions It was also 
further misbranded because it failed to declare the quantitv or 
proportion of alcohol it contained 

The Linimento was falsely and fraudulently represented as 
a treatment and cure for sore throat paralysis rheumabsm, 
tic douloureux, tumors, ringworm, etc In December 1919, 
'he defendants entered pleas of contoidere and were fined 
$:00—[Voficc of Judgment No 7252, issued Aug 16, 1920] 


Kalwaryjslcie Wino Leezmeze—This product was shipped 
in July, 1918, from New York to New Jersey by David 
Wroblewski, who did business as D Wroblevvski & Co, New 
ork City The federal chemists reported that the stuff con¬ 
sisted essentially of emodin (apparently from cascara 
sagrada), a slight amount of tannin cinchona alkaloids, sugars, 
water and 146 per cent of alcohol The stuff was falsely 
and fraudulently labeled as a treatment and cure for all 
stomach disorders all weaknesses and exhaustion caused by 
protracted illness constipation, indigestion, sick headache 
malnutrition, etc Furthermore, the wrapper failed to bear a 
statement of the quantity or proportion of alcohol the stuff 
contained In November, 1919, Wroblewski pleaded guilty 
and was fined $200 —[Notice of Judgment No 7375, issued 
Aug A, 1920] 


Correspondence 


“EXPERIENCES WITH LUMINAL IN EPILEPSY” 
To the Editor —^The paper by Dr Julius Grinker (The 
Journal, Aug 28 1920, p 588) on lommal in epilepsy, and 
the accompanvmg discussion, move me to express certain 

opinions relative to convul¬ 
sions generally 
AVhile Dr Gnnker admits 
that epilepsy is a symptom 
of many diseases and not a 
disease entity he states that 
he does not refer in his pa- 
per to convulsions of toxic 
origin but only to “genuine 
or idiopathic epilepsv ” But 
what IS ‘genuine or idio 
pathic epilepsy We are 
not told, and if one were to 
ask a hundred practitioners 
probably as many definitions 
would be received There¬ 
fore, I beg to define the 
word “idiopathic’ as a cloak 
for Ignorance which we all 
share Presumably this 
convenient word embraces 
those conditions lor which 
we are unable to find a 
pathologic basis I myself 
believe without any better 
proof than that furnished 
by a process of elimination 
that the few cases that are 
hopelessly beyond analysis are due to an hereditary instability 
of the vasomotor center in the medulla and subject to slight 
influences, m the same manner as Raynaud's disease 

The majoritv of cases that come under observation are due 
to (1) syphilis, (2) all grades of chronic acquired hydro¬ 
cephalus external or internal, resulting from posterior basic 
or vertical meningitis as a sequel of the acute exanthems 
gonorrhea, typhoid, diphtheria tonsillitis or poliencephalitis 
Cases are frequent in which these factors are causal beyond 
a shadow of doubt (3) purely psychic causes in which there 
IS a discharge of energy direct from the affective sphere into 
the motor centers w ithout any regulating intervention of the 
noetic consciousness, when this energy is discharged by 
driblets in this manner the appearance is that of ‘tic , 
(4) gross le-ions of the brain, such as tumor (5) toxic 
cases and pernicious anemia, and (6) disorders of the duct¬ 
less and genital glands Of Causes 1 to 5 I have had abun¬ 
dant experience, of 6 my information is chiefly retail 
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In this state the hydrocephalic cases appear to be relatively 
frequent, and this fact I ha\e confirmed by operations and 
resultant cures Hence, if, as is asserted, large groups of 
epileptics can be classified according to their essential lesion. 
It becomes at once a matter of importance to know the exact 
pharmacologic action of any particular drug used No men¬ 
tion has been made of tbe physiologic action of luminal 

With regard to the bromids I unhesitatingly affirm that a 
search of the Pharmacopeia from cover to cover could not 
reveal a more undesirable drug for use and for this reason 
An epileptic convulsion is a reaction on the part of Nature 
to combat a dangerous condition witbin the cranium That 
deleterious condition has been abundantly shown to be a 
cerebral anemia No matter what the lesion—whether posi¬ 
tive pressure from tumor or hydrocephalus or negative pres¬ 
sure from loss of spinal fluid or the presence of a toxin— 
there is a spasm of the cerebral vessels, and the convulsion 
continues until the blood pressure is sufficiently raised to 
overcome that spasm This rise of blood pressure is essen 
tial because there is no mechanism of direct sympathy 
between the cortex and the vasomotor center Hence the con¬ 
vulsion does good work and prevents starvation of the cortex 
burely, then, it is scarcely scientific to treat the convulsion 
unless it has become merely a bad habit after abatement of 
the original cause I have never seen such a habit after 
removal of the original cause, and when convulsions do per¬ 
sist for a while it is an effort to restore the circulation to the 
parts impoverished by the lesion, and it is surprisingly suc¬ 
cessful, as evidenced by paralyses and speech defects improv¬ 
ing by leaps after each postoperative convulsion Hence I 
am unable to see how bromid treatment can fail to hasten 
dementia and paralysis as fast as it dopes out the beneficent 
convulsion 

With regard to luminal. Dr Grinker brings forward much 
empiric evidence as to its comparative harmlessness and 
efficacy, but in relation to the views given above it is desirable 
to know, first, whether it is a dilator of the cerebral vessels, 
and, secondly, whether it has any effect on the cerebrospinal 
fluid From its effect on the petit raal attacks I suspect that 
it IS a vasodilator A few whiffs of chloroform will often 
arrest convulsions, by reason of its being a cerebral vaso¬ 
dilator and a narcotic combined It would appear that 
luminal will prove itself a valuable drug in mild intractable 
cases and others that cannot be run to earth’, and while 
offering a prayer that it may completely replace the degenerat¬ 
ing bromids, it is to be hoped that its empiric success will 
not detract from a universal effort to diagnose the essential 
lesion in every case of epilepsy I have known of only one 
case in which luminal was used and that with temporary 
benefit, followed by a relapse to twenty convulsions per night 
I later found at operation a sticky basal arachnoid, removal 
of which effected a complete cure 

Cecil E Rev nolds, M D , Los Angeles 


LOCAL ANESTHESIA BY QUININ SALTS, 
AND THE COMMITTEE REPORT 

To the Editor —The report of the committee of the Sec¬ 
tion on Laryngology Otology and Rhinology on local anes¬ 
thetics (The Journal Julv 31, p 315) states that quinin-urea 
hydrochlond, so far as nose and throat operations are con¬ 
cerned, has practically gone into innocuous desuetude ’ As 
I first reported cases of adenectomy and tonsillectomy per¬ 
formed under quinin anesthesia, may I be allowed to make 
the following statement 

My paper was published in The Journal, Aug 8 1908 
p 4% During the ensuing twelve years I have injected ton¬ 
sils and adenoids with no other drug During the earlier 


years I was sometimes annoved bv edema and a slight amount 
of sloughing I was using 3 grains of quinin hvdrochlorid 
in 2 drams of water Since reducing the strength of mv solu¬ 
tion to 1*4 grains to 2 drams I have had no reason to com¬ 
plain of my results My technic is as follows Half an hour 
before operation the patient is given from 4 to 8 drops of a 
01 per cent solution of scopolamin under the tongue One 
half of a 3 grain powder of qumin hvdrochlorid is freshlv 
boiled in a spoon with sufficient water (distilled) to fill mv 
2 dram syringe The tonsil to be removed with its pillars 
IS thoroughly massaged with a stiff applicator wound with a 
very small amount of cotton with a minimum amount of 20 
per cent cocaiii kept sterile by 1 per cent phenol This is 
repeated three times at two or three minute intervals after 
which the qumin solution containing 2 or 3 minims of epi- 
nephrin solution is introduced w ith a short, straight needle 
deeply into the supratonsillar and infratoiisillar regions as 
well as through the pillars After from ten to fifteen minutes 
the anesthesia is generally entirely satisfactory to both patient 
and surgeon The complete absence of toxic symptoms would 
seem to make this as satisfactory a method as any that has 
been devised and I believe is entitled to a better fate than 
‘ innocuous desuetude’ 

Edvvvrd J Brown, MD, kfinneapolis 


“INOCULATION AGAINST HAY-FEVER” 

To the Editor —In The Journal Sept 4, 1920, Dr Will 
Walter relates Ins experience with the injection of antigen for 
the treatment of hay-fever He relates the case of a patient 
who went into severe anaphylactic shock five minutes after 
an injection of ragweed pollen extract given on the fifth day 
of the expected attack Considering this case as a warning, 
he advises against preseasonal inoculations particularly of 
large doses at the time when the patient has to face the mass 
attack of the causative pollens 

In attempting desensitization, vve must always start with 
small doses because in man we cannot determine the fatal 
dose and, therefore, must begin with a fraction of it It Ins 
Deen proved by the experiments of Well that small amounts 
injected repeatedly will desensitize against small amounts, 
whereas the injection of large amounts of proteins will 
desensitize against large amounts Therefore, the method of 
gradually increasing the dose is theoreticallv correct and the 
patient must be rendered refractory to large doses about the 
time of the expected attack 

I also have observed more or less severe reactions when 1 
reached larger doses particularlv about the time when the 
attack was expected The patients were inclined at first to 
doubt the effects of desensitization but had to admit that the 
attacks were only transitory and much'milder than those 
experienced during former seasons when they had not under¬ 
gone treatment Encouraged by this admission I have 
adopted a plan of supportive epmephrm treatment to protect 
the patients from severe reactions or anaplivlactic shock 
Besides the well known antianapby lactic effect of this hormone 
Meltzer and Auer have shown that it also delavs absorption 
The mucous membrane treated with epincphrin will therefore 
oppose to a certain extent the mass absorption of the foreign 
protein at the time of the expected attack 

My plan of treatment consists m using epinepbrin inslil 
lations into the nasal cavities from the beginning of the 
desensitization treatment I prescribe a volution of cpi- 
iicphrm chlorid 1 1000 diluted with distilled water to 
1 4000 Two drops of this arc instilled into each nostril 
three times daily with a medicine dropper \t the same time 
that I reach the last three or four pollen injections (sa\ I'ls- 
eleventh or twelfth), I double the previous dose and contiiioe 
the same dose for the last three or four injtc'ions, taki 
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care to give at the same time intramuscularly 2 or 3 minims 
of epinephnn The results of this plan of treatment have 
been very gratifying in rai experience 

Adolf Garnet, M D , New York 
Instructor in Medicine, Columbia University 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Pboeriix Oct 5 6 Sec. Dr Ancil Martin Phoenix 
Califorkia Sacramento Oct 18 21 Sec, Dr C B Pinkham 
529 Forum Bldg Sacramento 

Colorado Denver Oct 5 See Dr David A Stricklcr Denver 
District of Columbia Washington Oct 12 15 Sec Dr Cdgar P 
Copeland I31S Rhode Island A\c Washington 

Ilorida Jacksonville No\ 4 Sec Homeo Board Dr Geo A 
Davis Sec Kast Port 

Georgia Atlanta Oct 12 14 Sec Dr C T Nolin Marietta 
Idaho Boise Oct 5 Commissioner Hon Robert O Jones, Boi'ic 
Illinois Chicago Sept 20 23 Director Francis W Shepardson 
State House Springfield 

Kansas Topeka Oct 12 13 Sec Dr H A Dikes Lebanon 
Louisiana New Orleans Nov 2 Sec Homeo Board Dr F H 
Hardenstein 702 Macheca Bldg New Orleans 

Michigan Lansing Oct 12 14 Sec Dr B D Hanson 504 Wash 
ington Arcade Detroit 

Minnesota Minneapolis Oct 5 7 Sec Dr Thomas S McDavitt 
St Paul 

Missouri Kansas City Oct 6 8 Sec Dr Geo H Jones State 
House Jefferson City 

Montana Helena Oct 5 See Dr S A Coonc> Helena 
Nevada Carson City Nov 1 Sec Dr Simeon L Lee Carson Citv 
New Jersey Trenton Oct 19 20 See, Dr Alexander MacAIister 
State House Trenton 

New Mexico Santa Fc Oct 11 12 Sec Dr R E McBride 

Las Cruces 

New \ork Albany Buffalo New \ork and Syracuse Oct 4 7 
Assistant Prof Examinations Mr Herbert J Hamilton Albany 
Oalahoua Oklahoma City Oct 13 14 Sec Dr James M Dyrum 
Shawnee 

Porto Rico San Juan Oct 5 Sec Dr M Quevedo Baer San 
Juan 

Rhode Island Providence Oct 7 8 Sec Dr Byron W Richard 
Providence 

West Virginia Charleston Oct 12 Sec Dr S L Jcpson 
Charleston 

Wyoming Sheridan Oct 4 6 Sec Dr J D Shingle Chejenne 


New Mexico January Examination 


Dr R E McBride, secretarj, New Mexico State Board of 
Medical Examiners, reports that 12 candidates ^\e^e licensed 
on diploma at the meeting held at Santa Fe, Jan 12 1920 
The following colleges were represented 

\ ear 


College licensed on diploma 

Chicago College of Medicine and Surgery 
College of Physicians and Surgeons Keokuk 
Kansas Medical College 
Universitj of Louisville 
Baltimore Medical College 
University of Buffalo 
Memphis Hospital Medical College 
Vanderbilt Universitj 
Baylor University 
Milwaukee Medical College 


Gnd 

fl912) (1915) 
(1876) 
(1900) 
(1911) 
(1904) 
(1918 2) 
(1912) 
(1906) 
(1916) 
(1906) 


Virginia June Examination 

Dr J W Preston secretarj, Virginia State Board of Med¬ 
ical Examiners reports the written examination held at Rich¬ 
mond June 22-25 1920 The examination coiered 8 subjects 
and included 80 questions An aierage of 75 per cent was 
required to pass Of the 49 candidates exaniiiied, 46, mcltid- 
mg 1 osteopath, passed and 3 failed Seieiiteen candidates 
including 2 osteopaths were licensed b> reciprociti Six can¬ 
didates were licensed on Nav\ credentials llie tollowing 


colleges were represented 

College 

College of Phjsicians and Surgeons Los Angeles 
(jeorge Waslnngton Unuersitj - ' noTo! 

Hahnemann Xledical College and Hosintal Ch.eagn 09191 
lohns HopUns Univers.tj 09171 S3 0920) 

\orth Carolina Medical College i j i i. noin! 

Hahnemann Med College and Hospital Philadelphia 0920) 

lefler on Medical College rio.a, on rioanl Rfi' 


86 


80 


T cr 
Cent 
81 

89 
69 
86 
75 

90 
88 
92 
81 


92 92 

University of London (1908) 81 


Lincoln Medical College 
Medical College of Virginia 


(1911) 73 

(1918) 66 70 


College LICENSED BY RECIPROCITY 

George Washington Uni\ersit> 

Howard University 

Bennett Medical College 

Louisville and Hospital Medical College 

Baltimore Medical College (1905) Maryland 

University of Maryland 

Alban> Medical College 

Columbia Univcr'^ity 

North Carolina Medical College 

Ohio State University College of Medicine 

Jefferson Medical College 

Womans Medical College of Pennsylvania 

Medical College of Virginia (1908) 


Year Reciproaty 
Grad with 
(1902) Penna 

(1913)Di3t Colum 
(1914) W Virginia 
0908) W Virginia 
(1908) W Virginia 
(1914) Maryland 
0913) New York 
(1898) New York 
(1914) N Carolina 
(1917) Ohio 

(1916) N Carolina 
(1896) Mass 

0910) N Carolina 


College ENDORSEMENT OF CREDENTIALS 

Harvard University 
Tufts Collejje Medical School 
Temple University 

Afedicaf CoIfLge of Virginia C 

University of Virginia 


\ ear Endorsement 
Grad with 
(1896) U S Navy 
0917) U S Navy 
(1916) U S Navy 
1917 2) U S Navo 
(1918) U S NavT 


RooE Notices 


Infectious Diseases A Practical Textbook Bi Claude Buchanan 
Ker M D F R C F Medical Superintendent Citj Hospi al Edinburgh 
Second edition Cloth Price $17 Pp 627 with illustrations New 
\ork Oxford University Press 1920 

Dr Ker’s discussion of infectious diseases is based on his 
obser3ations and bedside experiences in a large infectious dis¬ 
ease practice in the Citj Hospital in Edinburgh, of which he 
is medical superintendent The book presents a well-written 
account of all the common infectious diseases, under the 
headings etiologs, patholog3, S3mptoms, diagnosis prevention 
and treatment The discussions are quite up to date, 3vith the 
exception that the author appears to ha3e somewhat too great 
a bias in favor of small doses of alcohol in the treatment of 
the early stages of these diseases This ma> he taken as 
evidence that m Scotland old ideas as to the \alue of alcohol 
as a medicine still prevail The records of at least one 
American infectious disease hospital are available in which 
nj alcohol whateier is used and in which the mortality statis¬ 
tics compare more than faiorablv with those of the Edin¬ 
burgh and other hospitals in which alcohol is used as a 
routine Dr Ker has kept up w ith the literature of his sub¬ 
ject W^ile he has not been able to make actual personal 
trials of all the new methods of diagnosis, preiention and 
treatment which ha\e come to his attention, he has selected 
for discussion only those which appear reasonable In this 
book more than in anj other English volume that has come 
to the re\ leaver’s attention, American in\ estigators recene full 
credit for their w ork The book is 3vell printed and excel¬ 
lent!) illustrated On the whole, it is one of the best a\ail- 
alile books on the general subject of infectious diseases 

HLRJIA^ s Difficult Lahour A Gu de for Students and Praetj 
tioncrs Sixth Edition Revised and EnHrged by Carlton Oldfield M D 
PRCS Lecturer on Gjnaecology Unncrsity of Leeds Cloth Price 
$4 23 Pp 573 with 19S illustrations New "Vork William Wood and 
Cunipant 1920 

The present the sixth, edition of this work has been retised 
ind nianv new illustrations have been added It is well 
written and as a whole gi\es good adtice in handling difficult 
laboi cases to those who deliver women in homes In several 
1 stances howev er, the advice giv en does not conform to 
Vmencan practice The use of ergot is recommended m 
several places before delivery of the placenta to prevent post- 
pi rtum hemorrhage This advice, in view of the use of 
pituitary extract is to be regretted The author does not 
give enough attention to tears of the vagina He states that 
unless there is a great deal of bleeding the rent does not 
need to he stitched He recommends the use of vaginal 
douches and allows the tears to heal bv granulation The 
jiresent American teaching advises either immediate repair 
or repair within the first few days after delivery He also 
pisses over injuries to the levator am muscles and pelvic 
'iscia in a superficial manner He does, however, recomme id 
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tTiat a lacerated perineum be sewed up without delay It 
would seem that if stitches are to be used in one part of the 
genital tract, the> are equally as important in another portion 
The use of antiseptic douches, including surgical solution of 
chlorinated soda (Dakin’s solution) and Carrel tubes is 
recommended Antiseptic douches of various types ha\e been 
recommended from time to time in the past, but today most 
obstetricians have discarded them as dangerous Infection in 
the uterine cavitj cannot be compared to infection seen m 
gunshot wounds, etc In the latter type of wound one is able 
to place the tubes in the various layers, whereas in uterine 
infection the bacteria are bejond the endometrium in the 
muscle fibers, where tubes cannot be placed Thus Dakin s 
solution cannot penetrate deeply enough Under these cir¬ 
cumstances, it hardly seems plausible that irrigating the 
uterus could be of much value In fact it has proved fatal 
m many cases The treatment of inversion of the uterus is 
not well written Nothing is said regarding operative treat¬ 
ment The treatment of eclampsia, and labor in a flat pelvis 
IS excellently written In fact the advice throughout the 
hook in general is well taken The illustrations are well 
done and to the point The book is one that the general 
practitioner can use frequently 

Lectures to Studerts on Diphtheria Measles Scarlatina Bj 
Frank V G Scholes M D B S D P H Medical Superintendent 
Infectious Diseases Hospital Fairfield Melbourne Cloth Price 9 
-hillings & sixpence Pp 236 Melbourne Modern Printing Company 
Pty Ltd 1920 

The author’s preface states that this book "is meant only to 
represent in the briefest possible way the mam points m 
pathology, and a rational and practical attitude in respect to 
diagnosis^ prognosis and treatment ’’ It is the result of a 
slight amplification of a limited number of lectures and is 
intended to be used in conjunction with ward work by senior 
students The book is not to be compared with the usual 
"outline” or "quiz compend ” It is the personal product of 
one whose thorough grasp of the subject from extensive expe- 
r ence with cases is evident on every page We are not 
familiar with any other small work that presents the subjects 
in such a lucid, systematic form The book will serve as a 
great aid to others who are teaching students It can be 
recommended without reserve to students, and would prove a 
valuable addition to the library of every practitioner 

Normal Histology with Special Reference to the Structure of 
THE Human Body By George A Piersol M D Sc D Professor of 
Anatomy m the University of Pcnnsjlvania Twelfth edition Cloth 
Price $4 SO Pp 418 with 438 illustrations Philadelphia J B Lip 
pmcott Company 1920 

Piersol’s work on normal histology has become a standard 
and by issuing frequent editions it is kept up to date There 
are numerous excellent illustrations, most of them pen and 
ink drawings, there are no photomicrographs although these 
are of greater accuracy Perhaps this is just as well, since 
the medical student and practitioner seldom have a photo- 
microscope aviailable and vvnll themselves be called on to 
make pencil reproductions of what they see 

Locas de la Colonia For H ValdirSn Paper Pp ISO Lima 
Sanmarti j Ca 1919 

The author, who is professor of nervous and mental dis¬ 
eases of the School of Medicine of Lima has made a study 
of insanity in the colonial epoch of Peruvian history, using 
for this purpose biographic data from different sources, and 
especially the old chroniclers His collection of types is 
rather extensive and many of the cases mentioned are inter¬ 
esting The book forms an important contribution to the 
history of neuroses in Peru 

Al Pie de la Cuna Por cl Dr Xestor Morales Villaz6n Second 
edition Paper Pp 254 La Paz Gonzalez j Medina 1919 

This IS the second edition of Dr Morales’ work on infant 
welfare, intended as advice to prospective mothers The book 
was originally published as a newspaper serial and is written 
m popular style, suitable to his audience While nothing new 
is to be expected in a book of this character Morales pre¬ 
sentation of the subject and the timeliness of his remarks are 
*0 he commended 


' Medicolegcil 


Getting Employment on Anotber’s Physical Examination 

(Stafford Baltimore & O R Co (US) ’62 Fed R SCi) 

The United States District Court for the Nothem District 
of West Virginia says that a special plea interposed bv the 
defendant to this action brought to recover damages for per¬ 
sonal injuries presented such an extraordunrv statement of 
facts as to render the legal questions involved m the plain¬ 
tiff’s motion to strike it out extremelv perplexing The plea 
in brief stated that the defendant had certain established 
rules governing employment bv it of men m the capacitv of 
brakemen They had to be vv ithm a certain age They had 
to appear be-ore its medical examiner and undergo a physical 
examination which would show them to be of such phvsiquc 
and m such condition of health as to fit them m the judgment 
of such examiner and the employ ing officers of the company 
properly to perform the important and dangerous duties of 
brakemen in its service No one could secure this service 
without coming within the rules laid down for such physical 
examination That the plaintiff knowing these rules being 
over the required age and phv-sicallv unable to pass the 
required medical examination secured another man within 
the required age and physically fit to assume the plaintiffs 
name and be examined and under the plaintiff’s name to 
secure such certificate or report from the medical examiner 
which enabled the plaintiff to secure the employment of 
brakeman m which employment, so fraudulently obtained he 
was injured 411 of the authorities that the court could find 
were more or less irrelevant making the question presented 
one of first impression that of a man over age and charged 
to be physically incompetent under the rules of the company 
securing by the fraudulent personation bv another a serv ice 
of danger and responsibility and notwithstanding his fraud 
and deceit seeking to hold the defrauded company respon¬ 
sible for an injury sustained by him in a place where he had 
no legal or other right to be Had he not committed the 
fraud on the company he would not have been injured The 
force of the resomng to the effect that he could secure no 
benefit bv reason of his fraud was stronger against liis claim 
than it was where there was misrepresentation of his age bv 
a minor for whose protection the law specially provides The 
force of the moral side of the question bore strongly too iii 
the same direction Railroad brakemen fill a very responsible 
place m railroad operation Not only the corporation hut the 
public also IS vitally interested in his physical and*other 
ability to protect both lives and property from destruction It 
seems dear to the court that whatever principle might he 
applied it could not be here relied on to the extent of reject¬ 
ing the defendant s plea offhand and forbidding the matters 
set up in it if proved, from becoming pertinent to the issues 
to be determined on the trial Wherefore the motion to 
strike out the plea was denied Subsequently, on motion of 
the plaintiff, and at his costs, this case was dismissed 

Insufficient Proof as to Cause of Death from Anthrax 

(Eldndffe Endicott Johnron & Co et at fV 1 ) 126 \ E R ’54) 

The Court of Appeals of New York reverses an order of 
the appellate division of the supreme court which affirmed 
an award of the state industrial commission for the death of 
one Eldridge an employee at a tannery who died of anthrax 
because of insufficient evidence as to when and how the dis 
ease was contracted The court says that Eldridge s work 
was counting hides as they were unloaded at the freight car' 
Ine hides were called Ccara hides from Southern Mexico and 
South American countries On the 16th of the month his 
neck was slightly cut with a razor while he was being sliavcd 
at a public barber shop 4 pimple appeared after the cut had 
healed over His wife pricked this with a needle and appi cl 
a poultice of sugar and soap and covered it with a clo h 
which went around his neck \t that time the Tied was im 
swollen That was on the I7th of 1 '"le » 

work and when he returned at - 

and three days thereafter he died 
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Other employees noticed that his neck was (Swollen while he 
was at work Solely on this evidence the state industrial 
commission found that the reasonable inference was that he 
contracted anthrax in the course of his emplojment No 
evidence was given as to the nature of anthrax, whether hides 
such as those in question ha\e anthrax bacteria and whether 
and m what way it ma> be tranmitted to men But the com¬ 
mission presumed that, because Eldridge had a cut or a 
pimple, worked in a tannerj about hides and d ed of anthrax, 
he must have recened the injurv in the course of his employ¬ 
ment But this court does not think that this was a case in 
which the commission was justified in taking judicial notice 
or in presuming that hides such as those in question usuallj 
or frequently contain anthrax germs, and that a person work¬ 
ing about them with an open wound is likelj to recene the 
germ and die of anthrax In the absence of all proof on 
the subject, the commission was not justified in presuming 
that the hides m question had anthrax, and that the germ 
could pass to a person working about them, in other words, 
the commission could not take judicial notice of the nature 
ot these skins or their susceptibility to anthrax or to he 
method or likelihood of inoculation by an emplojee Some 
evidence should have been gi\en on these matters to justify 
the assumption and finding made If this emplojce had been 
inoculated through the cut in his neck with anthrax germs 
from the hides, and the cut had been recened a few da\s 
before at the barber shop while he was being sha\cd a qiies- 
t on might arise as to whether the inoculation was an acci¬ 
dental personal injury arising out of his emplo\ment, but the 
court does not reach this question and will not attempt lO 
decide it, as the facts of the case are not substantiated b> anj 
Liidence, and the matter must be sent back to the commission 
for a reheanng 

Treatment of Shattered Elbow—Advising Seeing 
Physician from War 2one 
(Scherer v Etdentimilcr (Calif) 187 Poc R 445) 

The District Court of Appeal of California First District, 
Division 2 in reversing a judgment for $2,000 damages that 
was rendered against the defendant for alleged improper 
treatment of a gunshot wound which the plaintiff recened in 
his right elbow, April 24, sajs that the bullet passed through 
the joint shattering the bones The plaintiff was treated at 
an emergency hospital, where the wound was bandaged after 
which he returned to his home That evening on account of 
the pain’s having become very severe he summoned the 
defendant who administered a hjpodermic to ease the pam^ 
The ne’xt morning the defendant directed the plaintiff to go 
to a hospital for treatment, and while he vvas at the hospital 
the defendant examined the wound, had roentgenograms 
taken, and bandaged the arm again The arm vvas badly 
swollen and inflamed and it was decided that an operation 
was not advisable until that condition vvas relieved Maj 11 
tne swelling and inflammation having subsided somewhat an 
operation vvas performed bj the defend-’nt assisted b) 
another physician and the arm vvas placed in a plaster cast 
through which an opening vvas made to allow access to the 
wound for cleansing and treatment Later the cast vvas 
removed and the arm placed in splints The arm showed 
signs of infection and discharged pus from the date of the 
operation until August 11, when the wound having failed to 
heal, roentgenograms were again taken, and the defendant 
advised that another operation would be necessarj The 
defendant also stated that he would take the plaintiff to 
another physician who had just returned from the war zone 
and who had had considerable experience vv ith injuries of this 
character The plaintiff and the defendant together consulted 
that other phjsician, who also adv ised another operation The 
plaintiff thereupon discontinued his v isits to the defendant s 
office and consulted other ph>sicians, who performed a second 
operation, after which the wound healed rapidly but the 
elbow remamed stiffened 

The defendant attacked the verdict as unsustanied bj the 
evidence, which raised a question of law as to the construc¬ 
tion of the evidence under the rule that what is or is not 
proper practice in examination and treatment by a physician 


and surgeon or the usual practice and treatment is a question 
for experts and can be established only by their testimony 
The plaintiff contended that the defendant vvas negligent in 
not taking roentgenograms after the operation and before 
August 21, for It vvas contended that if they had been taken 
the} would have showm a condition calling for a second 
operation, and it vvas argued inferential!} that an earlier 
second operation would have prevented the arm's becoming 
stiff The only expert testimony offered by the plaintiff for 
the purpose of establishing the negligence of the defendant 
was that of a physician from whose entire testimony it clearly 
appeared that whether or not it would be desirable to take 
roentgenograms at frequent intervals would depend on the 
individual case and the personal knowledge of the internal 
situation, and that it would have been unwise to operate 
during the time that the wound showed signs of infection 
The court thinls that the testimon} on which the plaintiff 
must rest to establish negligence in the treatment received by 
him fell far short of the prxiof required 

The plaintiff argued that because the defendant stated to 
him about August 20 that he would take him for the second 
operation to the jihjsician who had just returned from the 
war zone who had had more experience with such cases, 
while the defendant had not had a case like this one before, 
this amounted to an admission of incompetence and unskil- 
fulness on the part of the defendant But this court does not 
think that these statements were suscepbble of an} such con¬ 
struction The fact that the other physician vvas admitted 
to be more expenenced and skilled along this particular line 
did not imply that the defendant did not possess that reason¬ 
able degree of learning and skill possessed b} others of his 
profession in his localit} Surel} it will ned be contended 
that the measure of ordinary skill is the amount of skill and 
experience acquired b} phjsicians who have been working 
for some time in the war zone and handling a constant suc¬ 
cession of difficult and unusual cases 

The fact that a patient does not make a complete recoveo 
raises no presumption of the absence of proper skill and 
attention on the part of the attending phjsician 

Necropsy Without Notice to Insurance Company 

(O Brian i Columbian Nat Life Ins Co (Me) 107 AH R 577) 

The Supreme Judicial Court of Maine holds that the 
necropsv contemplated b} a provision of an accident insur¬ 
ance pohc} giving an} medical adviser of the companj the 
right and opportunit} to be present if an} necrops} is made, 
‘time!} notice of which must be given to the compan}," is an 
unofficial one—one made at the instigation of the beneficiarj 
—and then it is onl} fair as prescribed that seasonable notice 
thereof be given to the compaiij But no notice is required, 
and the prov ision is not v lolated, vv hen an official necropsy is 
made b} an officer of the state m behalf of the state and under 
the restrictions provided b} statute, when onl} such persons 
can be present as the medical examiner under the statute shall 
see fit to admit the beneficiar} under the policv and the 
insurance companv being entire strangers to that proceeding 
and not entitled to claim anj rights therein 


Society Proceedings 


COMING MEETINGS 

Am Acad of Ophthal and Otolaryng Kansas City Mo Oct H 16 
Amer Assn of Obstetricians and Gynecologists Atlantic Citj Sept 20 22 
American Association of Railway Surgeons Chicago Oct 6-S 
American Child Hygiene Association St Louis Mo Oct 11 13 
American Hospital Association Montreal Quebec Oct 4 8 
Delaware State Medical Society Wilmington Oct 11 12 
Indiana State Medical Association South Bend Sept 23 25 
Kentucky State Medical Association Lexinglbn Sept 27 30 
Minnesota State Medical Association St Paul Sept 29 30 
Mississippi Vallej Medical Association Chicago Oct 26 28 
New England Surgical Society Providence R I Oct 6 7 
New Mexico Medical Society Roswell Oct 15 16 
PcnnsjUania Medical Society of the State of Pittsburgh Oct 4-7 
Tri State District Medical Society Waterloo Iowa Oct 4 7 
\ erniont State Medical Society^ Rutland Oct 7 8 
Virginia Medical Society of Petersburg Oct 26 29 
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toTstcd these cotifcclions left (he slormch rapidlj md gave 
rise to high inlngastnc acidities Licorice gave rise to n 
fairly abiiiidaiit secretion and remained in the stomach for 
nearly three hours Sugared or huttcred popcorn developed 
a moderate acidity and left the stomach rather quickly I he 
addition of honey to bread di<l not delay evacuation, although 
acid production was somewhat depressed 

Effect of Pituitary on Thyroidectomizcd Animals —Larson’s 
caperimcnts showed that the effect of administration of 
anterior lobe of (he pituitary to thyroidectomired rats tends 
to prolong life and to accelerate growth This confirms the 
results reported in a prciious paper Piluila-y feeding also 
noticeably increases the rate of growth in normal rats 
Anterior lobe seems to exert more influence on the growth of 
the normal males than that of the normal females 

Vitamins in Thyroid—It was found by Seaman that the 
thyroid gland, as well as other tissues of the body, contains 
water-soluble vitamins the property hciiig demonstrated by 
the curative action on polyneuritic pigeons 

Alkali Reserve in Surgical Shock—Four general types of 
shock were made out by Raymuud ranging from the more 
severe charactcrircd bv sudden onset and death, to that in 
which few or none of the cardinal signs of shock were 
observed The average normal alkali reserve of the venous 
plasma in the dog was found to he 43 4 volumes per cent 
sixty-eight dctcrmmatious The values ranged from 324 
Volumes per cent to 59 5 In dogs under ether anesthesia the 
mean value fell to 33 9 volumes per cent As anesthesia was 
protracted the mean alkali reserve fell to 280 volumes per 
cent (forty-five minutes to two hours) and finally to 261 
volumes per cent (two to four hours) As etherization was 
continued beyond this point the mean fall m alkali reserve per 
unit of time was seen to decrease When shock ensued sud¬ 
denly the fall in the alkali reserve of the plasma was rela¬ 
tively insignificant When shock was late in appearing the 
plasma might show a high alkali reserve for some time after 
the animal had become practically morihund There was 
apparently no correlation lictvvccn the type of shock and the 
degree of alkali depletion The condition of the animal could 
not be gaged by its alkali reserve In several experiments it 
was found that the alkali reserve of the plasma and of the 
whole blood fell no lower m profound shock tlian in aseptic 
_ her controls performed on the same dogs a week previous 
0 the experiment, and from which they recovered rapidly and 
completely If there is a critical level of alkali reserve it was 
not discovered Intravenous injections of fourth-normal 
hydrochloric acid and of isotonic acid phosphate solutions did 
not produce shock or anything rcscmliling this condition in 
cither dogs or cats • 


American Journal of Roentgenology, Wew York 

July 1920 7 No r 


Use of Buried nmanation m Treatment of Malignant Tumors H H 
Janeway New Yor—p 325 

A Traveling Foreign Body T C Koenig BuBalo —p 327 
Treatment of Recurrences and Metaslascs from Carcinoma of Breast 
by Radium and Roentgen Rays G T Pfahlcr Philadcipina—p 328 
Congenital (Hereditary) Absence of Middle Joint of Little Finger 
T C Bouncy Aberdeen S D —p 336 
Treatment of Angiomas with Radium SV S Ncwcomct, Philadelphia 

Useful Attachment to a Bowen Developing Tank A J Quiroby New 
York—p 345 x- w r 

Osteochondral Tropbopathy of Hip Joint Leggs Disease Report ot 
Four (jascs W E Rciley Clearfield Pa —p 347 
Fractures of Bones of Face C F Bowen Columbus Ohio p 350 
Tclcroentgeiiograpb, of Sella Turcica C H Jewett Clifton Springs 
N Y —p 352 ,,, 

•Unusual Gastric Polyp H F Buggies San Francisco—p 356 
Word to Roentgen Therapeutist C A Simpson, Washington D C 
p 357 


Polyp of Stomach—In Ruggles' case the striking future 
ivas an unusual resemblance to carcinoma both clinically and 
roentgenologically A man, aged 48, complained of fulness, 
ras, pressure in the upper epigastrium, belching, and constipa¬ 
tion for the past eight months There was never any severe 
pam The sense of pressure was worse before meals and 
^appeared for an hour after eating and he never vomi ed 
,n spite of efforts to do so He lost 30 pounds in weight dur- 
ino- this time Physical examination was negative bastric 


analysis showed a low acidity Blood was constantly present 
in the storiiach contents and stools There was a slight secon¬ 
dary anemia The roentgen-raj examination showed a defect 
along the great curvature, with a break in the gastric wall 
involving a quarter of its extent, giving the appearance of a 
^mcvvhat lobulatcd mass It was constant in all positions 
Peristaltic waves did not pass through this area There was 
no gastric residue at six hours, or other evidence of pathology 
in the g-istro-intcstinal tract Operation showed a mass in 
the middle third of the stomach which proved to be a typical 
papilloma 

American Review of Tuberculosis, Baltimore 

August 1920 4 No 6 

•CKssificalion of Pulmomry Tuberculosis Based on Symptoms and 
Pbysical and Roentgen Ray Findings F H Heise and H L 
Simpson Trudeau N % —p 417 

•Ch^sification of Pulmonary Tubcrcufosis ns Modified by Stereoscopic 
Roentgenograms B H Waters and J B ,Amberson Jr, Loonus 
N \ —p 424 

InicstinTl Tuberculosis R C Paterson Saranac Lake, N Y—p 435 
•Occurrence of Intestinal Tuberculosis in Patients with Pulmonary 
Tuberculosis it Trudeau Smatorium L Brown, H L Sampson 
nnd r H Heise Trudeau N Y —p 451 
Punctional Cardiovascular Disturbances m Tuberculosis E P Boas, 
New Vork—p 455 

udics on Inhibitory Action of Sodium Cmnamatc in Tuberculosis 
H J Corper H Gauss and W A Gcklcr, Denver—p 464 
Case of Pulmonary Tuberculosis with Onset in Lower and Spread to 
Upper Lobe I S Kahn San Antonio Texas —p 474 
Spontnneous Pneumothorax Following Artificial Pneumothorax I S 
Kalm Sin Antonio Texas-—p 477 

Value of Roentgeuograins in Classtficataon of Tuberculosis 
—The luthors suggest that the classification of tuberculosis 
based primarily on the extent of pulmonary disease, should 
rest not only on the notoriously uncertain physical signs, but 
also on the extent of disease as shown by roentgenograms 
The plan is outlined 

Stereoroentgenograms in Classification of Tuberculosis — 
Waters and Amberson are convinced that stereoroentgeno- 
g'ams arc indispensable in determining accurately the ana¬ 
tomic distribution and pathologic character of the more 
advanced pulmonarv lesions of tuberculosis, and that fre¬ 
quently enough, to be of the greatest value not only in guid¬ 
ing the management of patients but also in determining the 
formal classification of cases, the stercoroentgenogram clearly 
pictures conditions whicli physical examination entirely fails 
to indicate or very imperfectly discloses 
Intestinal Tuberculosis—Hypermotility, ileac stasis and 
filling defects make up what Paterson considers a triad of 
appearances which arc indicative of ulceration of the cecum 
and ascending colon There is usually a combination of these 
but any one alone is suggestive Intestinal tuberculosis may 
and docs occur as a complication in all stages of pulmonary 
tuberculosis, incipient as well as advanced Early diagnosis 
IS possible in many cases and has been particularly aided by 
roentgen-ray examinations Spontaneous recovery has been 
known to occur in a few cases Surgery offers the greatest 
hope m treatment but the cases for operation must be selected 
carefully The condition of the lungs is as important as (he 
condition of the intestines in deciding for or against operation 
and m prognosis There is as yet no means of accurately 
estimating the extent of intestinal disease and for this reason 
operation must always be more or less exploratory 
Intestinal Tuberculosis with Pulmonary Tuberculosis—In 
a senes of eightv-nine consecutive routine examinations 
tuberculous colitis was diagnosed as positive in four and as 
doubtfully positive in two cases Thirteen per cent of the 
patients at the Trudeau Sanatorium are discharged unim¬ 
proved The use of carmin was found to be no help in deter¬ 
mining the presence of hypermotility in tuberculous colitis 
Sodium Cinnamate in Tuberculosis—Corper and others 
determined that repurified sodium cinnamate, in concentra¬ 
tions up to 2 per cent has no tuberculocida! action within 
three days, but is distinctly inhibitory to human tubercle 
bacilli m S per cent glycerin agar in a concentration of 005 
per cent, while in rabbit blood medium both fresh and 
inspissated, it is inhibitory only in a concentration of about 
02 per cent By continuous intravenous injection of a 2 5 per 
cent solution of pure sodium cmnamatc a concentration of 
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top in blue intravenously, and two dajs later, a trephine 
opening was made in tlie metaplosis of the tibia and from 
one to two drops of a physiologic sodium chlorid solution 
emulsion of bovine tubercle bacilli were injected into the 
marrow Similar experiments were made with guinea-pigs 
and tubercle bacilli of the human type After from three to 
nine days, the animals were killed and portions of the bone 
removed and fixed m 10 per cent liquor formaldchydi The 
earliest changes were observed three days following the 
operation No lesion could be seen in the gross, and but 
little change was observed in sections with a low magnifica¬ 
tion With a higher in ignification it was seen that a large 
number of the leukocytes showed evidences of nuclear degen¬ 
eration, while the reticulo-cndothelial cells contained two or 
more nuclei, and instead of being stellate in shape as nor¬ 
mally, were now rounded and lay free in the sinuses of the 
marrow Another appearance noted in these cells was the 
presence of clear areas free from dye granules which showed 
no coloration with the countcrstain These were interpreted 
as vacuoles, and in sections stained for tubercle bacilli it was 
possible to demonstrate in them one or more acid-fast bacilli 
With an increase in the number of bacilli in the cell there 
was a corresponding decrease in the number of dye granules 
Blood Groups and Coaiplement Fixation —Tlic presence of 
a natural antihunian hemolysin, active only against Group 1 
and Group II cells, was demonstrated by Williams in more 
than fifty guinea-pigs, obtained from ditTcrcnt sections of the 
surrounding country It was shown that, in a majority of 
the serums tested, this hemolysin would be a contributing 
factor to an excess of amboceptor in the reaction, in the 
quantities of complement used in an antihuman complement 
fixation reaction The hemolysin is specific, in as far as it 
can be absorbed with either Group 1 or Group II cells, but 
cannot be absorbed with Group III or Group IV cells In 
endeavoring to determine the effect of the isohcinolysins m 
human serum various degrees of hemolysis were obtained 


and even lobar types of consolidation, which are more fre- 
qucntly serofibrinous but niay be hemorrhagte or e\en puru¬ 
lent 

R^air of Experimental Bung Beaions—^The damage caused 
by the introduction of acid into the pulmonary parenchyma 
IS repaired rapidly The depth of the necrosis determines 
which elements will participate m the repair If epithelium 
alone is injured, epithelium alone takes part in the repair 
When the damage involves the deeper tissue, organization by 
granulation competes with and impedes the development of 
the epithelium An overproduction of the epithelium occurs 
and may form bronchiolar polypi or extend into the peri¬ 
bronchial tissue 

Experimental Lung Infarcts—Infrabronchial insufflation of 
acid causes immediate necrosis of the walls of many alveoli 
Thrombosis of the alveolar vessels is an associated phenom¬ 
enon When a large number of vessels becomes affected, a 
clot propagates rapidly into the larger supplying vessels The 
resulting lesion is indistinguishable from a hemorrhagic 
infarct The infarct-like areas so frequently encountered m 
influenzal pneumonia, it is not unlikely, have their origin in 
a similar process Infarction depends not only on thrombosis 
or embolism of the large vessels, but may be initialed by 
extensive damage to the capillary bed By this process 
infarcts may form in organs which are normallv protected 
by collateral circulation 

Journal of Orthopaedic Surgery, Lincoln, Nehr 

August 1920 2, No 8 

Injuries to Sesamoid Bones of Great Toe A H Freiberg, Cincinnati ~ 
~p 45S 

Jones Operation for Anlylosis of Subdeltoid Bursitis W Blancbard 
Chicago —p 466 

Ostcomjehtts r C Kidner—p 470 

Nerve Lesions FolIoivinB Commoti Types of Back Strain and Their 
Relation to Prognosis of Disability H W Wrigbt San Francisco 
—p 477 


With all but two scrums against cell suspensions from Groups 
I, II and III, but no hemolysis was obtained with any serum 
against a Group IV cell suspension The importance of the 
human isohemolysms and the natural antihuman hemolysin 
in complement was demonstrated by performing complement 
fixation tests on twenty-six human scrums cell suspensions 
of all four human groups for each serum tested being used A 
|l marked variation in the reaction occurred with a large per¬ 
centage of the scrums tested That the isohcmolvsms, alone, 
in human serum are of importance in the reaction was shown 
hy running complement fixation tests on seventeen human 
serums with the four group cell suspensions and complement 
from which the natural antihuman hemolysin had been 
absorbed Results showed a much weaker reaction in a 
large number of the serums, with Group I, Group II and 
Group III cells than with Group IV cells Experiments to 
determine a relation between the human blood groups and 


natural antisheep hemolysin present in hiiimn serum gave 
negative results Tests were made for natural antisheep 
hemolvsin in guinea-pig serum The serum from sixteen 
different guinea-pigs was tested against a total of twenty-one 
sheep cell suspensions A natural antislieep hemolvsin was 
present in all the guinea-pigs tested against one of the sheep 
cell suspensions The same guinea-pigs tested against the 
other sheep cell suspensions failed to show any hemolysis 
Specific Antiserums for Obscure Infections—Wilson and 
Oliver agree with Pearce that a serum highly injurious to 
the kidney of dogs can be produced hy the immunization of 
rabbits with washed renal tissue of the dog The histologic 
findings are striking and characteristic, the most noteworthy 
being a glomerular lesion of special type ^be renal changes 
noted by the authors differed much from those Pearce 
described 


Experimental Lung Pathology Caused by Gases—Intra- 
mchial insufflation of weak solutions of hydrochloric acid, 
im 0 1 to 0 25 per cent in rabbits caused an inflammatory 
veess which resembles that encountered ui influenza and 
er the inhalation of toxic gases There are mtense edema 
d congestion of the lung with hemorrhage, dilatation of 
! alveolar ducts and bronchioles hyaline necrosis of the 
ithelium of these structures and lobular, pseudolobular. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

July 3920 IS, No S 

•Action of Chloral on Pupil E G Hjatt H McGuigan and J? A 
RcUig Chicago—p 435 

•Effect of High Temperature on Action and Toxicity of Digitalis 
A D Hirschfelder J Bicek F J Kucera and W Hanson Mmne 
apohs—p 427 

•Continuous Blood Pressure Tracings in Man An Apparatus A C 
JvoJis Sf Louis —p 433 

•Indirect Method for Determination of Blood Pressure in Unanes 
thctiicd Dog A C Kohs St Louis —p 44J 
Quantitative Studies m Chemotherapy I Trypanocidal Action of 
Antimony Compounds C Voegtlm and H W Smith Washington 
D C—p 453 

Quantitative Studies in Chemotherapy II Tr>pauocidal Action of 
Arsenic Compounds C Voegthn and H W Smith Washington 
D C—p 475 

Action of Chloral on Pupil—It was found by Hyatt and 
associates that large doses of chloral may produce a pin 
po rt pupil No part of the mechanism of the eve peripheral 
to ^nc ciharj ganglion is directly acted on by the chloral iid 
neither the ciliary or sympathetic ganglions are involved The 
action IS, therefore, central and due to remov'^l of inhibitory 
influences which are normally active Str>chniii, caftem, 
atropin and other centrall> acting drugs are antagonistic to 
the action of chloral 

Action and Toxicity of Pigitalis —The results of these 
experiments show that although the heart muscle in these 
cases was free from injury due to the prolonged fever or 
toxemia, the factor of high temperature alone was sufficient 
to render it much more susceptible to the effects of digitalis 
than IS the normal heart muscle 
Continuous Blood Pressure Tracings in Man —An appa¬ 
ratus is described by fCoIis with which continuous blood 
pressure records can be obtained m man It is comparatively 
simple in design, necessitating only an electromagnetic valve 
m addition to ordinary laboratory equipment T>pical trac¬ 
ings obtained with the apparatus are shown and its applica¬ 
tion to various problems is indicated 
Indirect Determination of Blood Pressure—The apparatus 
used by Kolis is a sphygmomanometer equipped with a spe¬ 
cial type of cuff which permits of compression of the artery 
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water and the volume nndc up to 100 c c is the solution used 
by Gow The first dose which may be given intravenously to 
a septicemic adult is from 8 to 10 c c The quantity is 
increased by 2 c c every other daj or so until 16, 18 or 20 cc 
are gi\en at a time The injection must be made slowly and 
for that reason Gow cmp\o%s Nolf's technic using a record 
s> ringe and a very fine bore needle—with a No 28 it is impos¬ 
sible to introduce the solution too quickly In eases of 
puerperal septicemia the injection of peptone tends to cause 
an immediate and rapid fall in blood pressure, a rise in the 
pulse frequency, and if the patient has a leukocytosis, it 
rapidly induces a high degree of peripheral leukopenia—all 
these phenomena being of %cry short duration Of these 
changes, the easiest to record as a guide is the pulse fre¬ 
quency, and while the injection is in progress the nurse keeps 
count of the radial pulse calling out the number each quarter 
of a minute 1 hough he is convinced that peptone is a very 
valuable adjunct to sensitized aaccinc, Gow makes no extrav¬ 
agant claim that it always brings a septicemia to an end, 
and he cautions any who may look for a dramatic and sus¬ 
tained fall of temperature after its use that most times they 
will be disappointed 

Blood Diastase in Pregnancy —^Thc results of his examina¬ 
tions have shown, Wallis states that in normal pregnancy 
albumin and casts arc absent, and the diastastc content lies 
within the normal limits 10 to 33 3 units The blood anal- 
ysis shows a normal value for urea—namely 002 to 0 05 gm 
per cent The blood sugar is also normal but in cases of 
glycosuria in pregnancy this is slightly raised The urea 
concentration test shows the usual \allies of 2 per cent of 
uiea or more The chief point elicited is the fact that the 
normal pregnant woman is in a slate of unstable equilibrium 
as regards carbohydrate metabolism, and the least distur¬ 
bance evokes the production of acetone bodies, and their 
appearance in the urine as such In the toxemias of preg¬ 
nancy the chief feature noted is the very high diastase content 
of the urine Apart from diseases of the pancreas this is the 
only condition where such high values have been found for 
diastase in the urine There is no abnormality to be found 
in the blood in these cases the urea and sugar content being 
normal In contrast to the true toxemias of pregnancy, it is 
of interest to note that in the much more common neurotic 
vomiting of pregnancy the urine shows a normal diastase 
content Many of these patients are suffering from a chronic 
parenchymatous nephritis ranging from a mild to a more 
severe form The urine shows albumin with very little 
globulin casts are generally present and the diastase content 
IS usually below the normal 10 units The blood analysis is 
also of value as the urea content is generally on the high side 
of norma! and in the more severe cases markedly raised A 
urea content of over 0 1 gm per cent should be regarded ns 
unfavorable and such eases are liable to develop uremn vvith 
a fatal termination The urea concentration test is of value 
in the mild cases giving one a ready means of assessing the 
degree of mechanical damage to the kidney 

Bulletin Naval Medical Association of Japan, Tokyo 

June 1920 ISo 29 

•Effect o£ Expcnmental Extirpatton o! Thyroid Body M Ishibara 

—p 1 

A Dw-irf Caused by Abnormal Growth of Bones Chondrodystrophia 

Foetalis E Saigusa —p 2 

Effect of Extirpation of Thyroid —Excision of the thyroid 
of young rabbits was followed by the enlargement of the 
thymus gland, Ishihara suggests probably due to a recom¬ 
pensing action existing between these two organs Metabo¬ 
lism was never interefercd with by this extirpation The 
degenerated corpuscles of Hassall were seen more frequently 
in the thymus gland of normal rabbits than in that of the 
rabbits operated on The operation was not necessarily fol¬ 
lowed by enlargement of the pituitary body 

Japan Medical World, Tokyo 

Jull 1920 10 No so 

Vital fixation ol Auricul ir Organs and Staining o£ Nerves F Tamka 

and C \oshida . . « , -.*.* n. 

bxpcnmcntal Treatment of Tuberculosis with Taulin and Mcta/l/c 

Cempound of Tauline S Takcoka 


Journal of State Medicine, London 

August 1920 28, No 8 

After th^War Labor Conditions and Factory Personnel T Oliver 
Economic Aspect of Miners Nystagmus T L Llewellyn —p 236 

Lancet, London 

Aug 21 1900 2, No 8 

Ambulatory Treatment of Fracture of the I tmbs. Tuberculous and 
Arthritic Disease of Joints C A Hoeffteke—p 382 
Body and Mind F W Mott—p 383 

Some Aspects of Functional Nervous Disease E D Macnamara_ 

p 387 

•Diagnosis of Active Pulmonary Tuberculosis J B McDougal!—p 390 
•nithariia Treated with Tartar Emetic F G Cavvston —p 392 
•Blood and Unne in Pancreatic Disease P J Cammidge J A Caims 
Porsytli and II A H Howard —p 393 
Anlidiurcctic Effect of Pituitary Extract m Diabetes Insipidus M 
Davidson —p 401 

Leukocyte Count in Detenmning Activity of Tuberculosis 
—With a view to establishing an objective proof of latent 
activity in the “borderland” type of case McDougall earned 
out a large number of blood examinations He found this 
helpful in guiding to a definite conclusion, one way or 
another, as to the suitability of a particular case for treat¬ 
ment by graduated rest and exercise From an analysis of 
sixty-seven cases in which 150 differential counts of the 
white cells, together with Arncth counts were made, and of 
thirty cases in which 250 total counts were estimated, it was 
evident that if consecutive daily leukocyte counts are made 
a variation in total numbers of white cells is found in all 
active cases of pulmonary tuberculosis—a variation m excess 
of that occurring normally in health Physical signs in the 
chest mav give little or no help in determining the activity of 
a lesion For instance a cavity m the lung may be followed 
by pathologic "repair” and clinical quiescence, and m such a 
case the total leukocyte count may be small, and the Arneth 
count hut slightly altered Conversely, there may be a 
definite “leukocyte swing" and a marked “deviation to the 
left’ in cases showing no other objective sign of active dis¬ 
ease The total leukocyte count bears a definite relationship 
to the acuteness of the lesion in the chest, and the acuteness 
ot the lesion has, in turn, a more or less intimate connection 
with the presence of organisms other than the tubercle bacil¬ 
lus The Arneth "deviation to the left” is established in all 
cases of active disease The more severe the infection the 
greater is the deviation to the left An approximation of the 
quantitative and qualitative blood picture to the normal is a 
faiorahle sign and indicates quiescence 
Tar ar Emetic in Bilharziasis—Cavvston s study of a num¬ 
ber of bilbarzia patients who have undergone a course of 
treatment by intravenous injections of tartar emetic would 
appear to show that the best results are obtained when 
the injections are given on alternate days for most of the 
time and the treatment is continued for a complete month 
Cavvston commences with a quarter grain and in only one 
case of. idiosyncrasy has he noticed any severe effect from 
this initial dose If the solution is absolutely fresh and the 
injections are given regularly a total of from 12 to IS grams 
would seem to be sufficient to effect a permanent cure m the 
majority of cases 

Blood and XTnne in Disease of Pancreas—The animal 
experiments described by*Cammidge and others confirm the 
conclusions arrived at on clinical grounds In addition they 
show that the rise in the difference value of the blood result¬ 
ing from interference with the functions of the pancreas 
insufficient to produce frank hyperglycemia and glycosuria 
diminishes as the volume of the gland is further reduced and 
the percentage of sugar m the blood and the excretion of 
sugar in the unne rise The hydrolyzable substance in he 
blood on which the difference value depends appears to be 
derived chiefly from the glycogen stores of the liver, and is 
an intermediate soluble product (dextrin) formed m the 
conversion of glycogen to sugar The liver contains an 
amylolytic ferment which passes into the blood and unne, 
and It IS as a result of its activity that the glycogen of the 
liver IS broken down The pancreas exerts a restraining 
influence on the glycolytic ferment of the liver, probably 
through Its internal secretion Normally, fhe balance between 
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Jour A M A 
Sept 38 1920 


plcte arrhj'thniia, as in this all the properties of the heart 
arc altered 

Drug Activation of Latent Streptococci—Mihan calls 
attention to a case of what he calls therapeutic microbian hio- 
tropisin, an erjsipclatous dermitis of the hreast, with strepto¬ 
cocci, dc\ eloping and flaring up after each injection of 
arsphcnamin until a polyvalent antiserum was injected This 
secnicd to arrest the biotropism The Hcrxhciiner reaction 
was intense each time in the extensive sjphilitic lesions in 
the young woman The inteiisitj of the visible reaction sug¬ 
gests that analogous reactions occurring in internal organs 
might readily explain certain phenomena in the course of 
treatment of syphilis They teach the importance of pushing 
the treatment rather than suspending it in such cases, he adds 

Presse Medicale, Pans 

July 21 1920, S8 No 53 
The Pilomotor RcflcN A Tliomi*;—p 531 

•Quinin in Aunculor 1 ihriPation and Ticliysystolc P Sclirunipf—p 

524 

injccSions of Ether in Whooping Cough L Chcinisse—p 526 

Goose-Flesh Reflex—Thomas discusses what he calls the 
rcpirctissnnU s\mpnthiquc and the diagnostic import of the 
variations in the pilomotor reflex in particular 

Quinin in Auricular Fibrillation and Tachysystole — 
bchnimpf admits that quinin cannot be relied on to cure 
'luricular fibrillation and tachysystole when once fully estab¬ 
lished, but given during a brief, trmsieiit attack it seems to 
have a curative action With large doses of digitalis the 
action of both is enhanced This combination is especially 
advantageous in the prefibnllation stage, warding off or at 
least retarding the onset of the fibrillation 

Ether in Whooping Cough —Cheinisse summarizes the 
experiences that have been published to date with intra¬ 
muscular injection of 2 c c of ether They are almost exclu¬ 
sively favorable The injections are made in the buttocks, 
and It is a question whether the ether acts by attenuating the 
tendency to spasms or by direct disinfection of the tissues 
Audrain never had occasion to give more than three of the 
injections in his cases 

Revue Medicale de la Suisse Romande, Geneva 

July 1920 40, No 7 

•Tests of Kidney Function C Pctta\cl—p 397 
Treatment of Multiple Fractures of Both Legs C Ferret—p 4I5 
Disordered Heart Action in Soldiers I E Thomis—p 422 
•DivcrticuJi of Lirge Intestine G Fatry—p 443 
•Helminths ‘ind Appendicitis Chassot—p 449 
Peritoneal Alensfruation Chissot —p 453 
•Ether by the Rectum R Martin—p 456 


Helrninths and Appendicitis —Nine pin-worms were found 
in the healthy appendix, removed on account of symptoms of 
grave acute appendicitis ifi a girl of 17 Chassot’s review of 
the literature shows, he says, that helminths are not found in 
the diseased appendix—only when normal conditions prevail— 
but they may induce symptoms resembling those of an acute 
inflammatory process Riff found oxyunds in 30 per cent of 
152 cases of supposed appendicitis, and in 75 per cent of 63 
cases in children In 15 per cent of Sagredo’s 41 cases there 
was actual appendicitis in addition to the presence of ,he 
oxyuris It is important, however, to realize that the pin- 
worms may be responsible for what seems to be appendicitis 
Two children in the family of the case first mentioned devel¬ 
oped similar, but milder, symptoms not long after, and 
Chassot felt justified in restricting his intervention to mea¬ 
sures against the helminthiasis, and this brought a speedy 
cure 

Ether by the Rectum—Martin states that the anesthesia 
lasted two hours in two cases he reports, and it proved very 
satisfactory, but transient rectitis followed in both, and one 
woman of 30 stopped breathing one minute after she had 
been changed to the Trendelenburg position and the operation 
was about to begin Artificial respiration had to be kept up 
for over three and a half hours before she was breathing 
spontaneously again The heart action kept good throughout, 
75 cc of ether and 25 cc of oil had been given by the rectum 
Wiart has compiled a list of 2 500 cases m which ether was 
given by the rectum, and there were eight fatalities and eight 
serious mishaps that barely escaped a fatal termination 

Revue Neurologique, Pans 

April 1920 2 7 No 4 

*The runction of the Vestibule P Cantaloube —p 305 
•Pcrmeibility of the Choroid Plexus A Barbe—p 314 
•Tabetic Ataxia Noica —p 320 

Tonus and Motor Function in Oculomotor Derangement A Litvak — 
p 331 

Recurring Dislocation of Jaw from Bullet Close to Angle P Courbon 
—p 337 

•Spontaneous Coagulation of Spinal Fluid Lantuejoul —p 339 

Mechanism of Function of Vestibule—Cantaloube theorizes 
that the two faces of the crista acustica of the ampulla of the 
different semicircular canals posses antagonistic functions, 
and presents anatomic and physiologic data to confirm this 
view Among his arguments are some drawn from observa¬ 
tion of nystagmus and of the movements of the head with 
inverse rotation of the eyes He remarks in conclusion that 
underlying all the complexity of the vestibular apparatus we 
find the same simple law that regulates vision, as Grasset has 
conceived and developed it 


Examination of Renal Function—Pettavel reviews the 
various methods in vogue for estimating the functional capac¬ 
ity of the kidneys, saying that all agree in the importance of 
the output of urea, but that opinions differ as to whether the 
concentration alone or the actual output is most significant 
Some specialists rely on the phlorizin glycosuria test while 
others say it represents abnormal functioning of the kidneys 
and throws no light on natural conditions Comparison of the 
findings with different tests gives the surgeon ample con¬ 
fidence for his work 


Permeability of the Choroid Plexus,—Barbe has been 
experimenting with the choroid plexus from cadavers, and 
found that it was most permeable for human blood serum 
The permeability was less in the aged and in those with 
organic nervous disease especially epilepsy General paresis 
seemed to be an exception to this rule increasing the 
permeability 

Tabetic Ataxia—Noica discusses tabetic pseudo-athefosis 
the bilateral combined flexion of thigh and trunk in tabetics, 
and the associated muscular spasm during exertion 


Diverticulitis—Patry remarks that diverticuli of the large 
intestine are often overlooked at necropsy as they are small 
and concealed by adipose tissue Intra-intestmal pressure is 
probably a factor in their development and enlargement 
Teces arrested m them sets up irritation with resulting 
adhesive peritonitis and fistula, the whole suggesting cancer 
in the lower left abdomen, especially m men of about 40 with 
chronic constipation The sigmoid flexure should always be 
examined at gynecologic operations, as the intestinal lesion 
may be silent although the primary source of the pelvic 
disease Roux has reported a case which simulated appendi¬ 
citis on the left side particularly on account of existing situs 
inversus Other Swiss writers have published a few cases, 
and the first description of the clinical picture was published 
by Mayor in the Revue in 1893, but as his patients all 
recovered without an operation he did not trace the clinical 
picture to its source but described it as perisigmoiditis 


Coagulation of Spinal Fluid—Lantuejoul reviews the liter¬ 
ature on spontaneous and massive coagulation of the lumbar 
spinal fluid Of the 38 cases he has compiled, there was 
meningitis in 5 and paraplegia in 28 Spinal fluid drawn by 
puncture at different levels was normal at the higher levels 
Of the total 38 persons 14 have died, and only 5 can he con¬ 
sidered cured Massive coagulation of spinal puncture fluid 
must therefore be considered a sign indicating a grave prog¬ 
nosis Xanthochromia was pronounced m all but one case 
The coagulation is due to an often enormous increase in the 
albumin content and to the presence of an abnormal con¬ 
stituent namely fibrin N^ecropsy in 11 of the cases showed 
that the lower portion of the subarachnoid space was shut off 
either by the meninges growing together or by compression 
The repeated lumbar punctures gave great relief From was 
the first to call attention to this massive coagulation of the 
spinal fluid 
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Arcluvos EspaSoIes de Pediatria, Madnd 

May, 1920 4, No 5 

Clinical Ticture of Hydatid Cyst in Liter in Children E Nogucras 
Coronas —p 257 

*rncumocoecu5 Tonsillitis A Aurelio Ramos—p 273 

Pneumococcus Tonsillitis—Ramos is convinced that this 
pathologic condition is more frequent than generally recog- 
niyed He relates some tvpical examples, in some the infec¬ 
tion finallj involved the bronchi and lungs In one child of 
2 the tonsillitis persisted with fever and great enlargement of 
glands for ten davs and then slovvly ictrogrcssed There was 
1 milkj exudate on the tonsils tending to confluence One 
woman of 44 developed a tender spot in the nghi thyrohyoid 
space and the laryngoscope revealed a white exudate over 
the right arytenoid, and the microscope disclosed the pneumo¬ 
coccus 4t the same tunc a carotid gland on the right side 
swelled and grew verv painful Iifercury and lodid had no 
influence on the evolution of the membranous process It 
began to retrogress the tenth day and recovery was complete 
a week later The false membrane is whiter than the diph¬ 
theric but othenv isc resembles it Ramos used antipncumo- 
cocens scrum but the benefit seemed to he transient Moist 
heat and rest relieve with the other measures useful in infec¬ 
tious sore throat The patients seldom apply for medical aid 
until surprised by the long persistence of their sore throat 
It lasts up to fourteen days at least If there are no complica¬ 
tions the infection seems to subside harmlessly 

BrazJl-Medico, Rio de Janeiro 

June 5 1920 3 1 No 23 

BotttJmus Poisonmg or I othirg»c Frrccpfnhffs^ C dc Rczcndle—p J$} 

Revista de la Asoc Medica Argentina, Buenos Aires 

December 19I9 31, No 1S2 
Pathoscncsis of Dial>clc>i A Pi y Sufier — p fits Cone n 
*Lymptiogranulomalovis F Arnllaffa —p C64 Cone n 
'Incontinence of ilie Pylorus C Bonorino Udaondo and others — 
p 714 

Tardy Hereditary Syphilis in Relation to Surgery D del Valle, Jr 
and R Donovan —p 724 

Hemangio hndotliclioma in Mednstmum with Jletastases N Romano 
F N Ruia and t P Waldrop—p 748 

Lymphogranulomatosis —Arnllaga’s detailed report of 
eleven cases is accompanied by colored plates and photo 
micrographs besides illustrations in the text Both sexes, and 
ages from 17 to 45 are represented The duration of the 
disease was from one month to eight years in his cases In 
one man of 41 the disease proved fatal in four months, during 
which there was constant and high fever, with leukopeny 
down to 1 400 whites 

Incontinent Pylorus—In the case described, the man of 36 
had evidently a duodenal ulcer and also acquired syphilis 
Improvement was realized under specific treatment, but the 
pains m the stomach and the occult blood in the stools per¬ 
sisted Roentgenoscopy showed the pylorus open like a simple 
tube the stomach emptying itself at once at every examina¬ 
tion with the contrast meal The man was relieved of all 
subjective disturbances by a course of medical treatment for 
the ulcer, and refused an operation to correct the incon¬ 
tinence of the pylorus as he did not feel incommoded therebv 

Revista del Instituto Bactenologico, Buenos Aires 

January 1920 No 4 

•Normal Beef Serum m Treatment of Anthrax R Krans and J 
Bonorino Cuenca —p 1 

Normal Beef Serum in Treatment of Anthrax—The 277 
pages of this monograph relate in detail the experiences with 
normal beef serum in treatment of 380 cases of anthrax under 
the auspices of the institute which is part of the public health 
serv ice Other cases from other hospitals bring the total to 
4IS, ivith a total mortality of 4J per cent Omitting the 
cases of intesunal localization of the anthrax, which arc 
always fatal, the mortality of the 380 series was 34 per cent, 
but including these, it was 63 per cent In the last 180 cases 
the mortality was 116 per cent, or 3 4 per cent, omitting tlm 
intestinal cases Six of the patients with septicemia recovered 
Normal beef-serum should not be relied on in cases of 
tinal anthrax, but it is difficult to diflFerentiatc this Xhe 


Jour A M A 
SzPT 18 1920 

authors say that no symptoms from the digestive tract were 
apparent in their cases until a day or two before death The 
normal serum method was mentioned editorially in The 
Journal, Sept 29, 1917, p 3085 

Revista Medica del Uruguay, Montevideo 

June 1920 23, No 6 

Treatment of Hydilid Cysts of the Liver G Amzabalaga—p 243 
Diphllieria and Diphtheria Antitoxin in Uruginy L Morquio —p 260 
‘Interstitial and Anguhr Pregnancy A Turenne —p 290 

Angular and Interstitial Pregnancy—Turenne comments on 
the unreliabihtv of signs of pregnancy in abnormal cases, espe- 
nalh when the ovum is embedded in the intramural portion 
of the tube or in the angle of the uterus Rupture is inevitable 
with the former the so-called interstitial pregnancy, and the 
extravasated blood around the ovum makes the tumor verv 
hard while an ovum in the angle keeps soft In tv o cases 
described the angular pregnancy was mistaken for an ovarian 
tumor, and the laparotomv showed a groove between the two 
halves of the uterus the chief cause of the blunder In a 
third case, the pains and palpation findings suggested preg¬ 
nancy with myoma, and sudden exacerbation of the pains and 
symptoms of slight peritoneal irritation, indicating necro¬ 
biosis of the myoma, called for laparotomy In all three cases 
the pregnancy proceeded unmodified With interstitial preg- 
nanev the shape of the uterus grows constantly more abnor¬ 
mal while with an apical pregnancy the abnormal shape at 
first usually grows more regular But the reverse was the 
case in his three experiences Retention of the placenta espe- 
ciallv with abortion at the third or fourth month, is par¬ 
ticularly liable with angular pregnancy In conclusion he 
warns to suspect interstitial pregnanev and be prepared for 
rupture whenever the abnormal shape of the uterus attracts 
attention 

Semana Medica, Bueaos Aires 

June 10 1920 27 No 24 

‘Anatomy and Physiology of Loivcr Segment of Utems During Prog 
nancy E A Boero—p 771 
Case of Cephalic Tetanus N D Rosso —p 793 
Radium Treatment of Cancer of Uterine Cervix J Iiabarne—p 795 

The Lower Segment of the Bterus—Boero's extensive 
article describes with nine illustrations conditions in Bandl’s 
ring and v icmity during pregnancy and parturition and dis¬ 
cusses the causes of dystocia in general 

Deutsche medizimsche Wochenschnft, Berbn 

March 11 1920 4G, No U 

Surgica] Treatment of Nephritis in War and Peace H Kummen— 
p 2Sl Contd 

The Prc*:ent Influenza Epidemic TJ Friedemann —p 283 
Relation of Gastric Carcinoma to Gastric Ulcer Konjetznj ~—p 285 
The Friedmann Tuberculosis Treatment J \Yeick el —p 287 
Bacteriologic Findings in Lethargic Encephalitis W Loewentfaal — 
p 289 

Significance of Fat m Nutrition of Children A Orgler—p 290 
Fat as Disturbing Factor in Infant Feeding Klcmscbmidt—p 292 
Hutchinson s Teeth H Davidsohn ■—p 295 

Tnumitic Meningocele in Adult C Esser—p 296 - 

•Culture ATcdium for Diphtheria Bacilh K Klein —-p 297 
Roentgen Ray Treatment of Hypertrichosis F M Mejer—p 297 
•Report of the Cologne Arsphenamin Commission Mcirowsk> —p 299 
Dermalologic Hints for General Practitioners M Joseph —p 299 

Culture Medium for Diphthena BacillL—While admitting 
that the Loffler serum furnishes a good nutrient medium for 
diphtheria cultures Klein states that it has certain disadv an- 
tages absolute sterilization is not possible, it is not clearly 
transparent, it is not mobile, and it is liquefied by certain 
germs He has therefore prepared a medium which is being 
used m the Cologne Hygienic Institute and gives good satis¬ 
faction Nine parts of blood serum and 1 part of a IS per 
cent solution of sodium hydroxid are kept at a temperature 
of 37 C for forty-eight hours The mixture is then neutralized 
with hydrochloric acid, mixed with 4 parts of nutrient agar 
and heated for half an hour at 105 C Klein claims for his 
nutrient medium that it is sterilizable, transparent, stable, 
can he poured and requires very little blood serum 
Report of the Cologne Arsphenamm Commission.—Meirow- 
sky states that the commission appointed to investigate 
arsphenamm accidents finds that the dosage plays a decided 
part in the occurrence of fatalities following its Mmwistra- 
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tion As regards neo-arsphenamin, It was found that if a 
dosage of 06 gm i\as never exceeded, the danger of a 
fatality was onl> 1 162,800, whereas in the case of hospitals 
and physicians that were m the habit of going bejond this 
dose (06 gm) the danger was fifty-four times as great, 
name)} 1 3 000 Oi erdosage is one of the main causes also 
of cases of encephalitis and dermatitis In all cases of der¬ 
matitis and in si\ out of ten cases of encephalitis o\ erdosage 
could be shown to have been responsible There seemed o 
be no special sex incidence Almost half of the deaths 
occurred following either the second or third injection How¬ 
ever, the commission confirmed the frequentlj noted observa¬ 
tion that a timid administration of the remedj or courses of 
treatment extending over too short a time favored the reap¬ 
pearance of nerve sjmptoms A report on the untoward 
effects of silver arsphenamm is to follow 


Monatsschnft fur Geb imd Gynakologie, Berlin 

July 1920 52, ^o 1 

•Import of Twisting of Umbilical Cord A Hocbenbichler—p 1 
•Induced Premature Delivery R Grote —p 28 
•Reflex Isolated Paraljsis of Colon Qinnte—p A2 

Twistmg of Cord as Sign of Separation of Placenta — 
Hochenbichler has been making a special study of the 
behavior of the umbilical cord in 108 maternity cases At the 
fiist contractions of the uterus in the third stage of labor as 
the wall contracts under the placenta blood is forced into 
the placenta and down into the cord the distention from this 
in the spiral vessels of the cord causing it to writhe This 
‘ pressure twisting indicates that the placenta is still 
adherent The first contraction after delivery is generallv so 
V igorous that the w all contracting under the placenta usually 
pries It off so that the most favorable moment for the separa¬ 
tion of the placenta is thus the first four or five minutes of the 
after-birth stage When the placenta is loose and starts on 
Its passage out, it twists on its axis and the cord twists to a 
certain extent with it The placenta may turn at once to 180 
degrees, and the effect of this on the cord is a reliable sign of 
progressing expulsion He theorizes to explain the mecha- 
n sm of the twisting of the placenta In his 108 cases the 
placenta was cast off within the first four minutes m 787 per 
cent and no twisting of the cord from distention with blood 
was manifest The twisting of the cord from twisting of the 
placenta can occur only with a detached placenta, and the cord 
usually slides down a little lower at the same time 

Premature Delivery with Contracted Pelvis —Grote declares 
that not the duration of the pregnancy but the relative size 
of the fetus and the true diameter should form the criterion 
as to the date for inducing premature delivery with a true 
diameter of from 7 5 to 8 cm or more He measures the true 
diameter with the Zangemeistcr gage and determines the size 
of the fetus by palpation The moment for intervention is 
shown by a chart curve reproduced The premature delivery 
IS induced with the dilatable bag and m the twenty-twooases 
of the kind, among the 1880 deliveries at the Marburg mater- 
n ty in four recent years, the children were all delivered 
alive with the exception of one macerated fetus In the forty- 
two previous childbirtbs of the same mothers 20 per cen' of 
the children spontaneously delivered had died and SO per 
cent of those requiring instrumental extraction The details 
of the twenty-two cases are tabulated including the effect at 
each application of the metreurynter A true diameter of 
75 cm IS regarded as the limit below which this system of 
management cannot be applied 

Isolated Paresis of the Colon of Inflammatory-Reflex 
Origin—Quante describes the necropsy findings in a case of 
this kind following an attempt at criminal abortion 


Munchener medizimscbe Wochecschrift, Munich 

Ma> H 1920 6 7 No 20 


Vneraves in Influcnill rneumonia Bacrthlcin and Thonva—p S6J 
The lamguagc of Bees K von Fn eh—p 566 

Indications for Rocntpenothcnipv in Carcinoma C ^Xfoiler—p 569 

Strophanlhin mlh Digptaliv Treatincrt Mory—r 
Increase of Morpbin Addictions E. Kahn —p 5"1 
Tuirentine in Inflvmmatorr and Surpni- ivc Proee c- XI Mayer 
—n S72 


Liver Fever vcith CoUBcnital Syphilis A Baer—p 122 


S 4 n 

Bactenotherapy in In fl uenzal Pneumonia—^Bacrthlcin ar*d 
Thoma found intramuscular injections of autogenous vaccines 
efficacious in influenzal pneumonia 

Indications for Poentgenotherapy in Carcinoma—Mfiller 
states that, contrary to the usual opinion the variation in 
susceptibility to roentgen-rav treatment of carcinoma from 
patient to patient is not great Taking the crvthcma skin dose 
at 100 per cent as the standard, the range will lie between 
90 and 110 per cent which is not a wider variation than is 
found in the effect of roentgen irradiation of the normal skin 
ir different patients He thinks that in rovntgcnotlicrapv the 
mam question—regardless of whether a tumor is operable or 
inoperable—is whether it is possible for the full carcinoma 
dose to be absorbed b\ the tumor and the endangered sur¬ 
roundings If this IS possible then roentgenotherapy is justi¬ 
fiable in both operable and inoperable cases If tins is not 
possible roentgenotherapy should not be considered either in 
operable or inoperable cases m v lew of the danger of excit¬ 
ing a tumor to increased aclivitv 

Intravenous Injections of Strophanthin in Relation to 
Digitalis Treatment—Mory claims to have shown that stro 
p anthin if given m carefully adiusted doses beginning With 
only 0 25 or 0 5 gm and injected slowly into the vein, a drop 
a' a time can be given with perfect safety along with 
digitalis Before liiedmg these precautions there had been 
three fatalities at thi chnic in the course of years for vvlin.li 
strophanlbin seemed to I'e responsible It often seems to sup 
plcment an otherwise inadequate effect from the digitalis 1’ 
means of strophanthin a crisis can sometimes be passed and 
the ground gained by the strophanthin ean then be held by 
continued doses of digitalis 

Oil of Turpentine in Inflammatory and Suppurative Proc¬ 
esses—On the basis of theoretic considerations and inanv 
years’ experience in an extensive country practice Mayer 
recommends the it c of oil of Uirpcntme iiiternallv m certain 
suppurative and inflammatorv conditions, cspcciallv lu 
empyema following rcseetinn and in appendicitis when first- 
class surgical assistance is not available and the patients 
condition will not permit of his being removed to a hospital 

Tnerapeutische Halbmonatshefte, Berlin 

April 1 1920 01 No 7 

•I rogress m Tmlmcot of Gonorrhea O Schwarz—p I9t 
•Treatment of Tv xicusis of I rcgoanc) R Freund—p t06 

Treatment of Epilepsy with PhenjIcthvIharhituric Acid U Kress — 

p 200 

•Recognition and Treatment of Mclano arcomas G Axhiu cri —p 205 

Drug Calcariuna m Infant Klotr—p 206 

Progress in Treatment of Gonorrhea—Schwarz discusses 
the value of Weiss' method of treating gonorrhea In high 
temperatures Gonococci arc killed by a temperature of 107 6 
r and their growth is retarded by a temperature of from 102 
to 104 F The patients sit tn a deep tub bath the temperature 
of which IS gradually increased In extreme cases a blood 
temperature of 1094 is thus attained but even when such 
high temperatures arc not reached it is claimed that a prompt 
cure of gonorrhea was effected by one or two baths The 
treatment is well home bv carcfullv selected patie Us Schollz 
and Dunker combining the Weiss method with injections and 
partial baths instead of full haths have secured favorahlc 
results Others have reported untoward incidents m romicclion 
with the treatment cspecialh in dealing with children \s 
for biologic methods Schwarz finds that commercial gono 
coccus vaccines give good results and savs that aiitogcnmis 
vaicines arc not as expeditious and are scarcely more cffica 
cious than the polyvalent vaccines Provocative tests arc n 
valuable means of lending greater ccrlamtv to a doubtful 
diagnosis 

Treatment of Toxicosis of Pregnancy—In cases of mild 
toxicosis (more cspecialh hvpcrcmcsis dcrmaloscs ncii 
ralgias) Freund recommends subcutaneous injcainns of from 
ISO tn 200 C.C. of Rmgcr s solution at bodv temperature. In 
Tecurrcnccs be advocates the repetition of the tins or nl'z 
venous injection of from 20 to 30c.c of normal hortc or liiiman 
scrum. In the severe Irpcs of toxicosis cspecialh cclioips a, 
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immediate cxtnction of the child is indicated at term if this 
can be brought about bi mild measures but in other cases 

ith inadequate dilatation of the ceri i\ bloodletting plus 
the Stroganoff prophi lactic method of treatment should oe 
carried out and this method of management should be 
repeated at need to tide the patient along until the child is 
bom unless special e\igencies ot the case demand operatiie 
interference 

Recognition and Treatment of blelanosarcomas —-Vxhausen 
reports three cases mth rccoieri to shoii that melanosar- 
comas are often overlooked until thci haie reached an 
adianced stage and urges therefore that iie should paj more 
attention to pigpnented neii iihen making general examina¬ 
tions It a prominent pigmented tumor differs from ordmari 
pigmented neii in hardness in its smooth surface and its 
tendenci to a bluish black color, it should be extirpated 


Wiener klinische Wochenschnft, Vienna 

Auc S 1020 33 Xo 2 

Oto cIcro«:j« in Relation to Tetaiiv H ^rc^ and K, Orzechou^ki—p 
697 Cont d 

Ca e of Peripheral rrc«<urc Neuritis with TcianN Beth—p 701 
Knee Joint Injuric*^ in War \ Brenner ~*p 70 

Xnaerobic Infcvtion Following, Gunshot Injurj of Lunq L Schonhauer 
—p 706 

•Effect of Funtz Hair Stimulant H Fnlis—p 707 

Zuntz’ Hair Stimulant—See Current Comment Sept 11 
1020 p 748 

Zeitschnft fur Tuberkulose, Berlin 

Jut 1920 32 No •) 

Danger from Bomhc Tuberculo«i< F SchaefTer—p 19 j 
P revalence of Tul)erculo«i« in Cntile U Seifert—p 206 
Fpidemiologr of Tuberculobj« H von Harek—p 219 

Bovine Tuberculosis—Schaeffer presents evidence that 
there has been no proportional increase in the numbers of 
cases of bovine tuberculosis in man during the war Ques¬ 
tionnaires sent to veterinarians have failed to show anv 
increase in the number of cases of tuberculosis in cattle in 
Germanv 


Zentralblatt fur Gewerbehygiene, etc , Berlin 

Januarv I020 S Xo I Onl< medical articles listed 
Work Fatigue and •\ccidcnt« E Guih—p 1 

Protection of Workmen against Refrigerating and Lubncating bub- 
Stance* H F Ziegler—p 11 
•Laving Du*t in Transvaal Mines Junghan* —p 14 
Ropemaker* Cough E Eb*tcm —p 20 

Work, Fatigue and Accidents—Guth points out the rela¬ 
tions between fatigue in work and accidents and proves 
statistical!} that accidents occur more frequentl} in tlie last 
working hours being also of a more serious nature Con¬ 
sidering this increase in accidents and the decrease in work 
done during the last working hours he concludes that not 
onlv workmen but also the emplovers have interest in reduc¬ 
ing the number of working hours 

Removal of Dust in Transvaal Mmes —Junghaus states that 
the removal of dust and gases and the ventilation in mines 
should be considered as a whole Water is the best factor to 
be used, it prevents dust removes gases and cools the air 
The sprav should be e.xtrenieh fine and under high pressure 
In the Transvaal mines where the dust used to be tremen¬ 
dous and tuberculosis spreading fast this si stem of water 
sprav mg to lav the dust has met vv ith remarkable success, the 
death toll due to tuberculosis having fallen to one fifth 


Zentralblatt fur Gynakologie, Leipzig 

June 26 1<120 44 Xo 26 

Iptnwenous Imcctions to Induce T« .light Sleep C E.«enb-rg-p 
Simplified Technic for Scopolamm Twilight Sleep P W Siegel — 

•Indictuons for Ventrihsation of IJterus Ek-«tem —P 206 


Indications for Ventnfixabon of the Uterns-Ekstem dis¬ 
cusses V entnfixation of the uterus as a palliativ e operation 
tollowing unilateral adnexa operations for anv Uni¬ 

lateral e-xtirpation of the adnexa with the unavoidable peri¬ 
tonization of the stump, leads m the majorit} of cases 


displacement of the uterus, the ligaments are shortened, and 
this entails usuall} retroversion or laferoversion In view 
ot the likelihood of displacement occurring after unilateral 
adnexa operations Ekstein for more than twent}-five jears 
has aivvavs supplemented them with ventnfixation and has 
found that tins method gives uniformi} good results He 
desenhes his technic w detail 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Julv 3I 1920 2 No“5 

"Tumors in Ccrcbellopontilc Angle L "lu kens —p 280 
Psetidosenile Cachc-\ia in Sjphihtics^ J Roorda Smit—p 394 
Accommodation bj Shifting the Spectacles G J Schoute —p 403 
Lead Poisoning H A Lubbers —p aOS 

Cerehellopontile Tumors.—Muskens describes with illustra¬ 
tions a case in which a gliosarcoma as large as a goose egg 
in the cerehellopontile region was relieved b} Cushings tech¬ 
nic with the result that the impending blindness was warded 
off and the woman of 27 had two months of relief The first 
svniptoms had been unilateral disturbance in hearing three 
vears before six months later vomiting and after another 
vear disturbance in gait In a second case all the s}anptoms 
subsided during a course of roentgen-ra} treatment, but 
Muskens warns that spontaneous remission with these tumors 
Is not uncommon However the subsidence of the deafness, 
choked disk atroph} of muscles and neuralgia in the face is 
xertainlv gratrfving hut time alone will tell whether it is 
pirmanent Agonizing trigeminal neuralgia had been the pre¬ 
dominant svmptom in one voung man but the incipient choked 
disk finallv discovered (Julv 1919) gave the clue to the 
tumor and a scrap excised from an enlarged gland m the 
neck showed scan’v kanokinesis Three senes of exposures 
were given first b} the nose cheek niasseter and temple, with 
verv hard ravs to the ervthcma dose 20 H units, 190 000 
voltage filter 05mm zinc. The second series a month later 
from the right and left sides of the neck, 20 H units This 
was repeated a month later and finall} after a two month 
interval exposures exclusivel} on the left side of the neck 
where there had been some enlarged glands The success 
'urpassed the highest anticipation-. Muskens reviews the 
historj and literature on cerehellopontile tumors, sajing of 
them In the last ten or fifteen vears a silent drama has been 
acted before our C}es or rather a deadi} earnest game where 
the stake is human lives and the counters are lost reputations 
of nenrologi'-ts and surgeons ’ 

Norsk Magazin for Laegevidenskaben, Cbnstiania 

August 1920 SI, No S 

"Otogenous P> emia Sinus Phlebitis and Sinus Thrombosis F Lee 
giard —p 745 

•\ inccnt s Angina J VosS —p 778 
CarrH Dakin Treatment of Suppurating Lesions A I'*icoI->sen — 

p 786 

•Habitual ^ol\ulu* of Sigmoid Flexure G Schaanning—p 804 

Otogenous Pyemia—Leegaard anahzes about twent} cases 
of otogenous pvemia with siniis phlebitis or sinus thrombosis 
•\ metastatic abscess can develop in a muscle without an} 
subjective svmptoms The patient should be palpated from 
head to foot ever} dav to discover anv lesion of the kind 
developing insidiouslv deep in a muscle He advocates partial 
resection of the mastoid m even case of acute otitis in which 
the fever keeps up for a week after the drum membrane nas 
been properl} opened even if there are no other 5 }mptoms 
Tie onlv regret mav be that the intenention had not been 
earlier 

Vincent’s Angma —^\'^oss has recentl} had fifteen men and 
one vv Oman in his sen ice vv ith Vincent s angma and found 
that arsphenamm has an absolutel} specific action He 
applied It to the ulcerations twice a da} in a 2 per cent 
glvcerin solution and healing was complete in from two to 
SIX davs 

Habitual Volvnilus of Sigmoid Flexure with Megacolon — 

In Schaannings two cases there had been S}-mptoms for some 
time suggesting intermittent partial obstruction and finall} 
fatal I'eus Necrops} explained this b} a v erv long and large 
loop with a tendenc} to volvulus which had evidentl/ 
recurred and corrected itself from time to ‘ime 
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THE MALARIA AWAKENING OF 
THE SOUTH * 
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The average practicing physician or public health 
official IS not generally supposed to be a man of affairs, 
dealing in stocks and bonds, conversant with market 
quotations and the various phases of modem business, 
nor IS he closely identified with the agncultural 
development of the country in its larger aspiects The 
proper selection and rotation of crops and the relatue 
values of improved breeds of domestic animals as 
determined by experience and the latest live stock 
standards are the study of the progressive farmer 
The time and the thought of the physician and the 
health officer are occupied in protecting and conserving 
the health of those who are laying the foundations and 
building the superstracture of our economic wealth, 
and thus, while contributing indirectly in no small 
measure to the success of modern business and farm¬ 
ing projects, they are not an integral part of either 
group of these workers For this reason it may be 
that some of us have not fully realized the enormous 
agricultural and business growth that is taking place 
in the South at the present time If so, reference to 
the crop reports for the Southern states, to increased 
land values and tax assessments, and to new business 
enterprises incorporated will bring speedy conviction 
as to the reality of this flood of business prospenty 
which has spread over the South from Virginia to 
Texas, and which can be permanently checked by only 
one thing—malaria 

What influence will this new development of South¬ 
ern land and industries have on the old, old problem 
of malaria? Will it help in the ultimate solutmn of the 
problem or tend merely to enlarge and complicate it? 

What relation will malaria bear to the continued 
growth of these industnes on which the future pros¬ 
perity of the South depends? 

Lands have been cleared before and industries 
started, only to stagnate or suffer abandonment, after 
a hopeless struggle, to the malaria-carrj ing mosquito 
It IS hardly conceivable, however, that in this instance 
history can repeat itself on so large a scale We who 
are interested in preventive medicine ha%e learned 
something, and the business interests, studjing e\eiy 
factor that enters into the cost of production, h-i\e 
learned much more We ha\e learned in a general 

• Rend before the Section on Preventive Medicine and Public Health 
at the Seventy First Annual Scs’sion of the Amencan Medical As ocia 
tion New Orleans April 1920 


way how to protect individuals and communities 
against malaria infections, while progressive business 
men have figured out exactly, in dollars and cents, the 
cost of this disease in impaired efficiency and decreased 
production among their employees 

Asst Surg-Gen H R Carter has expressed the 
opinion that actual malaria control demonstrations and 
the education of the children in the public schools are 
the only educational measures now being emplojed 
which are of general practical v'alue m impressing on 
the individual or community the importance of malana 
control as a health measure This opinion is probably 
correct Individuals and groups are notoriouslj slow 
m applying to themselves the know ledge that has been 
gained of preventive medicine But industrial organ¬ 
izations and business concerns, looking at the subject 
from an entirely different angle, have been quick to 
see the imjxirtance of protecting the health of their 
employees as a business proposition solely 

They have been told tliat malaria, through sickness 
and decreased efficiency, causes a greater economic 
loss to the malarious sections of the South than all the 
other preventable diseases combined—approximately a 
billion dollars a year—and from study of their own 
payrolls and cost sheets, they have been convinced of 
the truth of this appalling statement Now all they 
ask IS, “What shall we do to prevent this constant 
dram on our labor efficiency, and what will it cost 
permanently to protect our plants and maintain their 
output at a normal figure?” “We want to operate m 
the South close to our raw matenals, with its cheaper 
labor, surplus power and ideal working climate, but 
vv^e cannot compete with similar plants in the North 
and continue to pay the malaria tax We must have 
relief, else we stagnate or must mov e ” 

Those of us who are m a position to receive inquiries 
from industrial concerns regarding malana protection 
liav'e been impressed with their increasing numbers and 
definiteness, and their stronger insistence that relief 
from this burden be given to Southern industries 
Chambers of commerce, railroads, industrial plants of 
all kinds, lumber mills and large plantations are 
demanding to know what method of malaria control 
IS best suited to their location and surroundings, and 
which will offer them the surest protection at a reason¬ 
able cost 

This malaria awakening of Southern commercial 
interests from a purely business standpoint niav not 
be prompted bj what some would term the highest 
motives, but it is backed bj shrewd business sense and 
offers the most immediate prosjicct of accomplishing 
malana control on an extensive scale and jicrmancnl 
basis 

There are still manj individuals, particularlv among 
those who suffer most from the ravages of malan i. 
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\\ Iio cannot i^e senoiisl} impressed with the impoi tance 
of this disease in relation to their own and their neigh- 
liors health Perhaps a generation hence a widespread 
appeal may be made directly on a health basis with a 
icasonable assurance of awakening a responsive inter¬ 
est, but for the present such methods are apparently 
wasted on the class that is most concerned 

Therefore ibmay be fairly questioned whether, from 
a standpoint of practical accomplishment, it w'ould not 
be the wisest policy for health ofhtials to convert their 
malaria control efforts into a purely business formula, 
thus 

Milana is costinR your commumlj or plant per jear $S 000 

Mahna protection imII cost jou per year 2 aOO 

Net gain per year $2 500 

Any progressive community or business concern can 
understand and wall act on such a simple proposition 

If It be true, then that a large part of the malaiia 
problem of the South can and wall be solved through 
agricultural development and the growth of industii.il 
plants—both operated on strictly business principles— 
conserving the emplojees’ liealtii as a means to 
increased dividends, it may well be asked w'hat pait 
the physician and the public health official should pi'iy 
in such a program Undoubtedly a more active and 
important one than w e ha\ e played in the past, or can 
hope to play bv simplv sermonizing on the healMi 
hazards of malaria to the general public By familiar¬ 
izing ourselves with the fundamentals of malaria con¬ 
trol, bj realizing their present limitations and, above 
all, by never losing sight of the fact that no commuintv 
or business concern can long afford to pay more for 
malaria protection than it receives in return, we can 
insure the success of this program of malaria control 
based on commercial interest alone 

nxiENStON or malaria control dfvionstrations 

Following the successful malaria control operations 
of the U b Public Health Ser\ icc m extracantonment 
zones during the war, and similar demonstrations con¬ 
ducted by the Arkansas State Board of Health tlic 
U S Public Health Service and the Intcmatioii 1 
Health Board in certain Arkansas villages, this pro¬ 
gram of malaria control demonstrations has been 
extended this year to more than a hundred selected 
communities in eleven Southern states These opcia- 
tions are being conducted under the general direction 
of the health departments of the different states, the 
U S Public Health Scrv ice furnishing supervision and 
the International Health Board financial aid E icli 
community has been requiied to provide at least aO 
per cent of the actual cost of malaria control opera¬ 
tions, exclusive of supervision, and many of them have 
promptly contributed the entire amount, where this 
has not been done, the state department of health and 
the International Health Board have provided the 
remainder 

The selection of these communities was made b> the 
various state health officers within their respective 
states, following a malaria survey of each locality 
Many communities that were surveyed were not 
selected, eitlicr because they were unsuited for the 
purpose m view, or not jet ready to undertake malaria 
control operations on a permanent basis In each case 
selection was made on practical grounds, such as high 
inal iria incidence, feasibilitj of mosquito control, mod- 
cr ite per capita cost of initial operations and inaiii 
tenance, favorable local sentiment, and future support 


JoUB A M A 
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These demonstration sites hav'e been scattered 
throughout the malarious sections of the South with 
tile expectation that their influence w’lll spread and be 
felt over the entire region 

The business interests are watching these operations 
with keen attention, and the practical results obtained 
there will be applied around thousands of industrial 
plants m the South just as rapidly as competent advice 
and direction can be secured by them Thus there w ill 
be established throughout the South bases of malaria 
control operations from w'hich similar w'ork, though 
possibly employing different methods, will be extended 
into the rural districts as rapidly as agricultural 
development and the cost of control operations will 
permit 

1 he practicing physician can enter into this program 
of m liana control with enthusiasm and the full assur¬ 
ance that he will share in the increased prosperity of 
the comnninitjf to which he belongs Some short¬ 
sighted physicians have felt that such antimalaria cam¬ 
paigns .lie conducted directly against them and their 
legitimate revenues, but this is a complete misconcep¬ 
tion of the facts It may be that his collections will 
show an immediate decline, but ultimately the phj si- 
cian profits as bis patients prosper, and whatever tends 
to increase their earning capiaty will be reflected m 
the greater size and more prompt pajment of his bills 
1 he medical care of an impov erished communitj is 
always a work of charity, but the same community when 
freed fioni its malaria burden can vv'ell afford to pay 
for a more generous medical scnace than it has ev cr 
known 

The physician can aid in this program by the exer¬ 
cise of greater care in the diagnosis of malaria cases 
It IS notorious that the diagnosis of malaria in malari¬ 
ous regions is not made with the same precision that 
IS expected in other diseases Perhaps there are many 
reasons for this laxity, this anomaly as applied to 
inalaria diagnoses—custom, convenience and poinilantj 
all point the way to a diagnosis of malaria in most 
febrile cases occurring in malarial regions And when 
It is considered that in communities where malaria is 
prevalent, malaria must always be excluded, and that 
quinin dosage is the time-honored method emplojed 
for this puqiose, it can readily be understood how the 
attending physician is practically forced into making 
a tentative diagnosis of malaria, wdiich, although iiicor- 
icct, need never be brought into question It seems 
hardly f iir to criticize the general practitioner too 
sev'erely in this matter, but he certainly should employ 
all modern metliods in establishing a diagnosis in 
doubtful cases and perhaps should display more readi¬ 
ness to correct one not justified by the course of the 
disease or its failure to respond to quinin medication 
The physician who is unwilling to do these things is 
not fair to himself, to his patient, or to the community 
in which he liv'es 

The physician can aid in this program by exercising 
more care in the reporting of malaria cases to the 
proper health authorities From a public health stand¬ 
point the reporting of all malaria cases is not so impor¬ 
tant, perhaps, as the reporting of typhoid and the 
eruptiv’e febrile diseases, because malaria is an endemic 
disease and because vv^e are at present powerless to 
control the movements of the most dangerous malaria 
earner If, howev'cr, we are entenng on an extensive 
nialana control campaign throughout the South, as we 
behev'e to be the case, it is necessarj' that we know the 
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extent of the malaria problem in different localities in 
order that there may be no wasted effort and that a 
proper measure of results obtained may be secured 
In no Southern state, except Mississippi, is malaria at 
present reported with sufficient exactness to enable us 
to do more than estimate these figures 

Perhaps the greatest assistance which the physician 
can give to this program of malaria control is m the 
adequate treatment of patients coming under his care 
It has been found that the quantity of quinin necessary 
to control active malaria symptoms, and the duration 
of treatment usually given such cases, are entirely 
inadequate to prevent the development of sexually 
mature malaria organisms in the patient, and future 
relapses of the disease Untreated and imperfectly 
cured patients usually become malana carriers, the 
reservoir from which all future infections spring 

STANDARD TREATMENT FOR MALARTA 

Following extensive investigations of Dr C C Bass 
in the treatment of malana in Bolivar and Sunflower 
counties, Mississippi, the National Malaria Committee 
has formulated a standard treatment for malaria 

For the acute attack, 10 grains of quinin sulphate by mouth 
three times a day for a period of at least three or four days, 
to be followed by 10 grains every night before retiring for 
a period of eight weeks For infected persons not having 
acute symptoms at the time, only the eight weeks’ treatment 
IS required 

The proportionate doses for children are Under 1 year 
one-half grain, 1 year, 1 grain, 2 years, 2 grains, 3 and 4 
years, 3 grains, 5, 6 and 7 years, 4 grains, 8 9 and 10 years, 
6 grains, 11, 12, 13 and 14 years, 8 grains, IS years or older, 
10 grains 

The committee does not claim that this is a perfect 
treatment, or even the best under all circumstances, but 
It does believe that in the great majority of cases this 
treatment will prevent relapses and the development of 
malana carriers 

This standard treatment should be approved by the 
American Medical Association and by every state and 
county medical society in the South, and every prac¬ 
ticing physician should follow it as nearly as prac¬ 
ticable, using all means in his power to impress on his 
patients the importance of thorough continued treat¬ 
ment after the disappearance of active malaria symp¬ 
toms 

DUTIES OF THE HEALTH OFFICER 

What should the public health officer do to further 
malana control measures undertaken by commercial 
interests ^ He should stand ready at all times to fur¬ 
nish competent advice concerning the extent of the 
malana problem under consideration—the feasibility 
of its control—and the method or methods best suited 
for this purpose These efforts at malana control, 
although financed by private business concerns, will 
result in general public good, therefore they are 
entitled to receive from the public health officer such 
support as may be needed to insure their success Not 
only this, but some protection should be afforded them 
from surrounding communities that are unwilling to 
finance malana control operations for their o\\ n benefit 

The health officers of the Southern states should 
undertake to secure such legislation as maj' be neces¬ 
sary to prevent the increase of malana, resulting from 
agricultural and industrial de^ elopment— man-made 
malaria,” as Dr Carter calls it—particular!} in relation 
to (1) drainage projects, (2) highways construction. 


(3) new construction of railroads, and (4) impounded 
waters The state health officer should be gi\ en propier 
legal authonty to advise in the planning of these new 
projects so far as they may affect malana prevalence 
And where such undertakings w ill greatly increase the 
prevalence of malana, the health authonties should 
have the power to prevent their construction 

The state and local health authorities should use 
every effort to secure the enactment and enforcement 
of an ordinance directed against the propagation of 
mosquitoes in those cities and incorporated towns that 
he within the malanous distncts of the state The 
enforcement of such an ordinance in communities 
adjacent to those industrial plants w'hich haie already 
undertaken malana control wall add strength and com¬ 
pleteness to their work 

In every state in w’hich malana is a senous sanitary 
problem, there should be created in the state health 
department a malaria division for the compilation of 
malaria statistics and the direction of malaria-control 
measures Too many vague estimates of malaria losses 
and too few accurate figures ha\e been gnen to the 
public in the past Among its other duties, the malana 
division should collect and distnbfite correct informa¬ 
tion concerning the yearly losses due to malaria for 
each county in the state One of the prime duties of 
the state health department should be to secure the 
reporting of malana cases as successfully as has been 
accomplished with other communicable diseases The 
difficulties in accomplishing this end are appreciated, 
but if report blanks are prepared in the simplest fonii 
in the beginning, it can be done 

This program of malaria control, through the awak¬ 
ening of business interests, does not require an exten¬ 
sive educational campaign in order to insure its success 
the results accomplished around each mdustnal plant 
will speak for themselves But the public should be 
kept informed through the local press of the progress 
being made and the results obtained in each operation 

One would hardly dare to prophesy the extent to 
which this movement for malaria protection to South¬ 
ern industnes will affect the malana problem of the 
South as a whole, but with thousands of industrial 
concerns and the communities surrounding them (reji- 
resenting one fourth of the population of the South) 
under proper malaria control, it is not too much to 
hope that the direct effect will be appreciable, and that 
indirectly it may lead to the remo\al of this handicap 
to Southern prosperity from all except the most remote 
settlements 


ABSTRACT OF DISCUSSION 
Dr Graham E Henson Jackson\ille, Fla Considcrinr 
malaria as a national health problem we might ask oursches 
why the disease is endemic in all areas of the world Iniing 
a suitable topographi for the mosquito For se\eral hundred 
jears we ha\e been in possession of a specific that will not onl> 
control and cure the disease but will c\en prevent the forma¬ 
tion of the sexual forms in the human host \Vc know that 
after the sporozoites arc introduced into the human host b> 
the mosquito asexual reproduction goes on for a more or 
less indefinite time depending on the resistance of the patient 
treatment and other factors \Vc know that if we properK 
attack the parasite in the human host at an> time during this 
period, the sexual forms will never fo-m m the human 
host for while evolution goes on and the merozoitcs the 
product of succeeding sporulations multiplv with each st- 
cceding sporulation the sexual forms will never develop if the 
specific IS propcrlj applied in proper do'agc fo- a •i.rict'-n 
time The answer to mj question is il atwe 
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nnplying the specific Tins should not in any way interfere 
V, ith the eradication of the mosquito where it is feasible to 
control and eradicate this insect But our work should be 
more confined to the treatment of the infections in their 
incipicncy in the human host, especiallj in those areas where 
It IS not possible to eradicate or control the mosquito 

Dr A C Chace, Texarkana, Ark The St Louis South¬ 
western Railway was one of the first industrial concerns to 
take up the control of malaria as an economic problem The 
cost of having malaria w as greater than the cost of undertak¬ 
ing the control of the disease We have a centrally located 
hospital, and we hare determined that there has been a reduc¬ 
tion of about 70 per cent in malaria cases treated in that 
hospital In the towns through which this railroad goes, from 
St Louis down to Texas, interest was stimulated among the 
merchants and others and in that way we contributed to the 
welfare of our communities as well as to the welfare of the 
industries concerned What was the cost of getting rid of 
malaria^ We determined that approximately 30 cents per 
capita, under some conditions, will get rid of malaria That 
expenditure will not get rid of the mosquitoes, but it will 
reduce the anopheles to such an extent that malaria will not 
become an economic problem This work is done in the three 
ways mentioned by Dr Fricks by drainage, by quinin and b\ 
eliminating the carrier We haie a standardized treatment 
lery similar to that which Dr Fricks has given, except that 
we use another salt which is more soluble, and we mix with 
the quinin some powdered ginger root to increase absorption 
The result has been that these cases have been almost negli¬ 
gible among our employees since this plan has been put in 
operation 

Dr C C Bass, New Orleans I wish to endorse and 
emphasize one particular phase of Dr Fricks’ paper Numer¬ 
ous demonstrations have been made throughout the world, and 
recently a great many hai e been made throughout the United 
States, showing tha* it is possible and it is economical to 
control malaria by mosquito control These demonstrations, 
however, have been in comparatively limited areas, and have 
usually been in towns and villages Most of the malaria in 
this country is in the rural districts, as a matter of fact, the 
malaria problem is largely a rural and not an urban problem 
Whether it will be practical to employ the same methods of 
mosquito control, and thereby control malaria in rural sec¬ 
tions, remains to be demonstrated However, if such t plan 
IS feasible and successful in all probability it will be many 
years before a great deal of territory can be covered, and 
before the big malaria problem can be affected very greatlv 
Enormous sums of money must be expended It is not neces- 
sarv to wait until we work out and develop machinery by 
which we can control mosquitoes and thereby control malaria 
in this rural part of the country, it is possible to control it 
by disinfecting the malaria carrier by the standard treatment 
Dr Fricks mentioned In the particular locality with which 
I am most familiar it has been found that approximately from 
20 to 25 per cent of the malaria is treated by the physicians 
in the locality If these physicians would cure or disinfect 
their patients, from 20 to 25 per cent of the malaria would be 
controlled at once The National Malaria Committee has 
endorsed a standard method ot treatment which they hope 
the physicians of the South w ill adopt There is considerable 
ev idence that this standard treatment is being adopted rapidly 
and usually with great satisfaction If I read the signs of the 
times aright, tlie near future holds out the promise of a con¬ 
siderable decline in the prevalence of malaria over this whole 
country, regardless of any antimosquito or sanitary measures 
that we may carry out The standard method of treatment 
IS not necessarily the best method of treatment, and it is 
surely not the only method that may disinfect the patient, 
but It IS a method that will disinfect the patient with reason¬ 
able certainty, which is more than can be said for the treat¬ 
ment employed by many physicians at the present time One 
idea that was suggested is, I think, slightly erroneous It is 
with reference to the value of the history of attacks in finding 
the malaria carriers in a community Our experience in com¬ 
paring the blood findings with the history in 31,459 persons 
examined showed that only 55 per cent of those whose blood 


contained parasites gave positive histones Forty-five per 
cent of those whose blood contained parasites gave negative 
histones as to attacks during the previous twelve months I 
believe, however, that in the absence of facilities for this 
examination, history is useful, and it will find the majority 
of the infected persons, but it falls very far short of finding 
all 

Dr W S Leathers, University, Miss Malaria in our 
slate constitutes a considerable public health problem I have 
watched with a great deal of interest the various demonstra¬ 
tions which have been made and are being made in the con¬ 
trol of malaria by the International Health Board and the 
U S Public Health Service I feel certain that no one 
questions that malaria cannot be controlled by the extermina¬ 
tion of the mosquito, or by the sterilization of the blood of 
one who is infected with malaria I think it is conceded that 
we have ample information for use in the control and ultimate 
suppression of this disease The foremost question at this 
time is What is the most economical plan that can be used 
in the control of malaria from the standpoint of a county or 
stated The conditions which face the public health official 
in dealing with this disease in a public health way m a town 
or city and in the country are manifestly different It is often 
not possible to emphasize one method in fighting malaria 
exclusive of other methods For instance, it may be advisable 
to use all methods in a city, especiallv the extermination of 
the mosquito, while on the other hand there are certain rural 
districts where it may be advisable to emphasize the steriliza¬ 
tion of the blood of infected persons In advising the people 
of the county or slate relative to the control of this disease I 
nm coming more and more to the point of v levv that w e must 
adopt a broad program We must not lose sight of the fact 
that idvocating drainage is of tremendous importance not 
only III the control ot malaria, but also m the agricultural 
development of the state It would also seem advisable to 
emphasize constantly the importance of screening the homes 
for the reason that it not only serves to check the spread oi 
malaria, but it will be of much value in the control of typhoid 
and other diseases of this group In a word, these things 
make for comfort as u ell as the control of disease, and there¬ 
fore we cannot afford to minimize the importance of drainage 
and screening So that it appears to me that we are forced 
to this conclusion that if malaria is to be eradicated in a 
countv, the area should first be studied carefully a survey 
made, the problem analyzed in a practical way and then a 
plan worked out which will as nearly as possible gel the 
variations of popiilntion and local conditions essential to the 
control and suppression of this disease This will be a means 
of attacking the disease from every possible angle, which is 
necessary m dealing with this difficult problem A great deal 
may be done in controlling malaria by intensive educational 
methods This has not been done to the extent necessary 
The people are not acquainted, generally speaking, with some 
of the simple facts relative to this disease, or at least their 
acquaintance with such facts is not of such a character as 
to cause them to act or to apply the principles involved 
The people are receptive at this time and if such information 
IS presented to them properly, 1 believe that far-reaching 
effects will be achieved The use of quinin in the steriliza¬ 
tion of infected people is certainly a most,v aluable method 
In many rural districts it is the only method that can be 
applied with economy It as very necessary, however to 
supply quinin to the people at cost by having quinin stations, 
because in this way they are more likely to buy it and this 
will also probably contribute to its use To this end the 
county may be placarded and other methods used to impresi 
the people with the importance of taking quinin in the right 
wav when they contract this disease Extensive demonstra¬ 
tions in the control of malaria have been conducted under 
the auspices of the Mississippi State Board of Health in 
Bolivar and Sunflower counties This work has been under 
the scientific direction of Dr C C Bass and the final 
report relative to the plan of operation and the results 
obtained will be most helpful in future public health work 
in the control of malaria 

Dr J W ScHERESCHEWSKV, Washington D C There 
is one thing to remember about the qiimin control of malaria. 
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and that ts the question of the limit of the supply of quinin 
I doubt very much that it would be possible to apply it as the 
only measure, for the simple reason that I do not believe 
there is enough quinin to do it The supply of quinin— 
qumin being a natural product—is strictly limited Of course, 
it IS quite possible that a substitute for quinin may be discov¬ 
ered And it ts highly desirable, if intensive campaigns ore 
to be carried on, that we have a substitute for quinin There 
are some features about quinin which could be improied 
Then we find, as Dr Leathers pointed out, that drainage 
operations, by removing malaria, will not only result m a 
betterment, an improvement in the health of the people, but 
It will add much to the material prosperity of the country 
by the addition of these drained lands For instance, in 
certain rural sections where the chief sources of malaria are 
swamps. It ts evident that by the drainage of those swamps 
we will add some extremely fertile land to the tillable land 
of the country, because all swamps are alluvial land, and 
the placing of this rich virgin land under cultivation will 
add to the resources of the country 

Dr John A Ferrell, New York Dr Fricks has indi¬ 
cated that the demonstrations of malaria control are being 
conducted in selected towns m practically all of the Southern 
states I have the estimates of the cost of this work for six of 
the states Thirty-five towns are included, having an aggre¬ 
gate population of 1S5 SOO The estimated average per capita 
cost for antimosquito measures is $1 OS Of this amount the 
towns have contributed 63 cents, the states, 18 cents, and 
the International Health Board, 24 cents Cooperative 
budgets for the selected towns in the other states have not 
yet been adopted, but the cost in them will not, I think, vary 
greatly from the figures quoted 

Dr. John P Damn, New York Last year when Dr 
Guiteras, the national health officer of the Republic of Cuba, 
discussed this subject, he gave it as his opinion that the 
control of malaria m Cuba had been solved, as far as he 
could solve it, by the distribution of quinin to the exclusion 
of drainage and other methods That was the only practical 
method they could employ Dr Guiteras seemed to be per¬ 
fectly satisfied with that measure for the eradication of 
malaria, independent of measures employed for other pur¬ 
poses It seems to me that the solution of the problem lies 
in the rational prescribing of quinin by physicians under 
the conditions laid down by the National Malaria Committee 
As to the question of cost the average individual today 
ought to be well able to pay the cost of a course of qumin 
treatment, for people are earning money in amounts that 
they never got before The solution of the whole problem 
rests on the intelligent understanding of this question by 
the ordinary physician Dr Guiteras gave it as his opinion 
that the problem was practically solved m Cuba by the 
distribution of quinin to those who could not buy it them¬ 
selves 

Dr Lunsford D Fricks, Memphis, Tenn The point 
I was attempting to bring out was that here is a method that 
IS available The business interests of the South are willing 
to undertake this control work themselves, and all that is 
necessary for the health authorities and the people who 
are interested to do is to give it support, and in that way 
we will certainly accomplish a great amount of good The 
men who have given the problem of malaria control much 
thought are well aware that it is not a simple proposition 
So many factors are connected with it and there arc so 
many ramifications that it is an extremely difficult proposi¬ 
tion to effect complete malaria control over the entire South 
There is no use saying that it is simple, that it is an easy 
thing to accomplish because it is not And for that reason 
It seems to me highly advisable, in fact nccessarv, that 
vve as health officials, and as men interested in the health 
of the South, should take advantage of everv possible means, 
particularly those that are practically self-supporting such 
as extensive industrial interests, in enabling us to carry on 
this malaria control campaign I certainly had no idea of 
suggesting that the state officials, who have the responsibility 
Ifor the health of their slates on their shoulders, should 
Exclude any other method, such as a campaign of education. 


or whatever it might be But I do believe that they should 
gve considerable thought to the best means bv which they 
can support the demand of the industries of the South for 
malaria protection and the control of malaria mosquitoes 
And I am sure that from those areas in which vve have 
shown that malaria and the mosquito can be controlled, 
there will spread out all over the South a wider general 
sentiment for malaria control 


OCULAR SYMPTOMS IN EXOPHTHALMIC 
GOIIER-^ 

J H CLAIBORNE, MD 

NEW VORK 

My object in this paper is to set forth before the 
members of this section in array the signs present in 
exophthalmic goiter, to give what appears to be a 
simple, obvious and reasonable explanation of the 
great majority of them, to remove a certain amount 
of confusion which I think exists generally, and to 
describe what appear to be several signs which have 
not been heretofore remarked There is no disease in 
medicine wherein so many men’s names have been 
attached to signs as in this The underlying cause of 
this, I believe, is the sense of scientific justice which 
is inherent in us all, whereby we are willing to bestow 
merited immortality on those who have benefited the 
human race, but the exploitation of this impulse has 
been carried in many respects beyond the limits of 
reason, particularly m this disease 

The first sign, and that on which all the others 
practically depend as a logical sequence, is the pro¬ 
trusion of the eyeball forward, known as exophthalmos, 
or proptosis Singularly enough, no one has attached 
his name, nor has any one caused to be attached any 
one else’s name to this sign Its cause is generally 
recognized as an excessive amount of blood in the 
vessels behind the ball lying in the orbit, particularly 
the veins, and an increase in the amount of orbital fat 
To this may be added reasonably some degree of hyper¬ 
plasia of all structures in tlie orbit, as the result of 
long-continued congestion As stated, exoplithalmos is 
the first and basal sign of this disease, and all the rest, 
with a few exceptions, follow that for mechanical 
reasons My mam object is to set forth this idea I 
shall discuss the signs in order 

THE DALRV MPLE SIGN 

The first sign, which follows logically on the exoph¬ 
thalmos, is that known as Dalrjmple’s sign In 
conditions of health, when the eje looks straight to 
the front in the horizontal plane, the upper hd touches 
the cornea or covers a small portion of it, and tlic 
lower lid likewise is in contact with the cornea In the 
Dalrymple sign there is a separation of the lids, so 
that the fissure is greater than in health This causes a 
band of sclera to be seen between the upper lid and the 
edge of the cornea, and the lower lid and the edge of 
the cornea In the majority of cases, the band is 
visible both above and below Sometimes it is visible 
only below I hold that this sign is due to tiie pro¬ 
trusion of the ejeball forward It gives verj largelj 
the look of fnght, dismay and even horror in exag¬ 
gerated cases, winch Ts characteristic of the di'ca'c 
Let It be remarked, without misunderstanding, tint 
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this sign exists both when the eyes are in motion and 
at rest, but it should be described from the standpoint 
of rest There are those who have gone far afield to 
seek the cause of this appearance, when the real cause 
lies close at hand Some hold that the unstriated 
fibers of Muller’s muscle are excited through the 
sympathetic system, which is in a more or less pro¬ 
nounced condition of excitement in this disease The 
muscle of Muller is found in both upper and lower lids 

I believe it is a logical sequence that this sign should 
exist in exophthalmic goiter and in direct proportion 
to the exophthalmos The upper lid is apparently 
retracted because the eyeball is pushed so far for¬ 
ward It passes the limit of the action of the upper lid, 
and the sclera shows below because the eyeball is 
pushed beyond the limit of the action of the lower lid 
By this protrusion the muscles of both the upper and 
lower lids are stretched laterally, and the fibers are 
crowded on each other from before backward This 
impedes freedom of motion 

Sharkey thinks that this sign, and the other two to 
be mentioned presently, are due to loss of power in the 
orbicularis rather than in the action of the levator He 
IS, I believe, to some extent correct, but I think he fails 
to attribute the loss to the right cause He does not 
mention the protrusion of the eye and the pressure 
resulting therefrom 

There are other conditions which may produce a 
widening of the palpebral slit This phenomenon is 
seen in excessive fright—staring of the eyes in horror 
I believe the cause here is also mainly the one herein 
set forth The heart action is exaggerated in fright, 
there is a natural congestion of the head, the eyes 
bulge, and the strained condition of all the muscles m 
the head readily adds to the venous congestion behind 
the eyeball At the same time, it is not unthinkable 
that the fibers of Muller m both lids may be affected by 
reason of excessive stimulation of the sympathetic sys¬ 
tem, and so a combination of the two produces the 
picture 

I have seen the Dalrymple sign in a case of violent 
apoplexy which developed under my eyes within two 
hours, and which terminated in complete coma During 
the convulsions the face became purple and the eyes 
bulged from their sockets, showing this sign both above 
and below the cornea In this case, likewise, the con¬ 
gestion of the vessels behind the ball with irritation of 
the sympathetic system could alone be assigned as the 
cause Shakespeare evidently observed this sign, for 
he puts into the mouth of Henry V, in his address to 
his troops, these words “Let the eye pry through its 
portals like a brass cannon ’’ 

Orbital tumor produces this sign, and it is marked 
in proportion to the degree of proptosis I have notieed 
in one case of orbital tumor that the scleral band was 
greater below than above, though proptosis appeared 
to be directly m the horizontal plane Cocain, aftei 
repeated injections into the sac, is known to increase 
the size of the palpebral slit I have never seen the 
Dalrymple sign marked after the use of cocain, except 
111 cases of so-called “pop-eyes”—a condition in which 
the eyes he shallow in the orbit, whether by reason of 
the size of the ball, shallowness of the orbit, or an 
excess of orbital fat 

Hysteria following childbirth is said to produce 
this effect, and I think it can be explained also on 
the theory of the congestion of the orbital vessels due 
to preceding efforts of expulsion of the child, together 
uith irritation of the sympathetic system It is said 


to exist in lockjaw by reason of a spasm of the occip¬ 
itofrontalis muscle occurring in that disease I have 
not seen this 

In amaurosis, the Dalrymple sign sometimes is seen 
and again I have remarked that it is more obvioii;, 
below than above The most dramatic picture of the 
Dalrymple sign I have ever seen was in a case of 
macrophtlialmos, in this case the eye bulged so far 
forward the lids barely reached the equator In 
attempting to manipulate the eye, I caused the patient 
to jerk backward, when the lids retracted from the 
eyeball entirely The patient stated that this happened 
to him at times, but by an effort with his fingers he 
could leplace it It was the most striking picture I 
have evei seen 

All these facts are consistent with the theory that 
proptosis-IS caused mainly by congestion of the vessels 
behind the ball, but with other factors also, and that 
the Dalrymp'e sign follows naturally on the protrusion 
of the ball, m direct proportion to the amount of the 
protrusion 

THE GRAEEE SIGN 

The Graefe sign is usually described by writers 
before that of Dalrymple, but tins is illogical, since 
the Graefe sign is the inevitable consequence of the 
existence of the Dalrjmple, even as the latter is the 
necessary sequence of the protrusion Whereas the 
Dalrymple sign is to be noted in the condition of 
rest of the eye when open, the Graefe sign obtains 
when the eyeball is in action only and in movement 
from above downward It consists in the lagging of 
the upper lid in relationship with the upper edge of 
the cornea in motion from above downward In 
health, if the eye is directed upward, and then follows 
an object—say the finger, bi ought down sloivly to the 
horizontal meridian, the relationship of the upper lid 
to the cornea is preserved constantly, but in the Graefe 
sign the upper hd lags, and if there is sclera show¬ 
ing between the upper lid and the cornea in the position 
of rest, the band of sclera is seen to be wider as the 
eve descends from above downward AVhen the eye 
passes the horizontal meridian, the scleral band above 
becomes broader yet When the Dalrymple band above 
is not visible m the primary position, I have noted that 
it frequently is seen as soon as the eye begins to 
descend from above downward In such cases, like- 
w ise, when the horizontal meridian is passed, the band 
becomes still more marked I have noticed other cases 
in which there was no Dalrymple sign in the primary 
position, and none in the descent from above to the 
horizontal meridian, but after the passing of the hori¬ 
zontal meridian, the sign became evident 

COMPARISON OF DALRV MPLE AND GRAEFE SIGNS 

1 The Dalrymple sign may or may not be present 
in the primary position of the eye 

2 When it is present in the primary position, the 
Graefe sign Jiecomes more marked as soon as the 
horizontal meridian is passed in motion downward 

3 When it is not present in the primary position but 
shows as soon as the movement downward is com¬ 
menced, the Graefe sign is still more marked below the 
horizontal meridian 

4 When it is not present m the primary position, 
and does not appear in the movement downward as 
far as the horizontal meridian, the Graefe sign may, 
nev ertlieless, appear in the movement below the hori¬ 
zontal meridian 
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5 The Graefe sign is more marked in movements 
bc’ow the horizontal meridian in all cases 

The Dalrymple sign is the natural sequence to the 
proptosis, and the Graefe sign is the natural sequence to 
tlie Dalrjmple I wish to lay particular stress on the 
fact that the Graefe sign is seen best when the eye 
descends very slowly It will sometimes be lacking 
in marked cases if the motion downward is too quick 
I have also noticed that the scleral band above in the 
Dalrymple sign is not of the same size at all times for 
the same position, but is sometimes more and some¬ 
times less, according to the effort made by the patient 
to fix or relax 

These points may be looked on as overrefinements 
in observation, but as I have noted them, I believe 
they are worthy of remark, particularly since they have 
never been made before in print, so far as I am aware 

THE STELLWAG SIGN 

The Stellwag sign has been confused w'lth the Dal- 
rjmple, but should not be The sign is simply infre¬ 
quent winking, or nictitation, and is due, in my opinion, 
to the exophthalmos The cornea, by reason of the 
protrusion and the retraction of the lids, becomes more 
or less insensible through exposure Since the act of 
w inking m health is caused by acute sensibility of the 
cornea to minute foreign bodies, air and wind, it nat¬ 
urally follows that if Its sensibility is diminished, 
involuntary winking becomes lessened Winking is 
nature’s means of keeping the cornea smooth and moist 

Apropos of this sign, it has been noted that lacnma- 
tion—on one side or both sides—occurs in this disease, 
likewise epiphora The latte/ is the natural result of 
excessive lacnmation I have noted lacrimation mainly 
in exaggerated cases, and I believe it is due to irrita¬ 
tion of the cornea from wind and foreign bodies We 
cannot afford to forget, however, the possibility of the 
emotional element as a contributory cause 

JtrSCEELANEOUS OBSERVATIONS 

Gifford, in 1906, reported, as an early sign m this 
disease, difficu'ty in everting the upper hd on account 
of Its retraction and rigidity He noted that the sign 
was not always present, and disappeared in from three 
to SIX weeks I have found it always present since he 
remarked it, and in direct degree to the amount of 
proptosis This would be natural in view of the 
stretching of the lid and the crowding of the muscle 
fibers by the protrusion of the eyeball I doubt the 
accuracy of the observation that it disappears in from 
three to six weeks 

The Rosenbach sign consists in a trembling of the 
upper hd in closing the eye gently as though in sleep 
He observes that the trembling disappears as soon as 
(he eyes open, and is not present in actual sleep I 
do not think this sign is characteristic of this disease 
alone I have noticed it in excessively emotional 
people, and recently I have noticed it in a case of 
exaggerated exophthalmic goiter when the eies were 
looking toward the front in the primary position I 
believe this sign is due to instability of the tone of the 
muscular fibers of the lerator and the orbicularis, 
caused by stretching from the protrusion and the 
exhaustion of nervous control I think it is analogous 
to the trembling which takes place in the fingers when 
a delicate act is attempted after violent exhaustive 
exercise of the hand and arm The same thing occurs 
with some surgeons when they attempt difficult and 


delicate operations In rough acts the hand is steadv , 
but when delicate control is demanded the muscular 
tone is lacking 

It has also been remarked that the tache cerebrate 
appears on the upper lids at times This would be 
consistent with vasomotor irritabilitj I have not 
observed this Pigmentation of the lids has also been 
noted I have not seen this Loss of the eyebrows 
and eyelashes has been observ'ed Nor have I seen this 
An intelligent patient with exophthalmic goiter tells 
me that in her own case, and in the case of two sisters 
similarly affected, the hair on the head has become 
noticeably thin since the development of the disease 

An overhanging fold of skin on the upper hd has 
been noted The lower hd likewise is said to be at 
times puffy These two phenomena may be considered 
consistent with the protrusion of the eyeball I have 
noted a puffiness of the upper hd but not of the lower 
one When the proptosis is very great, the cornea 
may become inflamed through drjness, and ulcers and 
pannus may occur Protrusion would explain this 
Several cases of choroiditis hav’e been noted, and hav e 
been attributed to exposure of the cornea I doubt 
that the choroiditis was due to exposure of the cornea 

Becker has found arterial pulsation of the retina m 
six out of seven cases Others have made the same 
observations I have never seen this Inequalitj of 
the pupils has been noted I have observed this But 
I wish now to make the observation regarding the 
pupils which I believe on second thought almost every 
one will admit to be m accordance vv ith his experience 
In advanced exophthalmic goiter the pupils are almost 
always large Dr John Rogers, who has kindly sent 
me a number of his patients to study, has made tins 
observation independent!j of myself I have come to 
look on this fact as a consistent sign of exophthalmic 
goiter well expressed I have noted that the pupils arc 
larger in blonds than in brunettes This would be 
consistent with the well known sjmpathetic sensitive¬ 
ness of blonds I have recently studied some other 
patients sent to me by Dr Rogers and noted that the 
pupils in several cases were smaller than usual These 
were postoperative cases Dr Rogers informed me 
that he has generally remarked that the pupils become 
smaller after operation 

As a rule, the external muscular system of the eye 
IS unaffected, though bilateral paresis of the abducens 
has been mentioned, also that of isolated muscles 
Moebius has remarked an insufficiency of combined 
convergence This would be consistent with proptosis 
in the horizontal plane, with stretching of the internal 
recti, which are straighter and shorter than the exter¬ 
nal Some have attributed these parescs to nuclear 
lesions, others to peripheral I think they may readily 
be explained on the ground of the proptosis 

SUMMARY 

1 Exophthalmos, or proptosis, is the first and basal 
sign of exophthalmic goiter The great majority of 
the other signs follow this sequentially The order m 
which the most prominent ones should be mentioned is 
exophthalmos, Dalrymple’s sign, Graefe’s sign, StcII- 
wag's sign 

2 In the Dalrymple sign, the sclera shows above 
and below the cornea and more markedly and fre¬ 
quently below than above It may be absent above but 
present below, or vice versa It is distinctly a sig i 
observed in a condition of rest in the primary {losition 
of the eye 
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3 The Graefe sign is seen onlj in motion from 
above downward, and is more marked in all cases in 
movements below the horizontal meridian In order 
to demonstrate this sign, the eye should be made to 
move very slowly from above downward 

4 The pupils are as a rule larger than normal m 
exaggerated cases, and this sign is more marked in 
blonds than in brunettes 

5 Trembling of the upper lid sometimes occurs 
without closure of the lid 

The sign exophthalmos, taken in conjunction with 
goiter in the neck, tachycardia, and the nervous and 
psychopathic symptoms which go with these signs, form 
a picture that constitutes the entity known as Parry’s 
disease. Graves’ disease, Basedow’s disease and 
exophthalmic goiter—the most marked and dramatic 
disease in the realm of medicine 


ABSTRACT OF DISCUSSION 
Dr Albert E Bulson, Jr, Fort Wajnc, Ind Dr Clai¬ 
borne’s theories as to the pathogenesis of the ocular signs 
ih exophthalmic goiter are open to doubt, especially the view 
that exophthalmos is due to venous congestion in the orbit 
and an increase in the amount of orbital fat I take excep¬ 
tion to his statement that exophthalmos is the first and basal 
sign of ophthalmic disease, and that nearly all the other 
symptoms follow that symptom for mechanical reasons 
Exophthalmos is one of the most striking features of rph- 
thalmic goiter, though not so constant as other symptoms 
The liability of exophthalmos to rapid changes upsets he 
theory that exophthalmos is caused by the abnormal deposit 
of retrobulbar fat, or that exophthalmos is due to the serous 
infiltration of the retrobulbar connectne and fatty tissues of 
the orbit on account of vasomotor disturbances caused by 
thyrotoxicosis If edema should really exist there would be 
no reason why it should not extend to the eyelids, and edema 
of the eyelids is far from constant m exophthalmic goiter 
Postmortem examinations do not support the theory of a 
passive and venous congestion of the orbit as a cause of 
exophthalmos Nor is there evidence of such congestion in 
the veins in direct communication with the orbital terns 
through the nasal frontal and supra-orbital veins communi¬ 
cating with the ophthalmic veins There should be, too a 
venous stasis of the retina, but there is not As to the exoph¬ 
thalmos being due to a marked dilatation of all of the arteries 
ot the orbit, caused bv thyrotoxic condition, and possibly 
to direct stimulation of the sympathetic nerve, we should 
expect to find a pulsating exophthalmos, which is ne\er 
obseried, even in the most pronounced cases Dr Claiborne 
does not consider the permanent contraction of Landstrom’s 
muscle on account of the permanent thyrotoxicosis excitation 
of the sympathetic nerve as being a causatiie factor in the 
production of exophthalmos While this theory is quite satis¬ 
factory to many, it fails to gi\e a satisfactory explanation 
for the cases in which protrusion of the eyes is so marked as 
to cause dislocation of the eyeball The sympathetic is an 
actne and potent factor in the production of exophthalmos 
That the exophthalmos is due to the mechanical irritation of 
the sympathetic nerve by the hyperplastic goiter is open to 
question The sympathetic disturbances are, in the majority of 
cases, secondary and not primary The Dairy mple symptom 
IS entirely independent of the exophthalmos itself Enlarge¬ 
ment of the palpebral fissure is often found in normal indi- 
1 iduals Likew ise, the Graefe symptom is found when no 
or little exophthalmos is present When accompanied with 
some other thyrotoxic symptoms these signs become of great 
diagnostic value 

The diagnostic yalue of the Stellwag sign has been exag¬ 
gerated because sometimes, and e%en in the most seiere 
case of exophthalmic goiter, it fails to be present The 
Moebius symptom is not in proportion to the degree of 
exophthalmos According to Crotti the Graefe Kocher and 
Dalrymple symptoms are due to the irritation of the sympa¬ 


thetic nene which supplies Muller's muscles The theory 
that a disturbance of the sympathetic system is responsible 
for all of the signs of exophthalmic goiter, and that the th\ ro- 
toxic poison acts selectn ely on the sy mpatlietic system, though 
the sympathetic disturbances are secondary and not primary 
has not been disproied 

Dr W H Wilder, Qiicago I cannot agree with the 
view that all the ocular signs of this disease can be explained 
by the mechanical effect produced by the exophthalmos Dr 
Claiborne does not place enough yalue on the nervous influ¬ 
ence Exophthalmic goiter may exist without any noticeable 
exophthalmos Some of the later signs like that of Stellwag, 
might be explained by the mechanical theory, but the peculi¬ 
arity of the von Graefe signs seems to be the slight spastic 
action of the levator muscle of Muller Excitation of the 
sympathetic nervous system by a toxin is a more probable 
cause of this sign and of a sign I first observed about twenty- 
fiy e years ago It consists of a peculiar little jerk or twitch 
ot the eyes at the instant of changing the movement of abduc¬ 
tion to that of adduction This sign can best be elicited by 
having the patient gaze intently at the end of the finger or at 
a pencil held about 18 inches in front of the eyes and moved 
with a slow even pace from side to side so as to make ‘he 
eye perform an excursion of abduction and adduction When 
the eye reaches the limit of the excursion and changes from 
abduction to adduction, there will be seen a more or less 
pronounced jerk or twitching before it regains its steady 
movement I have observed this as one of the earliest signs 
even before those of von Graefe Stellwag or Dalrymple, and I 
have never failed to get it in any case of exophthalmic goiter 
that 1 have studied However, it may be observed in some 
nervous diseases, such as multiple sclerosis and lateral 
sclerosis, in which one may also observe varieties of spastic 
tremors of which this seems to be an illustration 

Dr Edward Jacksov, Denver In the absence of mea¬ 
surement of the amount of exophthalmos and the position of 
the eyeball in the orbit with reference to the outer margin 
of the orbit, the symptoms of exophthalmos must be accepted 
with a good deal of skepticism For several years 1 have 
been measuring the position of the eyeball in the orbit and 
I have been astonished to find that there was no exophthal¬ 
mos when inspection disclosed a very decided exophthalmos, 
or to find an inequality in position of the eyeballs, one pro¬ 
truding much beyond the other, when I saw no difference 
in their appearance In some cases the upper and lower 
lids are retracted and the eye appears to stand out, but 
after measuring in these cases again and again it has been 
a surprise to me to find that the appearance of exophthalmos 
does not agree with the actual position of the eye in the 
orbit My attention was not called to the symptom Dr 
Wilder described until yesterday It is very striking, more 
so than the v'on Graefe sign and quite as positive as to exoph¬ 
thalmos The jerk of the eye amounted to two millimeters 
or more in a case in which it was demonstrated to me 

Dr J Herbert Claiborne, New York I have studied the 
subject from the standpoint of Dr Bulson and after delib¬ 
eration it appeared to me that while other factors may 
exist in the causation of exophthalmic goiter, mechanical 
pressure is largely the cause Dr Jackson has set forth 
an idea which has been occurring to me since I began to 
write this paper I wish I had always had at hand an 
exophthalmometer to study the .question from that stand¬ 
point I have observed that when the Iid comes down and 
passes beyond the horizontal plane the scleral band between 
tlie lids becomes more obvious I have noted that for 
twenty years In several patients recently operated on by Dr 
Rogers there was marked exophthalmos before operation, 
m three of these cases there was no exophthalmos whatever 
after the operation Dr Rogers is not an ophthalmologist, 
but he knows an exophthalmos when he sees it Dr Bulson 
stated that there is no arterial throbbing Becker has 
reported seven cases in which there was arterial pulsation 
I have also observed that in exophthalmic goiter the pupils 
are larger in blonds than in brunettes Two of Dr Rogers’ 
patients were blonds and he maintained that the pupils 
were much larger in them before the operation than is ii'ual 
in brunettes 
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It IS not my purpose m this paper to find fault with 
our textbooks The authors of them are deserving of 
much credit and commendation I merel}' wish to ask 
the question whether a dnergence of opinion does not 
exist between some of our textbooks on pediatrics and 
the actual practice of a goodly number of pediatricians, 
on three points The belief that this difference of 
opinion does exist prompts me to ask 

1 Is uncomplicated pregnancy an indication for 
immediate weaning^ 

2 May we not question the advisabiht}' of imme¬ 
diate weaning m mild tjphoid fever? 

3 Should not more positiveness exist in our text¬ 
books regarding the advantages of complewental feed¬ 
ing over the method of alternating the breast and the 
bottle? 

IMMEDIATE WEANING IN UNCOMPLICATED 
PREGNANCY 

A fair number of our textbooks unqualifiedly state 
that the mtercurrence of pregnancy is an indication 
for immediate weaning Others leave a decided doubt 
in the reader’s mind as to the advisability of imme¬ 
diate or slow weaning A few others make it perfectly 
clear that pregnancy in itself is not an indication for 
immediate weaning 

I do not ivish to question the advisability or the 
practice of slowly ueaning a baby from the breast on 
the advent of pregnancy I fully appreciate that 
nature does not intend or expect the mother to nurse 
a baby at the breast, and at the same time to nourish 
one in the uomb It is the advisability of immediate 
weaning, in uncomplicated pregnane}, that I think 
should be seriousl} questioned 

We fully appreciate that pregnancy “per sc” does 
not generate toxins, or cause them to be formed in the 
mother We further know that it is the exception, 
rather than the rule, for toxemia to complicate preg¬ 
nancy especiall} in these days with expectant mothers 
so carefully and intelligently handled by our obstetri¬ 
cians It IS true that, as a general rule, pregnancy 
causes a diminished flow of milk, and also ueakens its 
quality, especially the fats Very rarely docs it cause 
the milk to approach the character of colostrum milk, 
and give rise to digestive symptoms In some cases 
the breasts continue to secrete abundantly, and tlie 
milk remains of such good quality that the infant could 
be properly nourished at the breast 

If such are the facts in the case, that uncomplicated 
pregnancy, in the vast majority of cases, only 
weakens the quaht} of the milk and diminishes the 
flow, why should ue not slowh Mean? If ue imme¬ 
diately wean the baby it uill be necessary to start uitli 
a weak cow-milk fomiula, for the purpose of teaching 
the digestive organs to digest cow’s milk On this 
cow'-milk formula it is not expected that the baby 
will properly thrue If in ten days or two weeks or 
longer, we shall haye succeeded in reaching a strong 

•Read before the Section on Di ca'^es of Children at the Se\ent> 
Fir<t Annual SesMon of the Amcncan Medical ^ ociation New 
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enough formula on which the baby yyill gam satis¬ 
faction will be felt Does it not seem logical, and a 
safer procedure, to utilize the breast-milk, ea en though 
the breast-milk is not as nounshing as before preg¬ 
nancy , and sloyi ly yvean the baby ? It does seem 
reasonable to expect that breast-milk eyen though it 
is y\eak, is safer, more digestible, and just as nourish¬ 
ing as our yveak milk formulas If it be that the quan¬ 
tity'' of breast-milk is diminished by pregnancy yyonld 
not “complemental breast-feeding” be a more rational 
procedure than the sudden w eaning process especially 
yvhen yye remember that sudden or immediate weaning 
IS fraught yyith many dangers of upsetting digestion 

The advisability of the slow yy eaning process is 
highly advisable, I will say m our Southern states, 
during the excessne heat of the summer months It 
has been my practice for many years to yyean slowly in 
an uncomplicated pregnancy of the mother I haae 
had uniformly good results, and only in rare cases 
hay'e I found it necessary to resort to immediate w call¬ 
ing On the other hand, I have observed some aery 
sad results in cases that I have seen in consultation 
and in other physicians’ practice, in yyinch immediate 
yveaning in uncomplicated pregnancy had been prac¬ 
ticed 

As yve consider the question from a commonsense 
point of yieyv, does not the sloyy weaning, rather than 
the immediate or sudden yveamng process in uncompli¬ 
cated pregnane.} appear to be a more rational proce¬ 
dure? Should not our textbooks be more mstructiyc 
and specific on this point, and either approyc or dis¬ 
approve the actual practice of a large number of 
pediatricians and general practitioners? 

immediate yVEyNIXG in mild TyPllOID FEyER 

Here again there is a diversity of opinion in our text¬ 
books, some adyocatmg immediate y\ caning, yyithout 
any qualifying statements as to yyhether the typhoid is 
mild or severe or yyhether the diagnosis is made early 
or late (say the tenth or tyyeUth day), or yyhether the 
breasts are secreting freely and hayc to be relieved 
artificially, or if the baby's blood shows a positive 
Widal reaction or whether tlic mother feels equ il to, 
and is anxious to nurse her baby There are other 
textbooks in which the authors express themselves 
much more conservatively along this line I wish it 
distinctly understood that I do not question the adv isa- 
bility of immediate weaning m severe cases of tyjihoid 
fever, in such cases prostration is marked, the breasts 
promptly stop secreting and nursing is out of the 
question It is only m the mild and very mild cases 
m which no direct contraindications exist that I would 
raise the question 

It appears to me that there are two questions to be 
considered in y\ eaning a baby from the breast of i 
typhoid mother (1) the danger of infection to the 
baby from the mother and (2) the wear and tear on 
the mother As regards the danger of infection to the 
baby, we know that typhoid fever is a rclatnch rare 
disease during the nursing age Holt ’ says 

In over 34 000 nciwissions to llie Rallies Hospuil New 
\ork covering a period of thirteen vears hut eleven cases 
of typhoid were observed under 2 \cars of age and Init fn< 
cases of 1 vear or under the youngest case observed ticiiig i 
child S months old In Philadelphia where there has I ccn 
much more typhoid gcncralK than in Nev lot Grrmii 
reports under his personal observation o- in the Onidrea s 

] Holt L. E. Di ra«e3 of InfaacT aal CMTIlix,-) t/l 7 tewTor 
D Appleton S Co 1918. 
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Hospital, forty-five cases under 2 years, and nine under 1 
year, his youngest cases were children aged 3, 5 and 9 
months, respectively It is during epidemics that most of 
the infantile cases are seen, but even in epidemics it is sur¬ 
prising that so few infants are attacked 

As nursing mothers are no more protected against 
typhoid and its epidemics than other persons, it does 
appear singular that so few babies are infected from 
nursing typhoid mothers Holt’s and Griffith’s figures 
seem quite convincing on this point If, in addition 
to these statistics, we bear in mind that with the 
average case of typhoid in the nursing mother, the 
baby has usually been nursing for from seven to ten 
days before the diagnosis is made, and if we remember 
that this IS the time when the typhoid organisms are 
found most abundantly in the blood, also, if we recall 
the fact that mother’s milk has great protective powers, 
containing antibodies that render the baby immune 
to most infectious diseases, and that positive Widal 
reactions have been obtained with the milk of the 
mother ill with typhoid, and with the blood of her 
healthy nursing infant, it seems reasonable to state that 
there is not much danger of a typhoid mother trans¬ 
mitting the infection through her milk to the baby 

It IS true that the intimate relationship existing 
between the mother and her nursing baby does expose 
the baby to infection from other sources Howe\er, 
if proper precautionary measures are taken to safe¬ 
guard against it, the likelihood of infection from this 
source is quite small Furthermore, it almost invaria¬ 
bly happens that the baby does not contract typhoid 
when suddenly taken from the breast of a typhoid 
mother, on the seventh or tenth day, when diagnosis 
has been confirmed by a positive Widal reaction Is 
It not fair to assume, therefore, that there would be 
no more danger after the seventh or tenth day, with 
proper precautions, than existed for the first seven 
or ten days, when no precautionary measures had been 
practiced ^ 

The Effects on the Mother —We have all seen a fair 
number of mi'd and I might add, very mild, typhoid 
cases, in young healthy mothers, with very little pros¬ 
tration, and a rather low continuous fever In such 
cases the mother is not very ill, and her ability to 
nurse her baby is but slightly curtailed In several 
instances I have seen babies taken suddenly from the 
breast and given artificial feeding, while at the same 
time the trained nurse had to express the milk from 
the mother’s breast, for the sake of comfort It is in 
these mild cases, in which, generally, the diagnosis 
has been made on the seventh, tenth or twelfth day, 
with the breasts secreting freely, the baby’s blood 
showing positive Widal reaction, and the mother feel¬ 
ing equal to nursing her baby, that I would seriously 
question whether it is not good practice to continue 
the baby at the breast, and piece out, if necessary, 
with a complemental feeding 

I recall three cases of typhoid fever m nursing 
mothers that may be of interest in this connection 

I was called m consultation to see a baby, aged 3 months, 
who was nursing a mother with t>phoid fever The diagnosis 
had been confirmed by a positive Widal reaction The attending 
physician insisted on immediate meaning the mother protest¬ 
ing against it It was in the country, in summer time, poverty 
existed, no ice was to be obtained, and the environment was 
anything but sanitary The mother had been ill some ten or 
twelve days, and had been nursing her baby during her 
illness The baby’s blood showed a positive Widal reariion 
I advised that the baby continue at the breast, as the mother s 


case was rather a mild one, with slight prostration, and the 
breasts were secreting well The mother made an uneventful 
recovery, the baby did well, and -did not contract typhoid 
fever 

Another case of typhoid came into our hospital, in which 
the mother had been ill some ten days before the diagnosis 
was made In the meantime the baby, aged 6 months, had 
been nursing the breast with no ill effects Both the baby’s 
and mother’s blood showed positive Widal reactions The 
case was not a severe one, and the baby was allowed to nurse 
the mother and was given a complemental feeding The 
mother recovered, the baby did exceptionally well and did 
not contract typhoid fever 

Another similar case, seen in consultation, was that of a 
mother who had been ill twelve days with typhoid before a 
positive diagnosis was made and confirmed with a positive 
Widal test The case was a rather mild one with the breasts 
secreting generously, the baby being about 7 months of age 
The physician in charge had immediately weaned the baby 
for two days before I saw the case The breasts were causing 
discomfort to the mother, and she was very anxious to nurse 
her baby The breasts had to be relieved with the breast- 
pump The baby’s blood showed a positive Widal reaction 
The baby was put back to the breast, with no complemental 
or artificial feeding, and the mother and baby went through 
the trouble with no ill results The baby did not contract 
typhoid 

ADVANTAGES OF COMPLEMENTAE FEEDING OVER 
THE METHOD OF ALTERNATING BREAST 
AND BOTTLE 

By complemental feeding I mean an artificial feed¬ 
ing given the baby after it has nursed the mother, by 
supplemental feeding an artificial feeding given the 
baby m place of the breast Successfully to practice 
complemental feeding, a few points are necessary to 
remember Sedgwick, the chief exponent of comple¬ 
mental feeding, stresses the persistence of demand 
made on the breast for more milk Also, he empha¬ 
sizes the importance of emptying the breasts by 
manual manipulation, or finger milking, after the baby 
has nursed the breasts, or, in case the baby is too 
weak to nurse, expressing the milk by manual manipu¬ 
lation at least five or six times daily, at regular inter¬ 
vals In his own words, he advises the expression of 
the milk, to be carried out thus "The breast is grasped 
about 1 cm back of the colored areola, and a milking 
motion IS carried out toward the nipples ’’ He calls 
attention to the anatomy of the breast, reminding us 
that the ducts which contain the milk extend but a 
short distance back of the areola, also to the fact that 
in milking the cow we do not milk the udder, but the 
teats Again, he mentions that massaging the breasts 
may do harm by causing trauma 

I believe it is generally accepted and agreed on by 
the profession today that unless the mother’s health 
contraindicates it, complemental feeding has many 
advantages over the method of alternating the breast 
and bottle—supplemental feeding I myself think it 
is a serious mistake to give supplemental feeding when 
complemental feeding can be practiced With supple¬ 
mental feeding it almost invariably happens that we 
begin by supplementing one breast-feeding yvith a 
bottle-feedmg Then we have to give a second bottle 
Later a third bottle is required, and so it continues, 
until finally we have an entirely artificially fed baby, 
the mother’s breasts receiving less and less stimulation, 
and less work being demanded of them, they slowly 
but surely cease to function 

It appears to me that there is a very vital point to 
remember in comparing the merits of supplemental 
with complemental feeding That point is, the help 
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the breasts need when they cannot secrete enough milk 
properly to nourish a baby is not relief from work, 
but just the opposite, more stimulation, more demand 
for milk, and more work put on them 

Within the last j^ear there have been presented to 
the profession many convincing reports on the estab¬ 
lishment, maintenance and remstitution of breast¬ 
feeding Sedgwick of Minneapolis reports about 90 
per cent of breast-fed babies, in some 1,000 cases, 
obtained by means of his complemental breast-feeding 
S Josephine Baker of New York reports that about 
five or siv years ago, in the health centers of New 
York City, there was only one breast-fed baby Today 
with these health centers- caring for about 60,000 
babies, at least 90 per cent are breast-fed By waj of 
further substantiation oi this fact, it might be W'el! to 
recall the siege of Pans, in 1871, during winch time 
the French mothers weie not able to feed their babies 
artificially, and had necessanl) to nurse them The 
infant mortality m Pans never had, and has not since 
reached as low a point as during that period Again it 
has been reported by a Belgian physician that during 
the World War, when the Belgian mothers were on 
starvation diet and w'ere forced to nurse their babies 
they did it so successfully that the infant mortality tell 
to a point the lowest in their history^ 

With such results before us, and with many other 
pediatricians who are properly and persistently using 
complemental breast-feeding and wdio are securing 
approximately 90 per cent breast-fed babies as a 
result, does it not appear high time for the profession 
to aw'aken to the full realization that nature is a better 
friend to us, and to the babies than we have heretofore 
appreciated^ Should not our textbooks take cogni¬ 
zance of these facts and state that supplemental feed¬ 
ing, or alternating the breast and bottle, is w'rong in 
principle and in practice, that it not only does no 
good, except in a few exceptional cases, but does a 
great deal of positive harm b\ taking work off the 
breasts, that with complemental breast-feeding, breast- 
milk can be established, maintained and remstitutcd, 
that the tendency today is to go back to nature, and to 
do as little artificial feeding as possible? 


ABSTRACT OF DISCUSSION 
Dr. John Lo\ett Morse, Boston It is improbable that a 
woman can nourish three people at tlie same time In con¬ 
sidering when and how we shall wean we must consider the 
good of all three, the mother, the child in utero and the child 
born It ne\er occurred to me that when a textbook said 
that the baby should be weaned when the mother was preg¬ 
nant, anybody had e\er thought that the baby should be 
weaned quickly I thought everybody meant that it should 
be weaned slowly As to the complemental and supplemental 
feedings I thoroughly believe in breast feeding and I am 
conv meed that many more w omen can nurse their babies than 
now do Tliey should be made to nurse their babies Tct 
there is another side to it There is no question that certain 
wetnurses can nurse several babies on the other hand three 
IS a limit to the amount of milk that a woman can give 
There is a limit to the amount of milk which the ovemervous 
and overrefined woman of today can produce It is our busi¬ 
ness to get these women up to that limit but we must realize 
that they cannot go beyond it I have had no luck in reestab¬ 
lishing the supply of breast milk after it was gone although I 
have read about other people doing it On general principles 
It IS far better to give a complemental feeding than it is to 
give supplemental feedings In deciding ns to whether to use 
complemental or supplemental feedings, however we must 
consider the circumstances in the individual case If the 
mother is a woman who is always at home it is a great deal 


easier for her to nurse her baby all the time, and never to 
make use of a bottle. If she is a woman with many other 
cares and duties it may be far vv iser for her to giv c the Kabv 
one or two bottle feedings a dav In fact there arc many 
women who will produce more milk if they can drop one 
nursing a day and get out and have some amusement and 
attend to their other duties Of course the one thing which 
does increase the milk supply is the use and the complete 
emptying of the breasts 

Dr James D Love, Jacksonville, Fla The physician 
should be guided by his own experience. The maternal ner¬ 
vous organism is to be considered If the mother on account 
of her knowledge of her pregnancy has acquired a morbid 
fear or dread in consequence thereof it will produce such a 
profound disturbance of her nervous equilibrium as to cause 
malted alterations m the quality of the breast milk Rela¬ 
tive to the wuhdravval of the baby from the breast in cases 
of mild typhoid fever Dr Mulherin has proved bv his sta¬ 
tistics that rile danger to the baby is practically nil if allowed 
to continue nursing and much less in all probability than the 
baby would be subjected to were it abruptly removed from 
the breast The satisfaction the mother derives from being 
able to nurse her baby is worthy of consideration Probably 
the continuance of this function would have a very slight 
weakening effect on her The discomfort that attaches to 
the frequent mechanical withdrawal of the breast milk is also 
a matter worthy of some consideration I agree with Dr 
Morse and to a certain extent disagree with Dr Mulherin 
relative to complemental feedings I believe that all healthy 
b-bies certainly after they have reached the age of two or 
three months should have one bottle feeding a day provided 
of course that the milk supply is not very scant It gradually 
accustoms the baby s digestive organs to the reception of some 
other food than the breast milk and allows the mother from 
four to SIX hours a day which she can devote to recreation 
to rest or to social diversion Thereby, her health often¬ 
times IS so materially improved that she is not only able to 
nurse her baby longer than she otherwise would hut the 
quality of the breast milk is materially improved It becomes 
our duty as pediatricians to impress itnoii the general public 
the importance of not lightly considering the withdrawal of 
the baby from the breast m cases of mild febrile disturbance 
or in cases of uncomplicated pregnancy 

Dr I L Vax Zandt Fort Worth Texas Mv experience 
has been varied I started out with the idea that the pregnant 
woman must on no account nurse her child A woman with 
a very sick baby from bowel trouble had a miscarriage at 
SIX months Her milk came and her baby began to fatten up 
I felt that the milk of a pregnant woman was poison to a 
babyt However another woman was nursing a baby a year 
or two old when she was six months pregnant The baby had 
not suffered Evidently the milk of a pregnant woman was 
not poison' I saw a little girl 10 years old ill with typhoid 
A nine months old baby in the family had the same kind of 
fever The mother was nursing it, and vet she was six 
months pregnant The baby lived and so did the other child 
I saw a woman nurse her two year old babv while m labor 
This was her fifth child and she had never stopped nursing 
except after the first one and yet she had rcasonablv healthy 
children A woman with typhoid had a forceps delivery 
She got well but the baby died Another woman with typhoid 
had a baby two or three months old She nursed it That 
baby got sick about the time the mother got well In two 
weeks she had plenty of milk for her baby and it got well A 
woman sick about ten days with typhoid was delivered of a 
child at about normal time She had an abundant flow of 
milk was allowed to nurse the baby and mother and babv 
both did well 

Dr a J Scott Jr. Los Angeles An infant 9 months old 
with typhoid was nursing a mother who evidently had wall 
mg typhoid It did not become ill In Los Angeles if it is 
necessary to vvean abruptly we do not have the gastro 
intestinal disturbances that you have in the East but as i 
rule we advise the gradual discontinuance 

Dr Louis H Ronny Waco Texas Most pregnant vvr.nicn 
who come to us arc not seen when ihev first liecome pregnam 
Tliev come when the nursling is not well It i^ not jiivt i 
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matter of weaning the We must give that child a sup¬ 

ply of food on which it will thrive No one would take a child 
off of any milk that is agreeing with it As to weaning in 
acute infections, we must not only take care of the child, but 
we must think of the mother as well In our last epidemic 
of influenza, we had many cases of pneumonia that I know 
would have proved fatal to the mother if we had weaned the 
child immediately The very fact of having her breast mas¬ 
saged by a nurse or a doctor who does not know how to 
manipulate the breast properly is more nerve wracking than 
the mother can stand, and that may have been a factor in 
determining whether the mother would get nell or die In 
those cases we generally let the child nurse In the case of a 
mother who has had three weeks of typhoid, when consider¬ 
ing whether I should let the mother nurse her child for livo 
or three weeks longer, or take the child off the breast, and do 
the mother a tremendous amount of harm by trying to dry 
up the breast, I certainly uould let that child nurse 

Dr William Weston, Columbia, S C The chief contri¬ 
bution that the pediatricians ha\e made to the reduction of 
infant morbidity and infant mortality has been that they have 
insisted on going back to Nature In lower animals, the fact 
of pregnancy does not act as a reason for the cessation of 
nursing offspring That is also true among primitive people, 
and among humble people Why should not we insist on all 
people obser^ ing these rules, so far as we may be able lO 
influence their lives? That will depend entirely on how the 
mother and the baby are getting along If they are both 
getting along well, we should leave conditions as they are, 
and insist on the infant continuing to nurse its mother 

Dr Charles James Bloom, New Orleans These cases 
divide themselves into four distinct groups the first group 
being those that are able to nourish without any symptoms 
whatsoever, the second group including those that arc able 
to nurse with after-nutntional disturbances, the third group 
being those that are able to nourish at times other than during 
the physiologic periods, and the fourth group, those that are 
unable to nurse at all The first group has unfortunately been 
limited The number of children that are able to nurse with¬ 
out any symptoms whatsoever have been less than 10 per cent 
of the number of cases that I have observed The second 
group has constituted a very large proportion of my cases 
The third group also forms a limited class The fourth group 
forms a very large proportion of the cases Not infrequently 
a mother will bring a child to a specialist concerning the 
whys and wherefores regarding the number of stools the 
child IS having The child might have a stool after each 
feeding, or vomit after each nursing Some children have 
an urticarial rash or other evidences of intestinal intoxi¬ 
cation I have considered this question, both from the stand¬ 
point of the abrupt cessation of nursing, and from the stand¬ 
point of supplemental and complemental feedings, and it is, in 
my judgment the right thing to do to feed the child at the 
time when the diagnosis is made—rather than continuing 
breast feeding alone 

Dr W A Mulherin, Augusta, Ga If every one would 
read and interpret our textbooks as Dr Morse has, there 
would be no need for my paper Unfortunately, there does 
exist a divergence of opinion between our pediatric books and 
the actual practice of the pediatricians That mothers are 
not cows, and that their breasts have a limited capacity for 
secreting milk, is the vital point in complemental feeding 
The fact that mothers have a limited capacity for nursing 
their babies is recognized, and the point is stressed that this 
limited capacity can be increased by putting more work on 
the breasts by extra stimulation and more demand made on 
the breasts for milk If less work is demanded of the breasts, 
less milk will be secreted A very ipiportant essential to suc¬ 
cess with complemental feeding is thorough conviction on the 
part of the physicians and mothers who practice iL A? to 
giving one bottle at three months of age, irrespective of the 
amount of breast milk, the object m substituting artificial 
feeding, ii the early months of life, is to anticipate and 
prevent' trouble in weaning in the later months, also to 
relieve the mother of the strain of too constant nursing If 
the baby is taught to take water from a bottle, it will answer 
the purpose of teaching the baby to take the bottle, and 


therefore one artificial feeding would be unnecessary As 
regards relief to the mother, I think that taking work off .he 
breasts tends to promote a lack of secretion, and therefore 
should not be advocated As regards Dr Bloom’s statement 
that immediate weaning is the better practice when pregnancy 
supervenes in a nursing mother, his experience is not in keep¬ 
ing with mine, and the experience of many other pediatricians 
If Dr Bloom will give slow weaning another fair trial, he will 
find It to be the better of the two I wish to specially stress 
that there exist today very few direct indications for immedi¬ 
ate weaning, and, therefore, as a rule, slow weaning is a more 
practical, more logical and a safer procedure than immediate 
weaning 

FREQUENCY OF SYPHILIS WITH CAN¬ 
CER OF THE LIPS, TONGUE AND 
BUCCAL MUCOUS MEMBRANE* 

N AUSTIN CARY, MD 

OAKLAND, CALIF 

The literature abounds with discussions of syphilis 
as an etiologic factor in cancer of the mouth and 
especially of the tongue Statistics of the proportion 
of cases of cancer of this region associated with a 
positive Wassermann reaction or other evidence of 
syphilis vary from less than 2 5 to more than 40 per 
cent Reference is made to a recent statement of the 
view that svnhihs is an important etiologic factor pre¬ 
sented by D’Arcy and no further review of the liter¬ 
ature will be attempted here, as my purpose m this 
paper is not to renew the entire discussion, but to pre¬ 
sent the statistics compiled from a comparatively large 
series of cases and to call especial attention to their 
bearing upon one important consideration—the deci¬ 
sion for or against a course of antisyphihtic treatment 
m mouth lesions associated with evidences of syphilis 

The tables submitted in this report were compiled 
from 907 case histones m the record files of the Surgi¬ 
cal Patholog)' Laboratory of the Johns Hopkins Hos¬ 
pital, the material being drawn from that hospital, the 
clinic of Dr Joseph C Bloodgood at St Agnes Hospi¬ 
tal and from various other sources All the case rec¬ 
ords available vv'ere included, and the senes does not, 
therefore, represent selected cases 

In a series as large as this and taken from varjang 
sources, it is inevitable that many of the records should 
be incomplete It was particularly noted that Was¬ 
sermann tests were recorded in only a comparatively 
small percentage, this being due in part to the lack of 
completeness of many records, but also very largely 
to the fact that the earlier cases of the senes antedate 
the use of the Wassermann test Each case record 
has therefore been studied to ascertain any history 
of primary sore or of secondary or tertiary manifes¬ 
tations or of so-called parasyphilitic lesions In the 
accompanying tables, cases are classed as “positive” 
when either a positiv'e Wassermann test or reasonable 
evidence of syphilis m the past history has been found 

Of the 907 mouth lesions m this senes, 771 vv'ere 
malignant and 136 benign Of all the cancer cases, 
only three occurred in the vv lute female, and in none of 
these could syphilis be proved as an etiologic factor— 
in all three cases, irritation of the mucous membrane 
had been produced at the site of growth by the habit of 
placing snuff under the tongue No cases of cancer 
were observed m the black female and only two in the 

* From the Surgical Pathology Laboratory of the Johns Hopkins 
Hospital Dr Joseph Colt Bloodgood director 
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black male, m spite of a very considerable proportion 
of negro patients in Baltimore clinics This fact is 
of special interest in view of the well-known preva¬ 
lence of syphilitic infection in this race 

The association of leukoplakia with cancer has been 
reported by other observers with great variability, but 
a discussion of the relations of leukoplakia, cancer and 
syphilis IS outside our purpose here and mention will 
only be made in passing that a very small number of 
cases of cancer associated with or preceded by leu¬ 
koplakia have shonn a positive syphilitic history' 

To recognize the presence of leukoplakia is, of 
course, very important To know that cancer exists 
with the leukoplakia is most important The greatest 
error that can present itself m the association of 
syphilis with leukoplakia and cancer is the loss of 
valuable time in carrying out a protracted course of 
antisyphilitic treatment on the theory that leukoplakia 
IS due to syphilis, when an actual malignant neoplasm 
IS already present 

In the accompanying tables, the statistics compiled 
are shown first grouped according to the important 
locations in the mouth, and then the cancer cases from 
all locations are collected in one table 

In the group of cases presented in Table 1, there 
were thirty-five cases of cancer, in none of which 
could be found a positive Wassermann test or definite 
evidence of syphilis in the past history In two syphi¬ 
litic lesions, the Wassermann tests were positive 


TABLE 1 - 

-LESIONS 

OF THE UPPER 

LIP 

Lesions 

Cancer 

Malignant wart 

Benign wart 

Other benign tumors 
Ulcers (nonspecific) 
Tuberculosis 

S>philis 


History of S>philis 
or Positive W^asser 
mann Test 

0 

0 

0 

0 

0 

0 

2 

No Evidence of 
Syphilis 

35 

1 

S 

3 

2 

0 

Totals 


"2 

46 

Total number of cases 43 

Total number of cancer cases 35 

Percentage of cancer cases with evidence of syphilis 0 


In the 407 cases presented in Table 2, syphilitic and 
tuberculous lesions w'ere not found There were 364 
cases of cancer, in only twelve of which, or 34 per 
cent, was either a positive history of syphilis or a 
positive Wassermann test obtained 


table 2 —LESIONS 

OF THE LOWER LIP 

Lesions 

Cancer 

Malignant wart 

Benign wart 

Other benign tumors 

Ulcer (nonspecific) 

Tuberculosis 

Syphilis 

History of Syphilis 
or Positnc Wasser 
mann Test 

12 

0 

0 

1 

1 

0 

0 

No Evidence of 
S)phUis 

352 

14 

8 

n 

8 

0 

0 

Totals 

14 

393 

Total number of cases 

Total number of emcer cases 

Percentage of cancer ca«cs with evidence of 

407 

364 

vjphilis 3 4 


Of the 173 cases of cancer presented in Table 3, a 
history' of syphilis was gi\en in seien In four ot 
these the Wassermann test was negatiie, but regard¬ 
less of negatne Wassermann findings, these cases 
which ga\e fairly definite histones of pnmary’ or sec¬ 
ondary syphilitic lesions are grouped in the column of 
cases show ing positu e e\ idence of siTihilis 


In the records of the cancer cases in this group 
twenty'-three Wassermann tests were reported, three 
positive and tw'enty negative 


TABLE 3—LESIOXS OF FLOOR OF MOLTH AND MUCOL'S 
MEMBRANE OF LOWER JAW 


Lesions 

Historv of Srphilis 
or Positive W as cr 

Iso Evidence of 

mann Test 

5v philis 

Cancer 

7 

166 

Malignant wart 

0 

7 

Benign wart 

0 

5 

Other benign tumors 

0 

7 

Ulcer (nonspecific) 

0 

4 

Tuberculosis 

0 

2 

S> phihs 

0 

6 

Totals 

~7 


Total number of cases 


198 

Total number of cancer 

cases 

I7t 

Percentage of cancer cases with evidence of 

sjphiUs 4 65 


In the group of cases presented in Table 4 there 
were 254 cases, of which 199, approximately four 
fifths, W'ere cancer Of these cancer cases twenti- 
nine, or 14 5 per cent, gave a positive history of syph¬ 
ilis or a positive Wassermann reaction or both 3he 
majonty of these were old men with a history ot 


TABLE ‘l—LFSIONS OF THF TOACUF 


Lcvions 

Hivtoxy of Svphtlis 
or Positive Wa«ser 
mann Test 

No Tvidcnce of 
Syphilis 

Cancer 

27 

172 

Malignant wart 

1 

1 

Benign wart 

0 

20 

Other benign tumors 

1 

12 

Ulcer (non pecific) 

0 

7 

Tuberculosis 

0 

9 

S> philis 

4 

0 

Totals 

33 

2IT 


Total number of cases 2^4 

Total number of cancer cases 

Percentage of cancer cases with evidence of s>phil»s 14 S 


syphilis covering periods of from two to forty years 
Wassermann tests are recorded in twenty-two cases 
in this group, ten positiv'e and tweh'e negative 
Of the 907 lesions of the mouth, 721 were cancer 
A positive history' of syphilis or a positive Wasser¬ 
mann reaction or both were found in forty-eight, or 


TABLE 5—TOTAL OF ALL CVNCFR CASFS 




No 


Fvidencc 


Evidence 

Evidence 


of 


_ of 

of 


Syphilis 

Location of Cancer 

Syphilis 

Syphilis 

Totals 

Per Cent 

Upper lip 

0 

35 

35 

00 

Lower Iip 

12 

352 

364 

3 40 

Mucous membrane of month 7 

166 

173 

4 65 

Tongue 

29 

170 

199 

14 50 

Totals 

48 

723 

771 

6-21 


6 23 per cent This is perhaps somewhat lower than 
the usual percentage of positive Wassermann reactions 
obtained in a general service of dispensary patients 
The point of especial interest, however, is not the 
gross percentage of positive Wassermann reactions or 
histones, but the percentages in the various location 
groups as shown in Table 5 

It will be noticed that the percentage of cases giving 
evidence of svphihs is more than three times as great 
in cancer of tlie tongue as in cancer in aiiv of the 
other locations about the mouth In spUc of case 
record deficiencies sucli a prcixinderance in a large 
senes of cases is certainly verv striking and bears out 
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the more or less widely accepted view of the frequent 
association of syphilis and cancer of the tongue, the 
assumption being that syphilis may predispose to can¬ 
cer in this location 

The fact of greatest importance, however, and the 
one which it is desired to emphasize in this paper is 
that a history of syphilis or a positive Wassermann 
reaction or both may be obtained in at least one of 
every seven cases of fully developed cancer of the 
tongue It needs no further argument to indicate that, 
if too much importance is attached to a history of 
syphilis or a positive Wassermann test, the early diag¬ 
nosis—which IS the urgently important diagnosis—of 
cancer of the tongue will be missed at least once in 
every seven cases 

The inference from these considerations is that, in 
the presence of a lesion, in the differential diagnosis 
of which cancer cannot be ruled out with certainty, 
only the briefest of courses of antisyphihtic treatment 
should be carried out before proceeding to excision 
and accurate histologic diagnosis 

CONCLUSIONS 

1 Syphilis in association with cancer of tRe tongue 
IS approximately three times more common than in 
association with cancer in other locations about the 
mouth—14 5 per cent, or about one in seven cases 

2 This very fact is urgent reason against protracted 
antisyphihtic treatment in tongue lesions which may 
be cancer, even in the presence of positive evidence of 
syphilis Regardless of the causal relationship of 
syphilis to cancer, once a neoplasm has been estab¬ 
lished the prognosis is that of cancer and not of 

' yphilis, and treating the syphilis will not affect the 

<~er, but will only delay urgently needed surgery 

>4 Federal Realty Building 


RADIUM IN THE TREATMENT OF 
MALIGNANT TUMORS OF THE 
NOSE AND THROAT 

ITS USE AND POSSIBLE ABUSE * 


ROBERT SONNENSCHEIN, MD 

CHICAGO 


While the literature on any medical subject is, of 
course, a very important index of the activity of the 
work being done in that particular branch, still it is 
not entirely determinative, for many men because of 
one reason or another do not report their cases This 
IS fairly well shown in the fact that while the literature 
on radium therapy as such is voluminous, the refer¬ 
ences to Its use in malignant tumors of the nose and 
throat are relatively few In any field that is com¬ 
paratively new it may, therefore, be advisable to des¬ 
cribe typical cases, to survey carefully the available 
literature, weigh the evidence deduced from other 
men’s reports, perhaps determine indications for the 
employment of a substance like radium, and consider 
its good and unfavorable effects, if any 

Just as it is true that “two swallows do not make 
a summer,” so the report of any one case cannot go 
far toward formulating any conclusions regarding 
surgical procedure The case to be here detailed was 


♦Read before the Section on I^aryngology. and Rhmokw at 

the Seventy Firat Annual Session of the Aincnean Medical Association, 
Nf'v* Orleans Apnl 1 ^ 2 ^ 


for a short time under the care of Dr Joseph C Beck, 
and it IS at his instigation that I am presenting it and 
analyzing the literature 

History —Mr P L, aged 62, Russian, watch-niaker, was 
referred June 9, 1919, by Dr S Mann, who stated that he 
first saw the patient at the end of April At that time there 
was pam in the right side of the throat, dysphagia and swell¬ 
ing of the tonsils and pillars, and the latter structures seemed 
agglutinated Dr Mann suspected malignancy and stated 
that the apparent infection of the posterior pillar was an inter- 
current affair He had excised the mass, and blood escaped 
The Wassermann reaction at that time was negaUve The 
pain continued and there was considerable loss in weight 
A month later the patient was examined by Dr Novak, who 
also found the swelling and had another Wassermann test 
made, with negative results 

Examittofton —When I first saw the patient he was suffer¬ 
ing great pain, especially on swallowing, and had lost about 
20 pounds in weight The pharynx showed great swelling of 
the right tonsil, faucial pillars, especially the posterior, and 
the soft palate There was an ulcer almost the size of a 
dime on the right posterior pillar, covered by a thick, tena¬ 
cious secretion, and some swelling behind the right posterior 
pillar The right cervical lymph glands near the angle of the 
jaw were enlarged Smears made from the ulcer were nega¬ 
tive for the fusiform bacillus and the spirillum of Vincent’s 
angina The swelling behind the right posterior pillar was 
incised, but only a very small amount of pus escaped, and 
the swelling of the other structures of the right side of the 
pharynx did not dimmish Another Wassermann test was 
made and again found negative A piece of tissue excised 
from the right posterior pillar was sectioned and proved 
to be a mixture of spindle and round cell sarcoma 

Treatment —Radium treatments were then instituted by 
the late Dr Woelfel of the Physicians' Radium Association 
Let me say here that so far as possible, I believe radium 
treatments should be in the hands of the laryngologist m 
cooperation with the radiologist July 18, 1919, at Michael 
Reese Hospital, two platinum needles 03 mm thick, contain¬ 
ing 12 5 mg of radium each, were inserted into the soft 
palate and right tonsil for ten hours Six double strength 
radium plaques containing 120 mg of radium, with an area 
of 12 square centimeters, screened with 3 mm of silver, were 
placed at a distance of 9 mm. from the right side of the neck 
opposite the tonsils to cross fire, and to irradiate the lymph 
glands, for twelve hours July 31, two needles of 12 5 mg 
each were inserted in the right tonsil for six hours August 
22, three capillary glass tubes containing 25 mg each of 
radium, screened by 1 4 mm of gold, in parallel on thick 
lead spatulas, were held against the right tonsil for five and 
a half hours August 23, three tubes of 25 mg radium each, 
screened with 1 4 mm of gold on a thick lead holder curving 
around the right half of the soft palate (one tube posteriorly, 
one tube on the margin, one tube on the anterior surface), 
were held in place two and a half hours August 25, the 
same procedure was adopted as on August 23 for two and a 
half hours Thus a total of 2,630 mg hours of radiation were 
used 

The patient had noticed a metallic taste ever since the 
radium treatment had been instituted July 25, one week 
after the first radiation, the swelling of the tonsil, the faucial 
pillars and the soft palate had greatly diminished August 
22, the swelling was even smaller, and the ulcer on the 
right posterior pillar had healed, the cervical lymph glands 
were very small From September 5 to October 3, the 
patient was in the hands of Dr Joseph C Beck during my 
vacation Such extensive and painful bums had developed 
on the soft palate and right side of the tongue that swallow¬ 
ing was impossible, so he had to be fed with a stomach tube 
There was a necrotic mass in the supratonsillar region and 
on the anterior pillar Hot boric compresses, hot salt gargle 
and pyrpmidon were used By September 23, the necrotic 
mass was practically gone, and on October 3 tha patient was 
doing nicely and could swallow easily November 20, the 
patient was feeling very well, lool ing fine and had regained 
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Ins former \\eight The pharynx showed half of the right 
tonsil gone and in its place a smooth scar The latter was 
also seen in the soft palate December 17, the patient pre¬ 
sented himself and was feeling perfectly well, the same con¬ 
dition was noted Jan 14 1920 He then went to California, 
and the reports received from him since then are to the effect 
that he is in perfect health 

For malignant neoplasms of the nose and throat, 
operations were probably the earliest form of treat¬ 
ment, with varying success," depending on the extent 
of the growth, the stage at which the operation was 
performed, and its thoroughness When confined to 
the nasal chambers, tumors can be removed with 
snares, the galvanocautery loop, thermocautery, etc , 
but when the accessory sinuses are involved, only a 
radical procedure will avail Later there was added 
to the surgical treatment the use of arsenic and Strep¬ 
tococcus crystpelaHs or Coley’s serum Finally roent¬ 
gen rays, fulguration with the high frequency spark, 
and radium w'ere employed in the effort to arrest and 
eradicate the maligpiant process 

THE PHYSICS OF RADIUM 

While we are acquainted with the physics of radium, 
it may not be amiss for the sake of completeness to 
note briefly the lundamental facts and principles 
involved 

Atoms are said to consist of a nucleus of positive 
and negative electrons w’lth an outer system of nega- 
tne electrons rotating about the nucleus, and these 
two sets of electrons are supposedly balanced In 
some substances the atoms are in a transitional state, 
and are continuously “exploding,” as it were, with 
rearrangement of the electrons, and usually with 
expulsion of charged particles traveling at high speed 
These are the so-called “radioactive” bodies, and by 
their disintegration other products are formed which 
again undergo changes, until stable substances are 
reached There are three of these radioactive series— 
the uranium, actinium and thorium In the uranium 
series the radium is the most important member, with 
a half value penod of 1,700 years, that is to say, it 
diminishes in weight one-half in that length of time 
As it breaks down, alpha particles are given off, and 
a heavy gas called “radium emanation” (or niton) is 
formed, whose half value period is only 3 85 da)s, so 
that It IS much more radioactive than radium itself 
This emanation emits beta and gamma rays, and has 
the property of conferring radioactive power on the 
\irious substances with w'hich it comes in contact 
Three kinds of rays are thus derived from radium 
Alpha, W’hich consist of positively charged helium 
atoms traveling at the rate of 12,000 miles a second 
These rays have very slight power of penetration, and 
are easily screened by a few layers of paper or by very 
thin glass tubes Beta rays are negati\el> charged 
electrons of the same type as the cathode rays of the 
roentgen-raj tubes, are 100 times as penetrating as 
alpha rays, and have approximately the velocity of 
light There are soft and hard beta rays, the latter 
penetrating deeply These rays may be absorbed by 
a few’ millimeters of heavy metals, such as platinum 
Gamma ra\s, similar to hard roentgen rays are 
denied from radium C, and are more perentrafmg 
than the hardest rays from a Coolidge tube The 
gamma rais consist of ether pulses of extremely short 
length but of great velocity Thei are from ten to 
100 times as penetrating as the beta rays 


'\\Tien beta or gamma rais impinge on anv sub¬ 
stance, secondary rays are produced which are len 
penetrating and often produce burns In radium 
therapy w e depend on the action of the hard beta and 
the gamma rays, and, as will again be noted later on 
by’ covering the tubes or applicators with nibber the 
action of these secondary’ rays on the tissues is 
avoided Platinum, silier, lead or eien aluminum 
filter out the alpha and the soft beta rays 

THERAPEUTIC EIIPLOHIENT 

Umfs Employed —For radium salts the weight is 
used as the unit But in the case of the emanation, the 
estimation is made in curies A cune is the amount of 
radium emanation in equilibnum with 1 gm, of 
radium element, that is, the point at which the quan¬ 
tity of emanation disintegrating per second is equn a- 
lent to the quantity produced by the radium in the 
same time By subdn iding the cune w e get the milh- 
cune and microcurie 

Dosage —Colwell and Russ * maintain that “milli¬ 
gram-hours” IS a very uncertain and indefinite expres¬ 
sion of dosage, that there is a geat difference betw een a 
large dose acting for a short time, and a small quantiti 
acting for a long time They state that “undesirable 
damage is eliminated by keeping the quantity factor 
of the radium dose high and the time factor low in the 
case of the columnar-cell complex, and vice versa m 
the squamous-cell complex ” 

Methods of Application —While the emanation has 
been used by inhalation (alone or with oxygen), or dis¬ 
solved m water, oil or other liquids, its chief laliic lies 
in Its use in glass or metal tubes employ ed like radium 
tubes, by insertion into tumor masses the rapid reduct¬ 
ion m the activity of the gas eier being borne m mind 
The emanation may by special electrical device be 
deposited on metal points or flat surfaces The form 
perhaps most generally used is that of radium salts 
It may be applied on linen (“toile”), w’hich is imprac¬ 
ticable when asepsis is needed, or it is more exten¬ 
sively used m flat applicators w’hich are covered with 
a varnish, or it may be mixed liomogeneously m thin 
glass plates Screens of lead or other heaiy metals 
are used to protect the surrounding tissues Most 
commonly used are tubes of thin glass screened by 
platinum, gold, etc, and containing the free salts of 
radium, of which the sulphate is most often employed 
The tubes are sometimes made of lery small diainctei 
and pointed like a needle, thus facilitating their inser¬ 
tion into the tissues These tubes may be used extern¬ 
ally, within the caiitics of the bodi such as the nose 
mouth or esophagus, or bi insertion into tiie tumor 
itself The effects of radium application arc dejiciid- 
ent on the amount of radium used, the duration of 
exposure, the distance of the applicator from the tis¬ 
sues, and the character of tlie filters employed Tlic 
latter must be of definite thickness, depending on the 
quantity of radium used and the tissues to be treated 
According to Knox, silver and lead haic equal jiowcrs 
of obstructing the passage of rais, while phtimiin 
possesses twice their absorptne action Not only arc 
filters needed, but it must be remembered that the sec¬ 
ondary rays produced by the action of radium rais on 
these filters are injunous to the tissues and may pro 
duce burns Rubber tubing, from 0 25 to 4 mni thick 
will cut off these secondary rays \ir “space bcti ccii 
the radium and the body also acts as a filter bi pre 

1 Colwell and Russ Radmn \ Rar and lie Lt\jng 191^ 
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venting radiations of certain length from reaching the 
tissues In long exposures, from ten to thirty layers 
of lint should be placed between the radium tubes and 
the body When radium tubes are used in the sub¬ 
stance of a tumor, various points, according to Knox, 
should be taken into consideration namely (1) The 
tube must be surrounded by the growth, (2) if more 
than one is used they should be placed at equal dis¬ 
tances so that an equal action may be obtained 
throughout the growth and, (3) the radium tube 
inside the filter should be enveloped in rubber tubing 
closed at each end 

Effects of Radtuin on Tissue Cells —^Wood and 
Prime showed that exposure to beta and gamma rays 
for a time just too short to kill the tumor cells caused 
a marked slowing in their growth They cannot 
explain the variability in lethal action of the rays 
except to say “that it is exhibited only in groups of 
young cells undergoing, or which have recently under¬ 
gone mitosis, and that older cells escape to grow in the 
tissues of the host and produce tumors ” They found 
that from 80 to 100 mg of radium element would kill 
cancer cells in seven hours To get lethal action in 
the depths of the tissue the gamma rays are essential 
That immature cells or those in a state of subdivision 
are more sensitive to radiations than those which 
have already acquired adult morphologic and phy¬ 
siologic characters is the law propounded by Bergonne 
and Dribondeau, and quoted by Knox = Radium acts 
on normal tissues by stimulating in small doses, with 
larger amounts producing early congestion and later 
fibrosis If the exposures are prolonged and the fil¬ 
tration IS insufficient, the action of the rays may 
become caustic, or the process may go on to necrosis 
or sloughing With proper exposure there will be 
inflammatory reaction, which slow ly subsides, fibrous 
tissue forms, cutting off the blood supply, with necrosis 
if the action is rapid, or atrophy if it is slower Radi¬ 
ation effects depend on quantity of radium, filtration, 
distance of application and length of exposure 
Ionization of the nuclei, alteration in type of the cells 
to a more benign form, the production of antibodies, 
etc, are some of the theories advanced by Ewing,^ 
Lazarus-Barlow,^ Wood and others, to explain the 
action of radium on the tissue cells 

Methods of Application —Wickham ® treated super¬ 
ficial lesions with all rays, Dommici filtered out all but 
the gamma rays, ICnox and most others believe that 
the best results are obtained without too much filtra¬ 
tion, using both beta and gamma rays For super¬ 
ficial effects the filter is thin or lacking, and the expos¬ 
ure short, for deep effect a filter and longer exposure 
are employed The appearance of even slight react¬ 
ion on the skin or mucosa indicates that the maximum 
dose has been given Lannois, Sargnon and Moutet ® 
aim to strike hard, and use as large a dose as possible, 
such as from 30 to 120 mg of radium bromid left in 
place from twenty-four to thirty-six hours Han¬ 
ford ’’ also favors very large doses in the effort to get 

2 Knox Actions of Radiations on Tis ues Radiotberapevrtics 
London 1917 

3 Ewing James Some Late and Distant Effects of Radium J 

Cancer Res 4 45 1919 

4 Lazarus Barlow W S Arch Radiol & E/ectroth 24 1 
(June) 1919 

5 Wickham Louis and Degrais Paul Radium Therapy, New 
"iork, Paul B Hoeber 1912 

6 Lannois Sargnon and Moutet Radium in Treatment of Tumor 
of Ear Nose and Throat Bull del Acad de med 81 638 (May 13) 
1919 abstr J A M A 73 6S (Ju!y S) 1919 

7 Hanford C W Large and Small Doses of Radium, Surg, Gynce 

Obst 30 210 (Feb) 1912 


quick results, using from 1,200 to 1,500 mg hours, 
preferably m two sessions in cases of cancer of the 
tonsil Ramos ® uses 12 mg of radium bromid in tumors 
of the nose and throat, but does not state for what 
length of time E G Beck and G W Warner" advo¬ 
cate removing the skin and overlying tissues m treat¬ 
ment of deep-seated, inoperable cancer, since the skin, 
fat, etc, act as very strong filters Superficial malig¬ 
nant growths respond readily to the roentgen ray and 
radium, and by thus exposing the deeper tissues they 
then react practically like superficial growths Bara¬ 
jas,*® in laryngeal tumors, uses gamma rays, carefully 
avoiding the stimulant action of secondary rays He 
employs from 45 to 80 mg of radium with' a maximum 
duration of two hours at each session In his opinion 
radium is contraindicated in the hemorrhagic forms, 
as Its use increases hemorrhage from the tumor and 
the areas immediately around it This view, however, 
IS just the opposite of that held by most other men 
who employ radium 

Indications for the Use of Radium —That radium 
should be used both preoperatively and postopera- 
tively is recommended by Boggs ** and also by 
Levin *= Probably most of the cases of malignant 
tumors of the nose and throat are treated, if one may 
judge from the reports, with radium irrespective of 
whether operative work is contemplated or not 
Handley says that the area to be covered should be 
from 12 to 16 inches w'lth the center at the site of the 
growth when postoperative radiation is employed in 
order to affect the lympli cliannels along winch the 
cells grow and spread Field** suggests radium when 
surgery is impossible or impracticable, combined with 
surgery when complete removal is impossible, or m 
hopeless cases to relieve pain, hemorrhage, odor, dis¬ 
charge and sepsis 

Action of Radium in the Various Types of Tumors 
—The consensus as voiced by Lannois,*® WiIIis,*® 
Woelfel, Dawson Turner,** Barajas, Kennedy,*® 
Pinch *® and others, seems to be that tumors from the 
mesoderm are very sensitive to radium rays, while those 
from the ectoderm are much less responsive That 
the destructive action of radium on tissues is appar¬ 
ently directly proportional to the amount of nuclear 
material in the tissues irradiated seems to be demon¬ 
strated in the fact that sarcomas are very favorably 
influenced, especially the lymphosarcoma, or round- 
cell forms The carcinomas are much more resistant 
to treatment, especially the squamous-cell type 
Hence it is that cancer of the lingual and buccal 


8 Ramos A Treatment of Laryngeal Tumors with Radium Med 
Ibera 7 20, 1919 abstr Surg, Gynec Obst, September 1919, id 
ibid abstr SB 229 

9 Beck E G and Warner G W Surg Gynec & Obst 29 
325 (Oct) 1919 

10 Barajas H Treatment of Laryngeal Neoplasms by Radium 
Med Ibera Numero Extraordinano cour nac de med y cir 101 
abstr Surg Gynec &. Obst SO 479 (Dec) 1919 

11 Boggs R H Comparative Value of Radium and X Rays Am 
J M Sc 156 690 (Nov ) 1918 Radium in Malignancy of Mouth 
and Throat Pennsylvania M J 21 511 (June) 1918 

12 Levin I and Levine M Evidence of Therapeutic Value of 
Radium and X Ray Ann Surg 67 422 (April) 1918 

13 Handley W S On the Mode of Spread of Cancer in Relation 
to Its Treatment by Radiation, Arch Radiol & Electrotherapy 24 
137, 1919 abstr Surg Gynec & Obst Ferbuary 1920 

14 Field C E Radium Its Present Status as Surgery s Adjunct, 
M Rcc 95 1081 (June) 1919 

15 Lannois Radium Therapy of Tumors m Otolaryngology Bull 

de 1 Acad de m£d 76 636 1919 abstr Surg, Gynec A Obst, 

September 1919 

16 WiUis A M Preoperative and Postoperative Treatment of 
Neoplasms with Radium Virginia M Month April 1919 

17 Turner Dawson Notes on Radium Treatment Edinburgh M J 
22 79 (Feb) 1919 

18 Kennedy T C Present Status of Radium Therapy J Indiana 
M A February 1919 p 36 

19 Pinch A E Report of the Radium Institute M Rev London 
21 141 1918 



AcJfFER J3 
Volume 75 


RADI UM—SONNENSCHEIN 


S63 


mucosa is ver}' refractory and usually gi\es dis¬ 
appointing results Lannois asserts that the epithel¬ 
ioma containing epithelial pearls (globe come) is 
hardly amenable at all to radium Knox classifies the 
response to radiation of the various tissues m the fol¬ 
lowing order Most rapid are the mflammator}’^ 
enlarged glands, less so the lymph adenomatous 
glands, the sarcomatous, tuberculous, and then car¬ 
cinomatous glands The last named rarely disappear¬ 
ing completely 

Comparison of Radium with Roentgen Ra\s —Both 
forms of rays have selective and mflammator}' action, 
but radium can be made to produce a reaction of much 
greater degree without permanently injuring healthy 
tissue than can the roentgen rays With radium, 
cancer cells are destroyed at a distance ot only 2 5 to 
4 cm from the tube, but this action can be increased by 
cross-firing The beta and gamma rays of radium, 
especially the latter, ha\ e greater penetration than any 
of the roentgen rays 

Radium possesses further ad- 
aantages in that the applicators 
are small, portable and easily 
handled, and there is no 
danger of high-tension 
electric shocks to pa¬ 
tients Radium can be 
easily applied to the in¬ 
terior of tumors without 
destruction of interven¬ 
ing tissues, and can very 
well be used in cavities 
like the nose, mouth, 
pharynx and larynx Ra¬ 
dium costs more than 
roentgen apparatus, but 
there is no appreciable 
deterioration While its 
effects may be easily 
confined to small areas, 
it has the disadvantage 
of requiring much longer 
exposure, the average treatment 
requiring four hours per area 
Furthermore, the use of radium 
IS not so alarming to nervous 
persons, and patients in poor con¬ 
dition do not have to be trans- 
jiorted to some special place for treatment Coagula¬ 
tion and necrosis are produced pamlessl) by radium 
Altogether, it W'ould seem that in many wajs radium 
bears comparison with roentgen rays most favorably 

Complications —Lannois, Sargnon and Moutet 
report as complications in the use of radium, perfora¬ 
tion of the hard palate w'hich occurred in one case, the 
inula dropped off in three cases of epithelioma of the 
tonsils They call attention to the fact that while 
radium burns are usually unimportant, they maj cause 
gangrene, particularly if they occur in the larjnx 
Knox states that the dangers from radiations are acute 
dermatitis or chronic dermatitis the latter being at 
times very intractable, lasting indefinitelv and some¬ 
times becoming malignant Among the late mani¬ 
festations that may occur are telangiectases or ulcera¬ 
tions, winch may be very painful James Ewing 
quotes F C Wood to the effect that the toxicitv winch 

20 ^^eed \\ A Pre ent Stitu of Local Application of Rndmm 
and \ Ra\ 'vcw ^ork M J 10~ 4*^5 (March) 191S 


IS sometimes observed is due to escaped radiation 
affecting the bone marrovv, liv er or other organs Dr 
Joseph C Beck, reported a case at the Februarv, 1920 
Chicago Larv ngological Societv in 
A\ hich toxemia resulting from the use of a large do'‘e 
of radium apparentl} caused tlie death of the patient 

A man aged 47 ":uffenng from carcinoma of the larvaix 
received 150 mg of radium treatment applied to the '=km in 
the region of the larvnx for twelve hours (1800 mg hours) 
the day before the larvngofissure was performed. Then 
two 12 5 mg radium needles were inserted at the line of 
incision for four hours (100 mg hours) Beiore leaving the 
table the patient vomited and a lew hours later developed 
a djspnea which was not relieved bv larvaigeal suction \ 
rapid pulse and cardiac asthenia developed which was unin¬ 
fluenced bv large doses of digitalis Death oceiirrcJ fortj- 
eight hours after the operation 

Through the kindness of Dr Beck I was pemiitted 
to see the notes of a paper now m preparation in w Inch 
he and Dr Gradvvohl are inves¬ 
tigating the blood chemistr) in 
reference to toxemia caused bv 
the action of massive do-cs of 
radium in malignant dis¬ 
ease Tliej have found 
that creatinin in the 
blood is doubled m 
amount twentv-foiir 
hours after radiation 
To quote from their 
paper 

There appears to be 
a toxemia which is de¬ 
veloped in cases of ma¬ 
lignant disease wherein 
large doses of radium 
and roentgen ravs are 
emploved, which differs 
troni the ordinary tox¬ 
emia found in cancer, or 
toxemia from the use of 
roentgen ravs and ra¬ 
dium in noiinialignant dise ise ’ 
Ford}ce-‘ reports a case m 
which one vear after use ot ra¬ 
dium the patient had a pahn- 
sized second degree burn over 
the face, neck and a large part 
of the scalp together with telangiectasis, alopecia and 
loss of pigmentation 

MacKeecites a case in which a radium dermatitis 
was followed bj death, the jiatient received several 
intensive radium treatments with the idea of affecting 
the deeper tissues and sparing the skin, using thick 
lead filters Several weeks later there was severe 
abdominal pain, then swelling hvpercniia, ulceration 
and death JvIacKee thinks that there was radium 
inflammation of the deep tissues with later necrosis 
and death from exhaustion 

Kelh - describes a case of nasopharvngcal luo 
plasm dispelled bv radium in winch 50 mg of radium 
screened bv 2 mm of silver and covered with 2 inm 
of rubber was u^ed The patient suffered greailv for 
a week from ulceration ot the jnlate and faiitt-. 

21 Ford'ce J A J Culan Di \pn! j 
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Dr J C Beck, in discussing Dr Stein V case, men¬ 
tioned a patient with sarcoma of the liaid palate cured 
m two weeks with massive doses of radium, hut with 
the result that there uas very severe burning of the 
tongue and soft palate 

Considering the many cases of severe injuries fol¬ 
lowing the use of roentgen rays, one is somewhat sur¬ 
prised to find so few instances of complications fol¬ 
lowing radium applications Whether the toxemia 
which may result from the radiation w'as ascribed to 
other conditions in the patients cannot be determined 
but the possibility of serious results must be borne in 
mind when applying radium Superficial burns are of 
no great moment, as they usually heal quickly, but 
deep burns, such as occurred in our case, may seriously 
affect the patient by the pain caused, or by interference 
with the swallowing of food In some instances the 
after-effects of radiation may even cause death 

RESULTS OBTAINED 

Lannois, Sargnon and Moutet report cure in six out 
of sixteen malignant tumors of the tonsils, in nearly 
all of SIX cancers of the nose, and in four cancers of 
the nasopharynx 

Boggs says “The value of radium in mouth and 
throat is incontestable, as a curative and palliative it 
surpasses all ” He leports a case in which the entire 
throat w'as filled with sarcoma, but which remained 
cured for three and a half years after treatment He 
also cites a case of sarcoma m which three operations 
were followed by rapid recurrence, but within six 
weeks after radium was used the grow'th disappeared, 
although It had filled two thirds of the pharynx 

Botey says that superficial epithelioma of the nose 
IS usually cured in six exposures of from thirty to 
sixty minutes, but he does not give the dosage He 
further states that “m laryngeal carcinoma large doses 
for a few hours are much more effective than small 
doses for many hours, but large doses produce too 
much secondary reaction, the deeper cells are not 
destroyed but stimulated, and metastases and recur¬ 
rence are much more frequent than after radical 
operation ” 

Stein reports sarcoma entirely filling the right nares 
arising from the ethmoid cells He used 100 mg of 
radium for five hours on three consecutive days and 
repeated the dose nineteen, thirty and sixty days later, 
using a total of 4,100 mg hours, and 2,125 mg hours 
applied to the enlarged lymph glands The immediate 
results were excellent, wnth cessation of all pain and 
hemorrhage in one week There was entire disap¬ 
pearance of the tumor and restoration of normal 
breathing Perforative appendicitis caused death 
four months later, but at postmortem there w'as no 
evidence of sarcoma or metastases in the abdomen, 
nasal fossae, ethmoids or frontals Daw'son Turner 
reports a case of chondrosarcoma involving the left 
maxillary antrum in a 6 year old boy treated with 
1,440 mg hours of radiation There was no recurrence 
w'lthm two years He agrees with Knox that ‘ maxi¬ 
mum dose should be gn en at the first treatment ” 

Simpson mentions an epithelioma involving the 
tongue, medial glossal epiglottic fold and left v allecula 

24 Stein O J Case ol Nasal Sarcoma Cured by Radium PraeUcal 
Medicine Senes 3, 1918 Ann Olol Rhinol S. Laongol September 
I9J7 

25 Botey, R. Radium in Cancer of Upper Passages Rev Espanola 
de med } cir December 1918 abstr Laryngoscope April 1919 

26 Simpson F E Cancer of Base of Tongue and Epiglottis S 
Clm 3 63, 1919, Intemat Abstr 36 (July) 1919 


treated with three radium needles inserted into the 
growth by a special introducer and left for eight hours 
There was complete healing in six months and the 
patient had remained well for over a year 

Greenough reports thirty-nine cases of cancer of 
the lip, of which nineteen received radium treatment, 
in four the tumor disappeared, four were improved, 
and eleven showed little or no improvement Out of 
eight cases of carcinoma of the palate, seven of the 
tonsil and five of the buccal muscosa, twenty in all, 
twelve had radium, but none showed more than a tem¬ 
porary improvement 

Adam *“ cites an epithelioma of the nasopharynx 
treated with 50 mg of radium, screened by 1 mg of 
gold for twenty-three hours In two weeks the tumor 
was all gone except a small round mass near the 
custachian orifice 

Collier reports a case of large round-cell sarcoma 
of the nasopharynx treated for twenty-four hours with 
150 mg of radium Seven days later necrosis began 
and recovery followed 

J C Beck states that carcinoma of the nose, 
mouth and throat inv’anably terminate fatally, no mat¬ 
ter what form of treatment is employed 
New reports radium used m malignant tumors of 
the nose, nasopharynx, tonsils, larjnx, etc and con¬ 
cludes that “immediate results are very encouraging, 
but permanent cures are probablj very few Any 
neoplasm which is surgical sliould be treated as such 
and the radium used as an adjunct ” 

Hanford cites a tumor of the tonsil which had 
caused a loss of 40 pounds in weight, 150 mg of 
radium were stitched in the cavity and left for nine 
hours Two dajs later the same amount was again 
inserted and left for five hours, a few dajs later 
another six hour dosage was used, making a total of 
3,600 mg hours in five days There w'as great improve¬ 
ment m twelve days 

Clark has never seen benefit from radium or 
roentgen rays alone in cases of carcinoma of the oral 
cavity, but considers them merely as adjuncts He 
reports 200 cases of malignant disease of the oral 
cavity, etc, treated with electrothermic methods or m 
combination w’lth surgery, roentgen rays and radium 
Of these patients a very large percentage were appar¬ 
ently cured for long periods of time, a smaller number 
had recurrences, and a still smaller percentage died 
1 am not in a position to discuss the relative value of 
the electrothermic method, except to say that in the 
hands of a master like Clark it seems to give excellent 
results 

Barajas, in fifty-six cases of laryngeal cancer, noted 
great improvement for a time but not one complete 
cure following the use of radium He says, however, 
that the analgesic effect of radiation even in moderate 
doses constitutes an important benefit 

Delavan quotes the Royal Infirmary report of 

27 Greenough R B Radium in Treatment of Buecal Mucoso 

Carcinoma Boston M X S J May 2 1918 abstr Laryngoscope 

April 1919 _ , „ . 
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29 Collier C C Sarcoma of Nasopharynx Treated nith Radium 
and Mcsothorium J Opbth Otol &. Larsngol October 1916 abstr 
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1915 to the effect that "while in advanced cases of 
cancer cure may not have been effected, in practically 
all more or less relief was obtained through the dimi¬ 
nution of pain, cessation of discharges, healing of 
ulcerated surfaces, removal of local growths and pro¬ 
longation of hfe ” 

Moore reports sarcoma of the antrum greatly 
aided by radium 

Roj refers to cases reported by Hastings,^lar- 
tineau,^' Tilley and Pattersonin which sarcoma 
of the nasopharynx ivas cured by 40 mg doses of 
radium bromid inserted in the growth for twenty-four 
hours 

SUMMARY OF RESULTS OBTAI>,FU BY VARIOUS AUTHORS 
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Nose and sinuses 

13 
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Pharynx palate and ton«ils 
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Janeway ■*“ concludes that radium as a palliative 
agent in advanced cases has a limited field of useful¬ 
ness in producing retrogression of tumors, with relief 
of pain In some forms, how'ever, there is hter an 
extension which may be quite as painful as before A 
complete clinical retrogression, how ever, is not a cure, 
by many surgeons it is considered necessary to wait 
for from three to five years before declaring a case 
entirely cured He considers radium useful as a pre¬ 
liminary measure before operation to control the activ¬ 
ity of the grow'th He reports three epitheliomas of 
the nasal mucosa which show'ed improvement in one 
instance and no improvement in two others There 
were twenty-four epitheliomas of the hp, six were 
cured, four free from recurrence for one jear or 
longer, six improved, and one still under treatment 
There w'cre tw'enty-five cancers of the superior max¬ 
illa of which four were clinically cured, two free one 
year or more, eleven improved, two still under treat¬ 
ment, and nine unimproved There were eleien neo¬ 
plasms of the cheek, of these four w'ere cured, tw'o free 
from recurrence over one year, three improved and 
three unimproved There were tw'enty-six cancers of 
the tonsil, of w'hich six were cured, two free for over 
a year, fourteen improved and six unimproved 
There w'ere fifty cancers of the tongue, of which four 
w ere cured, twm free from recurrences for over a year, 
tw'enty-tw'o impro\ed, and twenty-four unimproaed 
There were twenty-seven cases of cancer of the larj nx, 
of which four w'ere cured, seven improved and sixteen 
unimproved 

As this paper deals primarily with the use of 
radium, the accompanjing summary of the results 
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obtained bj the ^arlous authors is compiled of those 
case reports in which radium was the mam lonn of 
treatment employ ed This therefore, does not include 
the large list reported by Dr \\ L Clark m which 
the electrothermic method was manih relied on Of 
the cases tabulated, many were still under treatment 
when reported bj the authors Some writers inereK 
speak of "malignant” disease of certain tissues or 
structures so that it is impossible to state whether the} 
W'ere carcinomas or sarcomas \\ e har e, therelore not 
been able to differentiate in the table In general, it 
w'as the sarcomas that ga\e most fa\orable results 
especially those of the nasopharynx, while in tumors of 
the tongue and larjnx m which carcinoma pre¬ 
dominated, the results were usuallj unfa\orable 
Since many of the authors fail to state whether death 
occurred, the percentages are not entirelj' accurate 

CONCLUSIONS 

1 The future of radium therap} seems \erj bright, 
particularly in reference to applications in tumors of 
the nose and throat, but great caution is adiisable m 
statements regarding actual cures It is important to 
watch for recurrences during a period of from (wo 
to five years 

2 In reporting cases, authors should gue details of 
the preparation used, the method of application, dura¬ 
tion of exposure, etc , in radium treatments 

3 Following up the cases and reporting on them 
again w'henerer possible is of the utmost importance 
in the formulation of definite conclusions regarding 
the results of radium treatment 

4 Radium is probably of great \aluc before, and 
certainly after operations It is aery efficient in 
relieving pain, hemorrhage, discharge, etc in many 
inoperable cases 

5 Sarcomas are especiall) responsive to radiation, 
the carcinomas yield much less readily, and the squa¬ 
mous type of epithelioma is scarcely amenable to 
radium at all 

6 Complications, at least those reported, are not so 
frequent as one would be likely to expect Burns 
were the most common ones, but even death mav result 
from toxemia 

7 Radium has many adv'antagcs as compared with 
roentgen rays, especially for application in the nose 
and throat 

8 The diagnosis of the malignant cases should be 
made by a competent larvngologist, and the radnini 
applied either by him or in cooperation with a radi¬ 
ologist Only in this vvaj will correct statistics and 
reliable results be obtained with greatest benefit to 
the patient and the safest guidance to the profes'^ion 
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ABSTKACi OI DISCUSSION 

Dr William B Chamberlin, Cleveland I have had some 
rather unfortunate experiences with regard to papillomas in 
children In a recent case I used 50 mg of radium for twenty 
minutes This had been successful in a number of cases of 
papillomas in adults It seemed that the papillomas recurred 
rather more quickly than they had previously after operation 
where radium was not used In one case 1 used SO mg of 
radium in a small rubber tube (the child had previouslj been 
tracheotomized) and left it in for five hours The child left 
the hospital with the tracheotomy tube out and breathing 
freelj How soon the papillomas will recur or whether they 
will recur, I do not know 

Dr Cullen F Weltv, San Francisco In Dr Clark’s 
clinic I saw many carcinomas in the process of recoverj 
or cure These cases were largelj of the face, some were 
of the mucous membrane of the cheek and some of the nose 
I did not see any eje cases This gave me the idea that the 
plan was feasible in accessorj sinuses and larynx cases I 
first did a tracheotomy, opened the larynx and removed the 
grow th by fulguration I did this in three different cases, 
but the patients died However, I believe I did not use suffi¬ 
cient strength in my current and did not get the mass entirely 
avva 3 because I had done some other work with the high fre¬ 
quency current and it had been most satisfactory In a case 
of carcinoma of the floor of the mouth that had been treated 
by radium and the roentgen ray over a period of two years, 
the high frequency current was very satisfactorj m the 
removal of the tongue, but the man died the second daj after 
from pneumonia A man with cancer of the larynx went to 
Plidadelphta for radium treatment He returned w ith a per¬ 
fectly good larynx, but with some marks similar to perichon¬ 
dritis I saw him two years afterward He had real carci¬ 
noma of the larynx without doubt In a case of carcinoma of 
the false vocal cords I used radium The growth has not 
increased in size, it remains just about the same as it was, 
but the man has no trouble from it and I have reason to 
believe that it has been arrested This was done four months 
ago A man who had lost his eye from the use of radium 
was cured by the use of the high frequency current A patient 
with epithelioma of the lip and cheek has had radium treat¬ 
ment for a year and a half, without benefit It required the 
taking away the lip above and below, and the whole of the 
cheek He is now well, that is, everything is closed up, the 
cancer mass is gone He has been out of the hospital for 
about four months The high frequency current offers so 
much that I can recommend it, but to use this current vou 
must have seen it used by an expert for some time before 
your technic will fit the individual case 

Dr Joseph D Heitger, Louisville A colored woman gave 
a history of tonsillitis beginning about a year previously, and 
a swelling of the glands on the right side of the neck for 
about a month When I saw her she could hardly talk, the 
tongue was thrust forward, but the glands on the left side 
of the neck were not enlarged very much The Wassermann 
test was negative, the general physical examination was nega¬ 
tive with the exception of a slight secondary anemia Novem¬ 
ber 17 the case, from a surgical standpoint appeared to be 
practically inoperable The throat on the right side had what 
I thought was a papilloma with a concave surface into which 
the left tonsil fitted, and just below that, next to the tongue, 
was a small triangular area through which she breathed 
She was unable to eat any solid food November 17, we used 
50 mg radium screened through 1 mm of brass and 1 mm of 
silver, two hours’ exposure over each area November 18 we 
used 50 mg screened through 1 mm of silver The radium 
was poured into the right tonsil in three areas four hours 
for each, the left tonsil, two areas, four hours each Noth¬ 
ing further was done March 23, 1920, the throat did not show 
that anvthing had ever been the matter with it The enlarged 
glands had disappeared That day eight areas, four on each 
side were again mapped out and given a three-hour exposure 
w itli SO mg screened through 1 mm of brass and 1 mm of 
silver Just what the final outcome of this case will be 
remains to be seen There is a possibility on account of the 


case being bilateral, that while the pathologic report was 
lymphosarcoma it may be a localized Hodgkin’s disease 
Dr G C Pfahler, Philadelphia I have patients who have 
had recurrent malignant disease of the maxillary sinuses, 
some for as long as sixteen years, not treated with radium 
but with the roentgen ray 1 have used radium for ten years, 
and I believe we can accomplish a great deal, probably more 
than by any operative method I believe we should use the 
roentgen ray with radium We should place radium within 
the tumor tissue About eight months ago I saw a patient 
with a carcinoma involving the maxillary sinus and extending 
through the ethmoid cells back to and including the sphenoid 
sinus I introduced into the maxillary sinus 50 mg of radium 
in 05 mm of gold, which is equivalent to 1 mm of lead, sur¬ 
rounded by 1 mm of rubber, and left it there for twenty-four 
hours I applied 50 mg on the left side in front of the 
maxillary sinus, filtered through Va mm silver, 1 mm of 
brass and 2 5 cm of felt, and then I placed on the outside 
another 50 mg filtered in the same way I know from experi¬ 
ence that each one of those pieces of radium will produce an 
erythema in twenty-four hours, and that means that I have 
gone the limit with that amount of radium I know also 
that It will kill the cancer tissue in that area, but it will not 
reach the disease in the ethmoid and sphenoid cells They are 
too far away To help in that area I placed radium in the 
posterior nares That will reach, perhaps 2 or 3 cm of the 
area back of the maxillary sinus, but it will not reach the 
disease in the sphenoid sinuses therefore I had to reach that 
area with the roentgen ray I crossfired from every possible 
angle I saw the patient last week and so far as I can deter¬ 
mine the disease is gone I do not know for how long Other 
patients have remained well as long as sixteen years The 
fact that I was able to make the disease disappear leads me 
to believe that by carefully treating this patient at longer 
and longer intervals I shall be able to control the disease and 
keep him well In a number of cases of sarcoma involving 
the posterior nares I have succeeded in causing the disap¬ 
pearance of recurrent sarcoma We can get results in many 
of these cases, but w e ought to be more careful about report¬ 
ing our technic and the accuracy of our results In that vv ay 
we can help each other and get more of these patients well 
In regard to electro-coagulation, I have treated hundreds of 
patients by this method, but we must go very carefully in 
cases involving the air passages and accessory sinuses I 
have had some patients die of secondary hemorrhage, but they 
all die anyway, so I have not been very enthusiastic 
Dr S G Higgins Milwaukee There is definite value m 
the use of radium, but the difficulty is the limited supply in 
this country The government should require that radium 
found in the United States should not be exported In the 
case of a child with sarcoma, operated on two years ago and 
again for recurrence after one year, the disease has been held 
in check by the use of radium and by crossfiring with the 
roentgen-ray intranasallv from the outside The child has 
done better under radium therapy than under roentgen-ray 
therapy The roentgenologists and the rhinologists should 
cooperate in the use of radium and the roentgen rav 
Dr Albert F Tyler, Omaha These patients with malig¬ 
nancy in the nasopharynx and accessory sinuses deserve the 
maximum amount of help, no matter what the treatment may 
be therefore, why should we recommend one method of treat¬ 
ment to the exclusion of all others which have proved of 
decided benefit Dr Pfahler is right We should use radium 
with the roentgen ray, using the maximum dose with the 
highest possible filtration In selected cases we can use 
electrocoagulation It is dangerous to cut into these growths 
especially a sarcoma These patients had better be referred 
for radiation without surgical mutilation Our results will 
be better 

Dr Robert Sonnenschein, Chicago While it is true that 
clinically multiple papillomas in children act like malignant 
growths, yet considering their histology we do not classify 
them as malignant tumors Dr Welty spoke of Dr Clark s 
method I mentioned that in the paper and also said that 
Dr Clark stated that he thought that that method should be 
applied which best fitted the case and would give the greatest 
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reliel to the patient As to Dr Heitger’s case radium has a 
great effect on enlarged glands such as those found in Hodg¬ 
kins disease Dr Pfahler calls attention to the fact that 
erythema is a sign of maximum reaction ff you get a reac¬ 
tion you must stop for some time I think Dr Higgins’ 
statements regarding the retention of radium in this country, 
and the cooperation of the rhinologists and radiologists, is 
inos* apropos 


CLOSURE OF FISTULOUS OPENINGS 
THROUGH ALVEOLAR PROCESS 
INTO ANTRUM OF HIGH- 
MORE * 

CULLEN F WELTY MD 

SAX FRANCISCO 

A man aged 35 had had a tooth extracted ten years before 
The antrum of Highmore became infected and had continued 
to discharge through a fistulous opening of the aUeolar 
process ever since The patient s favorite way of cleansing 
the antrum was to take water into his mouth and force it 



Fig 1 —^Tccth in place relation of alveolar process to antrum of 
Highmore 

through the opening into the nose This was repeated until 
the wash ivater returned clear Repeated attempts had been 
made to close the fistulous connection but without success 
Three days before I saw the patient, he had suffered an 
acute exacerbation of the antrum infection which profoundly 
infected him He was ha\ing chills and fe>er and uas quite 
uncomfortable During this time, he could not force solu¬ 
tions through the fistulous opening 
The patient was in good physical condition, the tempera¬ 
ture vas 104, he had had chills and chilly sensations for the 
last forty-eight hours The right side of the nose was full of 
pus of a foul odor, there was deviation of the septum to the 
same side There were no hipertrophies or polypi The 
fistulous opening was located, and the sinus washed for diag¬ 
nostic purposes Two teeth had been extracted at the site of 
the fistula I recommended that the patient have the radical 
antrum operation, septum operation and the tonsils remo\ed 
1 will not speak further of the septum and tonsils, as they 
were corrected and had no further bearing on the case 
The antrum of Highmore was ■\er\ large and was almost 
completely filled with polypoid masses and offensne pus, one 
end of a root of a tooth that had not been extracted was Ling 

• Read before the Section on Laryngolopv Otology and Rhinology at 
the Sc\cnt> First Annual Se<5«ion of the American Medical Association 
Nc\% Orleans Apnl 1^20 


almost loose in the pol>poid mass on the floor of the antnim 
Two other roots of the same tooth were projecting into tin. 
ca\itj uncovered and carious The aUeolar process at tlu;. 
place had so atrophied that there was \erj little left How- 
e\er, I e\tracted this tooth, which joined the fistulous opening 



Tig 2—Depth of aUeolar process and relation of teeth 


before spoken of hoping to ha\e tin. surfaces adhere, closmi, 
my operation in the usual way In the course of three weeks 
the antrum was well, howe\er the fistulous opening was 
larger than e\er with curettage and \arious applications, the 
opening seemed to grow larger At this time, I had a roent¬ 
genogram of the jaw made and found that the remaining 
tooth on this side had a tooth-root abscess, and the side that 
adjoined the fistulous tract was entirely unentered While 
this tooth was being cared for, the fistulous opening was made 
larger still, with no tendency to heal at all 
It occurred to me that a deuce similar to the cleft palate 
operation was the only procedure that could close the antrum 
permanently so I devised the following procedure Under 
general anesthesia an incision was made at each end of the 
fistula on the outer side of the alveoli and earned well up to 


Fig 3—AUeolar process on each side rcrao\cd mucous membrane 
and penosicum Ijing loose 

where the bone had been removed in the antrum of High- 
more operation Periosteum and mucous membrane were 
removed from the alveolus, and afterward the whole of the 
outer border of the alveolus, into the antrum of Higbmnrc. 
A similar incision was made on the inside at each end of 
the fistula periosteum and mucous membrane elevated from 
the bone and the bone removed By this time I bad an 
opening an inch and a half long into wliicli I could easily 
put mv finger and enter the antrum of Highmore 
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An incision was now made in the median line of the hard 
palate its entire length and the periosteum elevated over the 
entire area It is easy to understand that by this procedure 
all tension will be removed when sutures are introduced 
That the sutures may not cut the tissue, two perforated lead 

disks are used on each 
side and the sutures tied 
rather snugly This can 
remain for ten days, when 
It will be found that the 
union has been complete 
and the patient will be 
very well satisfied 
I have had a second 
case somewhat similar. 
With very satisfactory re¬ 
sults 

I report this case in 
detail, because I know 
there are many persons 
about tlie country suf¬ 
fering from a fistulous 
communication w 1 1 h 
the antrum of High- 
more who can be 
readily cared for in the way I have described How¬ 
ever, I must insist that the radical operation for the 
antrum of Highmore be performed, preferably witl 
the modification I have described, and brought to a 
successful issue before the latter is attempted 


ABSTRACT OF DISCUSSION 
Dr Joseph A Stucky, Lexington, Ky This opetation is 
entirely new to me I have seen cases of fistula from the 
antrum of Highmore, but I have never had to resort to any¬ 
thing quite as extensive as this procedure to close it I 
■\vonder if the simple procedure I have followed would have 



Fig A —Incision and elevation of 
periosteum and hard palate and in 
cision from each side of 6stula 



ele\ation 


removed the focus of infection above and thus got rid of 
the cause of the fistula I have curetted the fistulous tract 
in many cases, and the results have been very good I do 
not recall ever having a case in which I had any trouble in 
closing the fistula leading from the antrum In complicated 
cases, in cases of osteomyelitis with antrum trouble, if 
I do not remove the source of infection above, I might be 
tempted to try this method and drain throught the nose 
The method is unique and is to be considered 


Dr Joseph C Beck, Chicago There is nothing in plastic 
surgery that gives as much trouble as the closing of an 
opening as described by Dr Welty, and if be can close it 
by this verj rational method, then he has added a great 
deal to our technic 

Dr Cullen F Welty, San Francisco Up to the present 
time I have been able to cure my fistulas by removing the 
infection from the antrum of Highmore, as have mo^t of 
you, but sometimes we encounter cases that resist every¬ 
thing I suggest this operation for these cases 


A NEW OPERATION FOR THE RELIEF 
OF DACRYOCYSTITIS THROUGH 
THE NASAL ROUTE* 

MEYER WIENER, MD 

AND 

WILLIAM E SAUER, MD 

ST LOUIS 

Operations for the relief of inflammation of the 
lacrimal sac or stenosis of the lacrimal passage are 
almost as old as the history of medicine In fact, 


, Ist Position 


Zrni 

fijsiiioij 



Fig 1 —Path of probe from time ot Us introduction 


Galen himself advocated breaking through the lacrimal 
bone and introducing a caustic to prevent closure of 
the newly made opening Operation by the intranasal 
route, however, is comparatively recent, and was first 
popularized by the work of J M West,' who pre¬ 
sented before the American Ophthalmological Society 
m 1910 a method, the essential feature of which was 
the making of a large opening or window into the nose 
at the lower end of the duct, and extending the 
opening laterally to its apex Later he modified the 
technic, which he thus describes 

A number 4 probe is passed through the dilated punctum 
as a guide and then, by means of a small bevel-edged chisel, 
a portion of the lacrimal bone and superior maxilla is 
removed just above the inferior turbinal, forming a large 
opening in the duct It is necessary to use care to avoid 
opening the maxillary sinus Local anesthesia is used 
Structures below the window opening are unimportant, as 
tears will dram through the window, while any stenosis up 
in the duct is removed by the operation 

•Read before the Section on Ophthalmology at the Setenty First 
Annual Session of the American Jtedicil Association New Orleans 

'^'"l'' West J M Tr Am Ophlh Soc 1910 p 654 
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Toti - had previouslj devised a more complicated 
and difficult operation by making a large incision from 
the skin side The skin incision is elliptical, from 3 to 
3 5 cm, the concavity toward the inner canthus and 
3 mm outside the tendon attachment of the orbicularis 
Incision begins at the junction of the posterior lacrimal 
crest with the orbital process of the frontal bone, 
curving downward and toward the nose, until beyond 
the tendon, when it again curves outward and down¬ 
ward to the level of the beginning of the bony lacrimal 
duct The periosteum is raised on that side of the 
mucosa toward the eye only, and after the lacrimal 
fossa has been unco\ered, this area is swabbed dry 
and covered with tampons of epinephrm and cocain 
20 per cent The nose is next anesthetized The bony 
margin of the orbit at the border of the lacrimal fossa 
IS first resected, then the bony floor of the lacnmal 
fossa itself is resected away, posteriorly to the poste¬ 
rior crista lacrimalis,inferiorly to the lacrimonasal duct, 
and supenorly to the curved elongation of the crista 
lacnmahs The mucosa should be preserved intact 


i- S 



Fife 2 —Dircc ion of probe as « is forced into nose from bottom 
of sac 

If the ethmoidal cells are encountered, they should be 
cut away The nasal mucosa is forced into the bony 
opening after the bony margins have been smoothed 
off, and an opening is made to correspond with the 
posterior wall of the lacrimal sac After the sic wall 
has been cut away, the sac is replaced and the skin 
sutured The nasal mucosa is now held in place 
against the lacrimal sac b\ tampons of iodoform gauze 
In this way the bony wall« of the lacnmal sac are 
cohered uith mucosa, and healing without constriction 
of the opening is assured 

Salus® reported twenty-nine cases in which opera¬ 
tion w’as performed by the Toti method, there being 
thirteen perfect results, with no tearing or irritation 
of the conjunctna In eleicn there wis no epiphora 
under ordinary conditions, but insufficient drainage, 
wdiile in five cases there was no improiement at all 
Torok^ reported nine cases with six resulting in per- 

2 Toll Cim rood X O 35 1904 

3 Solus Kim Monal bl ( Augtnh Julr 1911 p 54 

4 Torok Arch Opbth "llav 1911 p 23“ 


feet drainage, two w ith moderate tearing out ot doors, 
and one with teanng, but no secretion 

Kuhnt® modified the Toti procedure He does not 
cut out the piece of nasal mucous membrane corre¬ 
sponding to the remoxed medial wall ot the tear sac. 



but forms a flap of it whose base is exactly applied 
to the resected margin of the frontal process 
Cirincione,'' m 1904 isolated the sac with the camlic- 
uh, bored antenorlv to the lacrimal ridge, made sure 
of Its freedom of communication into the nose, and 



Fig 4—As probe i withdraiin under blale of forcep*; u 

slipped in and bony i\3ll and mucous membrane of nasal v.all of sa** 
IS xerooi ed 

pushed the lower portion of the sac into this new open¬ 
ing He thus utilized the lining of the sac is a lining 
for the new opening The points wherein his opera¬ 
tion differs from Toll’s arc that he remove' the 'ac 
and its intra-osseous continuation, he Icaxcb onU a 
small part of the anterior wall ju't where the cmalic- 

5 Kubnt 7l chr f Au-cnb 31 3“ 

6 Ormcionc Sy ten of Op'' hal 
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ulus opens into it, and he makes his new bony canal 
farther forward in the nasal portion of the superior 
maxilla alone 

Yankauer'' makes a temporary elevation of the 
mucous membrane of the outer wall of the nasal wall, 
resects the bony wall of the duct, slits open the entire 
membranous canal from below its nasal orifice up to 
and including the sac, and thereby divides all strictures. 



Fig 5—Sac IS pushed through opening \Mth probe grasped with 
tenaculum and large piece punched out 

destroying the venous plexus surrounding the canal, 
and evacuating the pus Finally, he replaces the mucous 
membrane of the outer nasal wall The result of the 
operation is enlargement of the bony membranous 
passages, and the reestablishment of drainage in the 
manner originally designed by nature 

Halle's ® method is similar to West’s A circular 
piece of mucous membrane with its underlying perios¬ 
teum about the size of the sac is removed from near 
the anterioi attachment of the middle turbinal directly 
over the torus lacrimahs A mucous flap is then made 
and turned back with a chisel or burr, bone is then 
removed over the sac A probe is pushed through the 
canaliculus and sac, and the sac is pushed into the nose 
and cut off The mucous flap is then put into position 

Polyak’s ® procedure is also similar to the West 
operation except that the upper part of the nasal duct 
IS opened and the membranous canal and the limitation 
of the sac defined 

Schochslits the canaliculus, enters a small drill 
into the canal as far as the nasal wall, and nulls it 
between the thumb and fingers at an angle of 75 
degrees, piercing the bone until the nostril is reached 

Holmes,*^ after cocaimzation of the anterior portion 
of the middle fossa, makes a vertical cut through the 
mucous membrane This is elevated both forward and 
backward Then, with a curet, the bony wall of the 
duct and sac are remo\ ed with the outer mucous mem¬ 
brane A probe is then passed through the new open¬ 
ing into the middle fossa of the nose He then passes 

7 \ ankauer Laongo^^copc 22 3331 3912 

8 Halle Arch f Larjngol 28 331 

9 PoI>ak Ophthalmoscope June 191S 

10 Sclioch Sjstem of Ophthalmological Operation 2 1593 

11 Holmes E M Ann Otol Rhmol & Laryngol 23 286 


a piece of wire through the nasal opening into the 
duct, upward, as the probe is withdrawn from above 
The wire is worn three weeks 

Prince begins with local anesthesia of the sac and 
corresponding area in the nose He opens the punc- 
tum, passing a canaliculus knife to the sac, and then 
passes a lacrimal groove director through the sac into 
the nasal canal, slitting the canaliculus and passing the 
largest possible lacrimal probe Then he passes a 
gouge 4 mm wide to the bottom of the sac By press¬ 
ing toward the nose it will enter the middle meatus 
and may be readily seen from below The gouge is 
now removed and a strip of sheet lead, 3 mm long, 4 
mm wide and 1 mm thick is introduced, with the 
point slightly tapered While observing the end of the 
plate through the nose, the operator withdraws it until 
it almost disappears Then it will he found that the 
nasal wall of the sac, together with the corresponding 
portion of the lacrimal sac, will rest on the extremity 
of the lead plate By grasping the end of this with 
appropriate forceps, one will be able to remove the 
inner wall of the sac, the thin lacrimal bone and the 
end of the strip of lead at the same time, and thus 
establish permanent drainage 

Moretti introduces to the stnetured point, through 
an opening made directly into the sac, a probe with a 
platinum tip This tip is brought to red heat by the 
current and cauterizes the stricture, freeing the canal 

Pratt “ makes an incision into the sac, starting at 
the upper canaliculus A dental burr is now intro¬ 
duced and a hole bored into the nasal cavity This, 
with modifications has been taken up by Green and 
others 

O’Kunneff first removes the anterior third or half 
of the inferior turbinate to expose the nasal opening 



Fig 6 —Appearance of nasal window into sac on completion 


of the lacrimal canal He next frees the canal bv 
introducing one branch of special scissors forceps, cut¬ 
ting the bony wall ivith the other blade The opera¬ 
tion IS contraindicated in bony lesions, abundant 

12 Prince American Encjclopcdia of Ophthalmology 0 6980 

13 Morretti Rcc d ophth September 1908 

14 Pratt Ophth Rec April 3915 

15 Green John Jr Discussion on Thompson W R The Rational 
Etiology and Satisfactory Treatment of Dacryocystitis JAMA 
71 1729 (Nov 23) 1918 
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purulent secretion, ectasia of the sac, and extensive 
obliterative changes of the mucous membrane 

Blakesley,^° after cocainizing the sac and correspond¬ 
ing mucous membrane of the nose, injects cocain into 
the skin and makes a vertical incision one-quarter inch 
in length over the sac at its mesial margin, entering 
into the sac at its nasal attachment Through this 
opening a specially constructed trephine, with a 
diameter of from 2 to 3 mm, is introduced into the 
sac, held in a dental right angle, and operated by a 
small motor with foot control This is directed down 
and in, toward the torus The ceasing of resistance 
indicates its passage into the nose It is then with¬ 
drawn and the process repeated until the whole nasal 
floor of the sac is removed The operation requires 
only a few minutes’ time ' 

Graham and Patton remove a small circular piece 
of mucous membrane from the outer wall of the nos¬ 
tril opposite the end of the middle turbinate A 
rectangular flap of membrane, including this hole, is 
then turned backward and upward and the bone form¬ 
ing the inner wall of the tear-sac is chiseled away A 
probe is then passed in the tear-sac through the lower 
canaliculus, and pushes die wall of the sac through 
the bony opening This bulge is then snipped away 
When the flap of nasal mucous membrane is put back 
into position, the holes in the sac walls bone and nasal 
membrane coincide A strand of strong catgut or thin 
lead wire is passed through the lower canaliculus, 
through the new passage and out of the nose to help 
keep the flaps in position and opposite one another 
while healing takes place The nose is plugged for 
the first two or three days 
Patterson and Frasermake a D-shaped opening 
over the surface of the frontal process of the superior 
maxilla, with curved portion anteriorly, just in front 
of the end of the middle turbinate This is raised 
with the elevator and removed, exposing the inner 
surface of the frontal process over an area one-half 
the size of a finger nail The bone in this area is 
removed with a gouge and hammer, exposing the 
lacrimal sac A probe is then passed into the sac, an 
incision made and then this piece punched out They 
found no tendency to the formation of crusts Twen¬ 
ty-four cases were reported, in which nineteen patients 
were completely cured, two complained of watering 
and three were not benefited 
Benedict and Barlow introduce a lacrimal probe 
into the sac and duct as far as it will go, and allow it 
to remain there This gives direction The mucous 
membrane of the agger nasi is now elevated, and a 
resected flap, 1 cm in diameter, rcmo^ed just in front 
of the middle turbinate The bone is next removed 
with a small chisel to make an opening slightly smaller 
than the opening in the mucosa The lacrimal probe 
IS then withdrawn slightly until its tip causes a tenting 
of the sac The sac is incised with a small knife, the 
flap grasped and the incision continued in a circular 
path The probe is then removed and the sac irrigated 
Chorowshitzky °° devised an operation for opening 
the tear sac through the canaliculus, uhich he does not 
slit A specially devised probe is enteied through it 
and pushed through the lacrimal sac into the middle 


16 Blakesle> Demonstrated before Kansas Cit> E>e Ear No«c and 

Throat Club Feb 19 1^20 i 

17 Graham and Patton OpUialmoscope ^oaember 1914 

18 Patterson and Fraser Bnt J Ophth Ma> 1919 pp 197 204 

19 Benedict and Barlow Am J Ophth December 1919 p 843 

20 Chorowshitzk) Arch f Lanngol u Rhinol 2S 363 


fossa of the nose A chisel applied 5 or 6 mm in 
front of the probe will expose the sac, which is tlien 
pushed out of the wound with a probe and excised 

This method embraces the principle of the procedure 
that we advocate The conception of our plan arose 
from passing a Ziegler probe in a case of congenital 
dacryocystitis in a girl, aged 4 years, Apnl, 1911, in 
whom w^e found, on examining the nose, that the 
probe had not gone dowm the duct into the lalve of 
Hasner, but had made a false passage through the 
lower end of the sac into the nose It occurred to us 
then that it wmuld be good practice to break through 
the nose intentionally in this manner and, utilizing the 
projecting end of the probe as a guide, which fur¬ 
nished a definite point on the inner wall of the sac 
proceed to enlarge the opening upward, exposing the 
entire nasal w'all of the sac and aftordmg even better 
drainage than that obtained through the small open¬ 
ing made by the Ziegler probe The results justified 
our expectations A brief description of the perfonn- 
ance of our operation with two cuts has already 
appeared 

DESCRIPTION OF OPERATION 

A Ziegler probe is introduced through the inferior camhe- 
ulus into the lacrimal sac. The probe is then directed 
downward until it reaches the bottom of the sac when it is 
turned inward at an angle of 45 degrees and then forced 
through the external nasal wall into the nasal caMt> In 
some cases a punctum dilator must be used before the Ziegler 
probe can be introduced In a few cases we were unable to 
introduce the probe through the lower canaliculus, but had 
no difficulty in going through the upper one In none of the 
cases did we find it necessarj to slit the punctum 

The probe enters the nasal cavit> just in front of the 
anterior end of the middle turbinate In some cases m which 
the middle turbinate is large a portion of the anterior end 
must be removed immediately preceding the introduction of 
the probe In cases in which the nose is narrowed b\ a 
septal deviation, a submucous resection must precede this 
operation, but in the majorit> of cases this is not neccssar> 

The next step is to withdraw the probe partiall>, having 
enough of the point visible in the nose to serve as a guide 
for the removal of as much of the bonj covering of the canal 
and lacrimal sac as is necessarj to establish a permanent 
opening The opening made bj the probe maj be enlarged 
with a small punch forceps or chisel In some of the cases 
we have been able to enlarge the opening bj introducing a 
Hajek hook and turning the point upward and with a little 
pressure medially fracturing the nasal wall of the sac and 
then removing this fractured bone with small biting for¬ 
ceps In some cases a chisel curved on the flat has been 
used when the bone is unusuallj thick The bonj opening is 
extended upward so that the probe maj be introduced into 
the nose almost at right angles That is the handle of the 
prohe instead of being almost vertical as when pushed into 
the nose may now be introduced in a horizontal position It 
will now be found that a portion of the sac maj be pushed 
through the bonj opening into the nasal cavitj , with the sac 
held m this position biting forceps arc introduced into the 
nose and as much of the sac as possible is grasped between 
the javvs and held there until the prohe is removed and 
then the jaws of the forceps arc closed biting out a portion of 
the sac 

The bleeding is usuallj verv slight in no ca'c has packing 
been required The patient is not disturbed until the third 
dav when a No 4 Bowman probe is introduced into the 
nose This is repeated cverv third dav or ofteiier depending 
on the tendenev of the opening to close Granulations arc 
kept down hv means of a 40 per cent sohition of silver 
nitrate until the wound in the nose is cntirclv healed The 
introduction of the probe and the applications of the silwr 

21 Loeb H NS Operatne Sur^reo cf thf T1 roat a^d ^ 

St Lot»< C. V Mo by Cenpany w. 
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solution are the chief points in the success of the operation 
If these cases are not carefnily watched after tlie operation, 
the opening quickly closes 

Mosher -* has remarked that “all mtranasal methods 
must face danger of reclosure of the canal, and that 
every operation on the lacrimal and nasal duct is only a 
temporary success, unless supplemented with frequent 
probing or the prolonged wearing of a style " This is 
true in a measure, but in the cases treated by us by the 
method just described, the results have been most 
satisfactory, without the use of a style or prolonged 
probing We have found it necessary to use the probe 
only as a means of keeping the wound open until such 
time as the newly made bony window is covered with 
a smooth, healed surface The average time required 
for this to take place is appi oximately four weeks 

The following case reports exemplify the variations 
in the process of healing which may occur in different 
individual cases These include cases in which healing 
occurred without incident, as well as complications of a 
more or less serious nature The latter must be han¬ 
dled, according to the exigencies of the situation, with 
that surgical judgment acquired by all operators with 
a broad experience 

REPORT OF CASES 

Case 1—Mrs C C, aged 45, was first seen, Aug 28, 1913, 
with tearing from the right eye She was not seen again 
until November 10 February 17, she reported with a phleg¬ 
mon of the right sac, which disappeared under hot applica¬ 
tions March 14 she was operated on under local anesthesia, 
the opening in the nose was probed every other day with a 
No 4 Bowman probe until March 28, the patient was not 
seen again until April 9 For a time there was some tearing, 
but this gradually disappeared A telephone communication, 
Feb 14, 1920 informed us that she has been entirely free 
from symptoms since May 1 1914 

Case 2—Mrs H J F aged 65, with mucocele of the 
right side, had been treated for nearly thirty years by dif¬ 
ferent oculists, during which time she was repeatedly probed 
She had suffered a nervous breakdown which she attributed 
to daily visits at physicians’ offices She had had some 
nasal treatment without benefit Under cocain anesthesia 
the operation was performed at the Jewish Hospital, July 3, 
1916 No packing was required A No 4 Bow'man probe 
was passed every third day July 17, the fluid was easily 
washed into the nose July 21, a No 6 Bowman probe was 
passed without difficulty July 24, a quantity of bloody 
mucus had accumulated in the sac No fluid could be washed 
through the sac into the nose July 25 a probe was intro¬ 
duced through the sac into the nose, and the opening into 
the sac was enlarged with a Graefe knife July 26 fluid 
passed into the nose The patient had no further difficulty 
until October 13 when she appeared at the office with some 
pus in the sac, but fluid could be easily sy ringed through 
the sac into the nose The probe was again passed at inter- 
vals of a few days November 11, there was no pus, and fluid 
easily passed into the nose The patient was last seen, May 
10, 1917, when her condition was quite satisfactory, there 
was no pus and no epiphera A telephone communication, 
Februao 15, revealed the information that the patient has 
been entirclv well since the last report in May 1917 

Case 3—B G aged 8, with bilateral chronic dacryocystitis 
and obstruction of both ducts following an automobile acci¬ 
dent Dec 7 1915 was first seen, March 6, 1916 There was 
a marked epiphora with mucopurulent discharge from both 
sacs There was marked disfigurement as the result of frac¬ 
ture of the nasal processes of both superior maxillae and the 
nasal bones There were large adenoids and hypertrophied 
tonsils April 21, under general anesthesia, a Ziegler probe 

22 Mosher H P Discussion on Chamberlin W B The Endonasal 
Operation on the Lacnmal Sac T A Iif A 69 19 (Jul> /) 1917 


was passed, there was great difficulty in finding the openings 
into the nasal ducts because of the previous fracture, but 
finally we were able to introduce both sizes of the probes 
Owing to the marked deviation of the septum and narrow 
nasal passages, nothing further was done Very little bleed¬ 
ing followed the probing April 25, the patient was dis¬ 
charged from the hospital with sacs in much better shape 
May 13, 1916, adenoids and tonsils were removed September 
5, there was still some secretion, but very little pus The 
patient was not seen again until Feb 19, 1917 There was 
still a little secretion, we were unable to wash any fluid into 
the nose March 12, 1918, he reported again, there was still 
considerable tearing, but there was no pus Aug 4, 1919, 
considerable pus was discharging but we were unable to 
express any from the sac The operation as described was 
performed on the right side at the Jewish Hospital, Septem¬ 
ber 13 September 22, the operation was performed on the 
left side September 29, fluid passed easily into nose, no 
probing was necessary October 4, fluid washed readily into 
the nose October 26, there was decided improvement m the 
tearing December 6, fluid was easily syringed through both 
sides December 27, there was no secretion and practically 
no tearing 

Case 4—Mrs J B, aged 25, first seen by Dr H L Wolf- 
ner, Dec. 3, 1912, with a large abscess of the sac, which he 
opened, had several attacks after this and appeared at 
Barnes Hospital Qinic in April, 1918, with a mucocele Our 
method was attempted by one of the junior surgeons, but was 
poorly executed A terrific infection followed, lasting several 
weeks The patient was reoperated on by us, May 20, 1918, 
she reported for treatment six times When last seen, June 
11, 1918, there was no secretion and no tearing This patient 
reported over the phone, Feb 14, 1920, that she has not been 
conscious of any eye symptoms whatsoever, since the opera¬ 
tion 

Case 5 —Mrs G M, aged 62, with dacryocystitis, first 
seen, March 13, 1918 had had tearing from the left eye for 
the last vear She had had-some pain about the eye, radiat¬ 
ing to the temple and left ear Some mucopurulent discharge 
could be expressed from tlic left lacrimal sac The follow¬ 
ing day she was operated on under local anesthesia, a No 4 
Bowman probe was passed every other day for two weeks at 
the end of which time there vv as neither secretion nor tearing, 
and cut surfaces in the nose were apparently healed 

Case 6—Mrs I B, aged 50, consulted Dr Wolfner, May 
9, 1917, for dacryocystitis and ulcer of the left cornea She 
was operated on by us at the Jewish Hospital June 1 July 
14 the ulcer had healed and the sac was draining nicely into 
the nose August 20, fluid washed into the nose, but pus 
collected in the sac August 29, fluid washed into the nose, 
but the sac did not dram Another attempt was made to 
enlarge the opening in the sac from the nose September 8, 
the condition was slightly better, 1 per cent ethylhydro- 
cuprein (opotochin) was used November 11, it was much bet¬ 
ter Dec 8 It was still discharging December 15, it was still 
discharging, the sac was washed out Fluid passed readily 
into the nose From Dec 15, 1917, to June 13, 1918, the 
patient reported from time to time, but refused any further 
operative measures June 13 she consented to operation 
The probe was easily passed but pus continued to accumu¬ 
late Two further attempts were made, Feb 6, 1919, and 
May 20, 1919 Great difficulty was encountered in passing 
the Ziegler probe through the sac There is some obstruc¬ 
tion in the sac itself, fluid washes through readily and the 
probe goes into the nose through a wide bony opening, but 
It IS held tight in the sac Pus continues to collect 

SUMMARY 

Cases 1 and 5 exemplify the uninterrupted process 
of healing without complications and with perfect end- 
results Attention is especially called to the few times 
it was necessary to pass the probe 

Case 2, which ultimately ended in an entirely satis¬ 
factory manner, emphasizes the importance of pains¬ 
taking after-care This case was rescued from what 
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might have been an unhappy result, to a most success¬ 
ful outcome 

In Case 3 a satisfactory .result was obtained in spite 
of the deformity due to the fracture and the narrow 
nasal passages 

Case 4 illustrates how an operative plan can be con¬ 
demned or brought into disrepute on account of faulty 
technic In this case a perfect result in the minimum 
space of time was accomplished by the second opera¬ 
tion 

Case 6 proves the futility of almost any standard of 
intranasal operation for the relief of a certain type of 
dacryocystitis A complete obliteration of the sac had 
evidently occurred, and in its place the space filled up 
with dense scar tissue 

The simplicity of the operation and the large per¬ 
centage of cures justify our faith in the supenonty of 
this method of procedure 


ABSTRACT OF DISCUSSION 

Dr WiixiAM H Wilder, Chicago Operations of the kind 
described show the desirability of securing a more or less 
natural drainage of the tear secretion into the nose and 
the drainage of the tear sac The fact that many different 
methods have been proposed suggests that the subject is not 
so simple as would appear at first thought, and that the results 
are by no means uniformly successful Naturally, much will 
depend on the technic employed It would seem that the use 
of a guide forced through the sac and the bony wall of the 
nose would insure a more accurate opening It would seem 
to be essential that the opening into the nose should be at 
the most dependent portion of the sac or of that part of the 
nasal duct that still remains patent, and that it should be 
abundantly large If any portion of the sac or the duct is not 
drained through such an opening it would form a pocket for 
the retention of infectious material I understand that the 
authors claim that this essential feature is met by their 
method of operation To insure permanency of the opening 
Its edges must be covered with periosteum and mucous mem¬ 
brane If the sac wall is much thickened and diseased, there 
would be likelihood of granulation tissue blocking the opening 
and defeating the result Might it not be well to first cvamine 
the sac wall through an incision from the outside and deter¬ 
mine at what point to make the opening into the nose to 
insure its being at the most dependent part or whether it 
might be best to extirpate the sac rather than attempt to 
dram it? In the interest of safety to the eye through the 
eradication of a dangerous focus of infection, complete extir¬ 
pation of the lacrimal sac ivill be the operation of choice 
and the wisest procedure in many of the cases of dacryocys¬ 
titis in which the duct is no longer patent 

Dr Walter B Lancaster Boston I base seen two or 
three cases in consultation in which orbital cellulitis of more 
or less severity followed It seems to me that if one wishes 
to make an opening in this manner, it is much better to make 
an incision through the skin lying over the sac, and then 
make an opening into the nose, so that one can see what he 
IS doing The edges can be lined with a mucous membrane 
flap, and in that way a large opening is secured, one that w ill 
Stay open I cannot say that the operation appeals to me 
In many cases epiphora cannot be cured by making an open¬ 
ing into the nose These cases arc common among patients 
o\ er SO The trouble is not in the drainage apparatus, but in 
the secretory apparatus Hence an operation to reduce secre¬ 
tion IS indicated and in the absence of dacryocystitis or other 
source of removable irritation to cause hypersecretion, extir¬ 
pation of some of the lacrimal gland is most likely to be 
successful 

Dr William L. Benedict, Rochester Minn The endonasal 
operation for the relief of dacryocystitis offers seseral dis¬ 
tinct advantages over other methods of treatment The res¬ 
toration of function to the lacrimal passages affords much 


comfort to the one yvho has had a troublesome epiphora I 
am strongly in fay or of dacryocystostomy where such opera¬ 
tion IS indicated The surest and best treatment of this con¬ 
dition lies in a procedure that at once is not difficult of per¬ 
formance, requires little or no after-treatment, and gi\cs 
immediate relief of annoying symptoms Among our patients 
who were operated on successfully no recurrence of symp¬ 
toms has been noted We haye been extremely slow to rec¬ 
ognize the very frequent association of dacryocystitis yyith 
hyperplastic or suppuratue ethmoiditis I haye reoperated 
for dacryocystitis or lacrimal fistula on patients operated on 
elseyyhere to find that the sac had been cleanly remoyed, but 
the symptoms of the disease persisted through discharge from 
diseased ethmoid cells Schaffer calls attention to the pneu- 
matization of the bone surrounding the lacrimal duct and the 
ease yvith yvhich a chronic ethmoiditis can produce a chronic 
dacryocystitis and yiee versa From yyliatcyer route the 
disease is attacked the ethmoid cells should be obseryed This 
can be done better by the endonasal route. After-treatment, 
if necessary, can be carried out better, and at the same time 
a chance for restoration of function is afforded yyhich cannot 
be said of the extirpation operation 

Dr William C Posev, Philadelphia In the discussion of a 
paper read by Dr Mosher of Boston last fall in Philadelphia, 
describing his operation for lacrimal obstruction, it yyas 
shown that notyvithstanding the successful completion of his 
operation, in many cases probing yvas necessary some months 
later to keep the passages open If this is true of all endo¬ 
nasal operations, are yye any better off than if we continued 
to probe the lacrimal nasal duct itself^ Of course it is 
desirable, if possible, to restore the normal drainage from the 
eye to the nose but yvith extensive disease of the mucous 
membrane lining the passages remoyal of the sac is the best 
procedure of all 

Dr Louis D Green, San Francisco In 1913 1 became ycry 
enthusiastic over the endonasal operation after seeing Halle 
and West do quite a number of these operations On my 
return to San Francisco I gathered all the cases I could Tiid 
performed this operation After a period of about six months 
my enthusiasm began to disappear with the disappearance of 
the openings so that ultimately I discontinued the opcrition 
In the majority of these cases the opening closed, no mittcr 
yvhat I did The operation described by the essay ists is much 
simpler than the other types of endonasal operations, and that 
IS one thing in its favor Dr Wiener emphasizes tlic neces¬ 
sity of using a strong silver nitrate solution Wc did not 
use a 40 per cent solution but almost everything else yvas 
done to keep this opening patent and yet a majority of them 
closed Often yyith the immediate relief obtained the patient 
feels so much better that he thinks he is well but unless I 
am able to see a colored solution dropped into the eye appear 
in the nasal cavity in a few moments I do not feel that I 
have accomplished much 

Dr. Earl Whedon Sheridan, Wvo Among the Crow nnd 
Cheyenne Indians there is much trachoma and dacryocys¬ 
titis, in some cases with definite ulceration I have been 
using different intranasal operations and I have had the same 
trouble—the opening w ill close up I follow the Gifford 
method and I feel that I have saved many eyes 

Dr MfverWiesfr St, Louis In our operation the essen¬ 
tial feature is the guiding of the probe in the location of the 
sac, and we have not found a mucous flap necessary Intro¬ 
duce the probe and push it down until the bottom of the sac 
Is reached from which point it is crushed through into he 
nose at an angle of 45 degrees Wc open up the sac from 
this point upward I have not seen any case of orbital ccllu 
litis following this operation If you use the Ziegler probe 
yvhich IS pointed you will not get anv fracture because the 
bony wall at this point is quite thin and the mucous mem¬ 
brane through yvhich you force the probe affords a protection 
that prevents fracture Probes should be passed before be 
application of silver is made to get rid of secretions, then the 
surface is thoroughly cleansed before the silver is a,)phed 
Before discharging any of these patients we follow them ii,) 
from time to time washing from the duct in o the nose an 1 
seeing that the fluid readily passes through 
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OBSERVATIONS ON DEBRIDEMENT 
OF WOUNDS 

FREDERICK C WARNSHUIS, MD 

AND 

URSUS V PORTMANN, MD 

GRAND RAPIDS, MICH 

It IS not our purpose to discuss the indications for 
the debridement of a wound incurred as the result of 
an outward force Much has been said and written 
on the subject, its technic has been descnbed The 
method of treating war injuries by debridement, drain¬ 
age, solution irrigation, or posture, likewise has 
occasioned the publication of numerous articles The 
surgeon of today is familiar with these details 
and has become more or less experienced with this 
method of surgical treatment of traumatic wounds 
Some there are whose experience has been limited 
and who have not encountered the end-results or the 
incapacity that has resulted from a too universal appli¬ 
cation of this method of treatment The impression 
seems to be somewhat fixed that no baneful or unto¬ 
ward results ensue that contraindications do not exist 
It iis therefore desired to present certain observations 
that have been made 

These observations are based on the many debrided 
wounds that came under our care ivhile m France 
(between three and four thousand), some 1 500 exami¬ 
nations made of ex-service men applying for compen¬ 
sation and vocational training, and the employment 
of debndement in the treatment of industrial injuries 
—a total of more than 5,000 cases 

It is recognized that the adoption of the debride¬ 
ment of war injuries was without doubt a valuable 
standardized method that prevented a high mortality 
in battle casualties It is also recognized that not 
every wounded soldier was the recipient of a skilful 
debridement The fatigue of the operator from long 
hours of operating, die need for speed on account of 
hundreds of waiting wounded, the forgotten anatomic 
relationship of structures, all account for some of the 
untoward results We take into consideration these 
factors, not for critical reasons, but to emphasize the 
more clearly that the debridement of an inflicted 
wound is not a simple procedure that can be lightly 
undertaken by every possessor of scalpel and scissors 
On the contrary, the operator must be endowed w'lth 
training, experience, and familiarity with the principles 
of modern surgery, surgical technic, bacteriology, 
principles of draining, and anatomic relationship, and 
also, he must be one w^hose surgical work consists 
of more than an occasional operation Such qualifi¬ 
cations will achieve the greatest good w^hen debride¬ 
ment IS employed—their lack will result in a higher 
percentage of untow'ard results 

HERNIA OF MUSCLES 

Our obsenations and subsequent experience have 
taught us that destruction, unnecessarily, of course, of 
fascia tissues, superficial and deep, must not be heed¬ 
lessly and recklessly accomplished To do so invites 
muscle hernia and impaired muscle function as w'ell 
as loss of a large part of the use of an arm or leg, 
and intense, constant pain in the herniated muscle 

Some of these w^ounds m ex-service men, now well 
over eighteen to twenty-four months since debride¬ 
ment, present muscle hernias of \arymg size and 


produce more or less incapacity We have examined 
many of them and have gone into a detailed examina¬ 
tion of the cause and nature of the prima injury, the 
tune element between the sustaining of the wound and 
the time when operated on, the length of time the 
wound was kept open, the irrigation solutions 
employed, and the method by which complete healing 
w'as accomplished From such a study w'e conclude 
that 

1 All too frequently fascial tissues were needlessly 
sacrificed 

2 Drainage and surgical solution of chlorinated 
soda (Dakin’s solution) was employed over a too 
extended period 

3 Secondary closure was not utilized 

4 Fat transplants w'ere not employed 

Therefore, to lessen muscle hernia and its debility 

the operator should be familiar with the factors that 
produce and the factors which lessen muscle hernia 
probabilities 

LARGE, INDURATED, FAINFUL SCARS 

It naturally follows that in extensive wounds large 
scars are bound to ensue Their indurations, extent 
and painfulness may be minimized Many of the 
debrided wounds that we have seen may be termed 
almost failures and crimes for the following reasons 

1 The extended debridement was permitted to heal 
by granulation, and this healing retarded by persistent 
irrigations and packing over an unnecessarily long 
period of time 

2 The principles of drainage w'cre faultily instituted 
and persisted in 

3 Bactenologic cultures were not employed 

4 Secondary closure was not performed 

5 There was failure to cover exposed nerve trunks 
W'lth fat implants 

Extensive scars, painful scars, cicatricial deforming 
contractions, and thickened, leather-like scars may be 
almost always prevented by the observing of these 
guiding principles 

While in France, from December, 1918, to May, 
1919, we observed these principles m several hundred 
cases with most satisfactory results The ultimate 
scar, the anatomic results and the appearance of the 
final scar created a justifiable enthusiasm in behalf 
of these principles With careful, painstaking technic 
it IS possible to secure thin, straight line healing of 
skin and fascia very similar to those the surgeon now 
encounters m his open treatment of fractures, laparot¬ 
omies, etc, that heal by primary union We have 
become accustomed to refer to this method as “secon¬ 
dary plastic closures ” We inserted the word “plastic” 
because the operation frequently calls for plastic for¬ 
mation of fascia and skin covering Its success 
depends on the surgical stenhzation of the wound, 
bactenologic count, excision of exuberant and partly 
organized granulations, infiltrated areas, the placement 
of fat transplants and skin closure by means of flaps 
sutured without tension, a detailed attention to the 
institution of a careful sterile technic, and lastly to 
proper dressing, bandaging and immobilization of the 
part We feel that disfiguring, deforming and painful 
scars may be avoided if, after debridement, secondary , 
plastic closure is utilized In fact, one has not com¬ 
pleted his surgical work if the patient is permitted 
to be discharged without the employment of a plastic 
closure 
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EXPOSED AND HYPERSENSITIVE NERVE TRUNKS 
IN DEBRIDED WOUND SCARS 
A complete debridement often exposes or invohes 
in the healing process sensory nerve trunks or branches 
In some this does not become pronounced until heal¬ 
ing has been complete and ultimate scar contraction 
ensues The condition is most painful, incapacitating, 
and a cause for constant complaint as well as eagerness 
to obtain relief In its effect on the individual, the con¬ 
dition IS virtually equivalent to tic douloureux Espe¬ 
cially IS this true if the wound exists on the buttock, 
back or posterior surfaces of the thighs and arms, 
because of their being subject to more frequent pres¬ 
sure There is but one method for accomplishing relief, 
namely, resection of the scar, exposure of the nerve, 
placement of a fat transplant, and closure by plastic flap 
We have lately been called on in a number of 
such cases to accomplish the relief of this condition, 
and are satisfied that this is the most efficient method 
It IS also a precaution to be observed in the perform¬ 
ance of a debridement and the subsequent care of 
the wound to prevent such a result 


result might well ha\e been otherwise Our recon¬ 
structive measures ha\e resulted in ciusingSTtisfactorv 
end-results, thus substantiating the allegation that this 
was possible in the first instance We behe\e that 
avoidance of these errors will achieae the greatest 
desirable end-results when perfomimg a debridement 
In dealing with industrial wounds of certain tipcs, 
the surgeon must likewise be familiar with certain 
definite causes of failure and preient their incidence 
In these cases, debridement has been wrongfully con¬ 
demned because of neglect or lack of fanufiarit\ with 
the pnnciples mvohed The subject is one that wc 
propose to discuss in a future article based on 1,000 
industrial injuries To do so in this article would 
involve the w ntmg of a far too extended single paper 


A SECOND ATTACK OF MENINGITIS 
AFTER AN INTERVAL OF 
EIGHTEEN MONTHS 

WILLIAM ALLAN M D 


SINUSES FOLLOWING DEBRIDEMENT 

Our observations are that persistent discharging 
sinuses result from (1) foreign bodies remaining m 
the wound, (2) bone involvement and necrosis, or 
(3) organized fibrinous granulations, so-called, lining 
a track that has been kept open unduly long by drain¬ 
age tube or gauze In some the skin heals over, only 
to break down again repeatedly, by reason of retentive 
accumulations of serums or purulent matenal 
When confronted with such a sinus, the true con¬ 
dition should be ascertained by roentgen-ray examina¬ 
tion The course and extent of the sinus track and 
Its ramifications may be most satisfactorily outlined by 
injection with a 20 per cent aqueous solution of sodium 
lodid, and stereoscopic plates 
Treatment consists of removal of all foreign bodies, 
removal of diseased bone, bactenologic cleansing of 
the wound, and final closing of the wound m conformity 
to the method previously described 

SCARS ADHERENT TO BONY STRUCTURES 

When the debridement has neccssiated the removal 
of soft part to such a degree that a bone is exposed, 
a resulting scar adherent to the bone creates a most 
troublesome condition W^hen this condition exists, 
an attempt should be made to correct by massage, 
vibration and definite exercises When the release of 
the adhesion cannot be thus secured, it becomes neces¬ 
sary to resort to the interposition of a fat transplant 
The condition can be avoided by early secondary 
closure 

CAUSE OF UNTOWARD RESULTS 

These aforementioned results following debridement 
of wounds may be looked for in a large percentage 
of injuries in which debridement has been incompletely 
performed, the subsequent care characterized by fail¬ 
ure to employ bactenologic control of the wound, pro¬ 
longed, persistent irrigation and drainage, permitting 
w’ounds to heal by granulation, failure to employ secoii- 
diry plastic closure, and, lastly, failure to institute 
massage and rehabilitating functional exercises 

The Obsercations recorded are not carping criticisms, 
they are, on the contrary, a somcwdiat terse summariza¬ 
tion of our conclusions arrived at after an impartial 
study of involved factors m cases in which the ultimate 


charlotte, V c 

The proportion of the general population attacked 
by sporadic meningitis is small, so that a second attack 
of meningitis is necessarily very uncommon In 
epidemics, however, a small proportion of patients hai c 
second attacks, and the study of these recurrences 
may throw some light on the degree and duration of 
the immunity conferred by an attack of meningitis—a 
very obscure subject at the present time 

Netter'"lias re\iewed the early cases reported and 
described five cases of his own He cites Boudinn’s 
cases, one a man, aged 69, who had attacks from Janu¬ 
ary 9 to February 24, from May 3 to May 18, from 
May 27 to June 9, and from June 17 until death, 
June 20 The man seemed perfectly well between 
attacks, and returned to work A second patient suf¬ 
fered with meningitis in February', 1841, and again in 
February 1842, Boudinn treated a third patient m 
1851 who had two attacks in 1849 and one m 1850 
Netter also cites North’s case of meningitis recurring 
after an interv’al of twenty-five months Hermann aiul 
Kober’s case recurring after months, and Washaur's 
case recurring after five years 

In 1898, Councilman, Mallory' and Wright- were 
able to collect five instances from the literature In 
reviewing even the modem literature of this subject 
we are at once confronted with the difficulty of distin¬ 
guishing between recrudescences relapses and recur¬ 
rences Clinically, the chronic cases run m an inter¬ 
mittent, fitful course, and it is impossible to say when 
recovery is complete The spinal fluid, which is our 
best guide in treatment as well as in prognosis, is not 
an unfailing criterion of the progress of the mfeetion 
as the spinal fluid may be clear and w ithoiit mcniiigo 
COCCI, while these organisms may be active or dormant 
within the scaled oft ventricles or cisterna magiia or 
within the thick, purulent, fibrinous exudate over the 
meninges The time ncccssarv for the alisorjilion of 
this exudate is necessarily varialile and iinccrtain 

Arbitrarily, wc have considered an\ new clinicil 
manifestation of infection wuliTii thirty davs as a 
recrudescence in the course of a chronic cave 1 he 


1 Ncttcr A and Dcbrc, R La rrcninpi c I 
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course of such cases is well shown by Gordon,® who 
reports ten fatal chronic cases with eight necropsies 
His patients would almost recover clinically, only to 
relapse within nine to twenty-one days with acute 
symptoms The duration of the disease varied from 
two and one-half to thirteen months, with progressive 
increase in motor, sensory and psychic disturbances 
In all, the ventncles were dilated and sealed off, con¬ 
taining purulent or cloudy fluid The spinal fluid on 
puncture was generally clear At necropsy a diffuse 
pachymeningitis of brain and cord was present 
During the second and third months after apparent 
lecovery, reinfection is probably much more common 
from within than from without, after a three months’ 
symptom-free interval we are ready to consider the 
probability of reinfection from without—that is, a 
recurrence or second attack of meningitis 
Netter'* says that remissions maj’’last from a week 
to three or four months and reports * four cases with 
sjmptom-free inten'als of from thirty to seventy-three 
days His first and third cases seem ordinary relapses 
after thirty and thirty-one day intervals, respectively 
His second ca'^e recurred after seventy-three days, 
having passed through both measles and diphtheria in 
the meantime His last case occurred in a girl of 5 who 
recovered promptly under treatment She had a second 
attack after two months, during which time other mem¬ 
bers of the household had meningitis These four cases 
constituted 1 14 per cent of his 350 cases, or 1 56 per 
cent of his 255 nonfatal cases 

Stone and Truitt,® in their experience at Fort Riley, 
found that 5 per cent of their patients gave a history 
of a preceding carrier state, and tivo of their 191 cases 
gave a definite history of a previous attack of men¬ 
ingitis One of these died Two of their series were 
readmitted in second attacks “The first patient was 
in the hospital thirty-two days with a typical mod¬ 
erately severe attack Sixty-five days after his dis¬ 
charge from the hospital he was readmitted uncon¬ 
scious in a second attack from which he recovered m 
thirty-three days ’’ The second patient had a mod- 
eratelv severe attack and was discharged on the forty- 
second day, eighty-four days later he was readmitted 
\Mth typical meningitis He had ventricular or spinal 
blockage and was sensitive to serum He was given 
sensitized vaccine and recovered after four months 
These four cases constitute 2 09 per cent of this series 
Hernck,® in 1918, reported two replases after three 
and four weeks, respectively, finding that the relapse 
may be more severe than the first attack He stated 
at that time that “the fact of their occurrence lends 
discouragement to vaccine prophylaxis and other 
measures for the production of immunity ” 

The next year Herrick and Dannenberg ’’ reported 
seven cases of recurrent meningitis, six ot which con¬ 
stitute 2 2 per cent of Herrick’s 265 cases at Camp 
Jackson As the case reported here occurred in Her- 
nck’s series, the percentage is raised to 2 64 He 
suggests in the article that the passu e immunity con¬ 
ferred by the serum treatment is transient, and as the 
body has little opportunity to establish active immunity, 

3 Gordon Alfred The Chronic Form of Meningococcus Mc|im 
gitis Arch Int Med 23 150 (Feb) 1919 

4 Netter A Arch de med d enf 22 72 (Feb ) X919 

5 Stone W J and Truitt R C P A Clinical Study of Meningitis 
Based on Two Hundred and Fifteen Cases Arch Int Med 23 282 
(March) 1919 

6 Herrick, W W The Intravenous Serum Treatment of Epidemic 
Cerebro'tpinal Meningitis Arch Int Med 21 451 (April) 1918 

7 HemeV* and Dannenburg Med Clinics N A September 1919 
pp 379 387 


the use of vaccine following meningitis would probably 
prevent these recurrences Four of Hernck’s and 
Dannenberg’s cases recurred during the second month 
after recovery, one recurred after an interval of fifty- 
seven days during which all deep reflexes were exag¬ 
gerated, and the right abdominal reflex was greater 
than the left, another case started convalescence with 
a residual strabismus and relapsed after seventy-three 
days One case recurred after a symptom-free interval 
of 135 days As the authors suggest, these (the first 
six at least) were more likely to be reinfections from 
within than from without 

Sophian ® quotes Ker as saying that relapses occur 
in from 15 to 20 per cent of cases, but in his own 
opinion, true relapses occur in less than 5 per cent of 
cases He says that most of these relapsing cases have 
during apparent convalescence sy’mptoms of hydro¬ 
cephalus of varying degree, followed by recrudescence 
instead of relapse 

REPORT or CASE 

Corporal R S B, 316 F A., Slst Division, seen with Drs 
Gilbert MeLeod and W C Mudgett at the James MeConnell 
Hospital, Sept 21, 1919, had meningitis in December, 1917, at 
Camp Jackson He remembered having had four lumbar 
punctures and being returned to duty after a month He did 
no heavy work for several months,'and went overseas m 
May, 1918, where he performed his usual duties throughout 
the campaign except for a few days in November, 1918 when 
he was in a field hospital with bronchitis He was discharged 
in August 1919, in Class A He had been sick six weeks 
with headache and irregular fever, having fever from one to 
three davs, with a free interval of several days During the 
preceding week he developed projectile vomiting and stiff 
neck, and lumbar puncture two days before gave a very 
cloudy fluid When seen, he had stiff, slightly retracted neck, 
pupils equal, reacting poorly because of opiates, ocular move¬ 
ments normal, no palsies The tongue was coated the throai 
normal There were no enlarged glands, and no evidence ot 
previous intravenous medication The heart lungs, abdo¬ 
men genitals and extremities were normal There was no 
skin eruption Both tlic superficial and the deep reflexes 
were exaggerated There was no clonus and no Babinski 
reflex, Kernig’s sign was present, well marked, bilateral and 
equal Hearing and vision were good Cerebration was 
normal The patient had lost flesh, but was in good condi¬ 
tion in view of the pain fever and partial starvation for sev¬ 
eral weeks When seen, his temperature was 98 8, the white 
blood count, 11,000 The pulse had not risen with the fever 
Lumbar puncture produced SO cc of opalescent fluid under 
moderate pressure This fluid showed many leukocytes, all 
polymorphonuclear, and was crowded with gram-negative 
diplococci, mostly extracellular Under repeated injections of 
serum, the patient recovered completely 

Herrick ® reports his first attack as mild, with early 
diagnosis, and only intr ispinal therapy 

Baeslack and his associates ” report one negative 
culture from spinal fluid, but positive culture from 
the blood Unfortunately in neither attack was the 
organism typed 

Dr McLeod later obtained from the patient the 
information that in March, 1919, there had been 
twenty-four cases of meningitis in this man’s outfit 
and forty-two carriers who were transferred to a 
Casual Company He himself was negative to several 
cultures The last week in May the forty-two who had 
been carriers were returned to the organization and 
came home in the same transport, going to the same 
camp for discharge This was undoubtedly a case of 

8 Sophian A Epidemic Cerebrospinal Meningitis 1913 p lOl 

9 Baeslack F W Bunce A H Brunclle (3 C Fleming J S 
K-lugh G F McLean E H and Salomon A V Cultivation of 
Meningococcus Intracellularis (Weichselbaum) from the Blood 
J A M A 70 684 (March 9) 1918 
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reinfection from without, due probably, as Dr 
]\IeLeod suggests, to the failure of his temporary 
immunity after eighteen months 

Sophian and Black’" report that vaccination with 
the meningococcus produces a considerable degree 
of immunity which persists for at least two years 
In view of this finding it seems wise to adopt Her¬ 
rick’s suggestion that besides the passive immunity 
conferred by serum, w'e also stimulate active immunity 
by the use of meningococcic vaccine 


womi gut and pushed into the \as until the shoulder of 
solder plugs the opening The silku orm gut is w ithdraw ii 
the loaded siringe attached to the needle, and the injection 
made After the injection the silkworm gut is again passed 
up the vas through the needle for about 5 or 6 inches and 
its free end tied in a common knot w ith the tw o ends of 
another strand of silkworm gut which has been passed beneath 
the \as At the next injection the a as is pulled out of the 

==— 

Needle for injecting the \as deferent 



Clinical Notes, Suggestions, and 
New Instruments 


DIRECT BLOOD TRANSFUSION APPARATUS 
Barnett Greenhouse New Haven Conn 

Recently I suggested’ the use of a twro-way glass stopcock 
as a probable solution of the direct transfusion problem 
This made the apparatus a bit clumsy To obviate this and 
to increase the ease avith 
which the instrument can 
be used, a single three- 
way stopcock can be 
substituted for the tavo 
tavo-avay stopcocks ac¬ 
cording to the accom¬ 
panying illustration 

The apparatus as 
sketched is ready to re¬ 
ceive the donor’s blood, 
since Bore A is in direct 
communication avith the 
donor s needle and the 
syringe, avhile Bore B is 
closed After the syringe 
is filled by draaving out 
the piston the stopcock 
IS turned half avay 
around This at once 
shuts off Bore A and 
places Bore B in direct 
-communication avith the 
5jrmge and the recip¬ 
ient s needle The blood 
is then forced into the 
recipient’s vein by pushing in the piston The process is 
repeated until sufficient blood is transfused 

28 Hallock Street 



A NEEDLE FOR INJECTING THE VAS DEFERENS 
Thomas M Paol M D St Josefh Mo 

A needle avith the smallest lumen that avill admit a strand 
of silkavorm gut is selected Its point should be cut off 
square with the shaft and the edges rounded in toward the 
opening A drop of solder should be fused around the shaft 
about three-quarters inch from the point The solder should 
then be smoothed off to an angle of about 4S degrees with 
the shaft The conical slant thus formed should, of course 
be on the side looking toavard the needle point These 
mechanical details can be easily executed by an> dentist 
A carborundum aaheel is used to round off the needles point, 
and a sandpaper disk to gia e the conical shape to the solder 

After the a as is opened, and a strand of silkaaorm gut 
inserted into its lumen the needle is threaded on the silk- 

10 Sophian Abraham and Black J H Praph> lactic Vaccination 
A^inst Epidemic Meningitis JAMA 69 527 (Aug 17) 1912 
G3 2126 (Dec 12) 1914 , . . 

1 Greenhouse Barnett Blood Transfusion Apparatus JAMA 
r-t 967 (April 3) 1920 


scrotal avound bj drawing on all three strands the knot is 
untied the strand passing beneath the a as remoaed the needle 
threaded on the strand remaining in the a as and the injec¬ 
tion made as before I prefer this to using onlj one strand 
of gut passed in through the lumen of the a as and out through 
Its side 

The shoulder of solder effectiaely preaents the regurgita¬ 
tion of the injected fluid into the epidida mis and the conse¬ 
quent production of a chemical epididamitis aahich is aerj 
distressing Its adoption avas suggested to me ba Dr J E 
Weedm a dentist avith offices in the same building as ma 
oavn avhen I invaded his laboratora and attempted to blunt 
a needle avith one of his files He informed me that such 
solder beads are constantlj used bj him to gage the depth 
to avhich a needle is inserted in nerae blocking It is liardla 
necessary to add that it avas he avho demonstrated to me the 
advantage of a carborundum aaheel and dental engine in the 
hands of a dentist over a common file m the hands of a 
physician 

A similar needle is suitable for irrigating the kidncj pelais 
and ureter, through the ureteral catheter, its outside caliber 
should be scarcely small enough to admit its entering the 
catheter and the slant, formed by the shoulder of solder 
should be aery gradual so that the beginning of the shoulder 
avill enter the lumen of the unjielding catheter, and thus cffcc- 
tia'ely prevent the regurgitation of fluid during the injection 

Physicians and Surgeons Building 


A CASE OF DOUBLE VAGINA AND DOUBLE CERVIX 
Leon Willet Hide MD Hillseoro Ore 

During the year 1915, a young aaoman consulted me aaith 
regard to her condition in aicav of prospective matrimona 
She said that she had never suffered any at the menstrual 
period, but that at times the flow was scanty Sometimes the 
menstrual flow would stop and be followed a few days later 
by a similar flow On examination, the aagma avas found so 
small that it avas impossible to make a digital exploration 
At the fourchette a distinct septum could be felt This was 
firm and manifestly formed the central separation of two 
vaginae I informed the patient of the condition and recom¬ 
mended operation This was delayed for about two months 
at which time I removed a complete vaginal septum which 
except for size was characteristic of the vaginal wall in 
appearance Using a good sized speculum, I examined the os 
Instead of a single os there were two distinct and well formed 
ora Except for being small, both vagina and ora were per¬ 
fect After painting the cartilaginous bases left as a result 
of the removal of the septum with lodin I packed the vagina 
with gauze and put the patient back to bed Recovery was 
unea entful 

In about six months this woman was married and moved 
to Portland I requested that should she become pregnant she 
ask her phasician to let me know This she did The pin sician 
getting the report of the case from me avas interested m the 
outcome of her pregnanca In due time he reported the birth 
of a healthy and normal child In view of the report of Dr 
H G Steele’ of Bluefield \V Va I felt that this rciiort 
would be of interest „ 

1 Steele II G a Ca c of ’ Bicrmatc » 

J A M A ra 309 (July 31) 
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THE VIABILITY OF RED BLOOD CELLS 

Presumably, foremost among the various reasons 
for transfusing blood m suitable cases is that of 
restoring the number of functionally competent red 
blood cells when a dearth of them is indicated by some 
sort of anemia Strangely enough, comparatively 
little IS as yet known \\ ith precision regarding the fate 
of transported erythrocytes If they are expected to 
continue as physiologically effective earners of oxy¬ 
gen and to perform in the same normal waj as in their 
donor, they must obviously continue to function thus 
when they have entered the circulation of the recip¬ 
ient , otherwise, blood introduced into the veins would 
be little more than a relatively inert chemical mixture 
Furthermore, in these days of frequent transfusion at 
short notice m imperative cases, it is an enormous 
advantage to be able to retain blood in vitro for such 
emergencies without appreaable Ibss of its restorative 
value 

Not long ago, Rous ’ and his associates at the Rocke¬ 
feller Institute for Medical Research demonstrated 
that red blood cells can be preserved fourteen days or 
more in suitable solutions without apparent decrease 
m “viability ” At any rate, when injected into the 
circulation they seemed to function so well that the 
experimental animals showed no detectable distur¬ 
bances or variations from the normal blood picture 
Cells preserved for twenty-three days, however, 
though they w^ere apparently intact and morpholog¬ 
ically unchanged when transfused, soon left the cir¬ 
culation 

On the basis of animal experiments, Kambe and 
Komiya = of the University at Tokyo have also con¬ 
cluded that presen ed blood or even erj'throcytes alone 
may retain their ph} siologic potencies so that they 
show' a normal length of life after transfusion It is 
known from microscopic examination of the blood that 
during rapid regeneration of the red cells followung 
hemorrhage they show the presence of nucleated 
forms The Japanese investigators accordingly pro- 

1 Rous Peyton and Turner JR J Exper Med S3 219 239 

''^^2 H , and Kom.ya E The Transfusion Expertment with 

Fed Corpuscles Am J Physiol 33 1 (Aug.) 1920 


duced experimental anemias by hemorrhage and then 
injected blood cells preserved in vanous ways The 
absence of characteristic morphologic regenerative 
forms among the blood cells during the days following 
the transfusion indicated that the newly supplied 
erythrocytes were evidently capable of performing 
the usual functions of blood cells so that the hemato¬ 
poietic organs w'ere not stimulated to produce new 
ones In this way it was demonstrated, for rabbits, 
that erythrocj'tes presen'ed as defibrinated blood can 
maintain their normal vitality for twenty days, and in 
mixtures of isotonic sodium citrate solution and glu¬ 
cose solution, even for thirty days or more Hence 
they may be used to replace lost blood It is to be 
hoped that these findings will ultimately be investi¬ 
gated with sufficient thoroughness to render them 
applicable to man when appropriate occasions arise in 
which the usual more direct technic is not readily 
attainable 


PITDITARY EXTRACT AND INTESTINAL 
ABSORPTION 

When the long historj' of the scientific investigation 
of the thyroid gland is considered, it becomes less 
surprising that so much uncertainty still exists respect¬ 
ing the functions of the other less w’ell known endo¬ 
crine structures The pituitary gland, for instance, 
has been associated by physiologists with a variety of 
activities, the alleged effects of the posterior lobe on 
plain muscle and that of the blood vessels and the 
uterus in particular being most prominent It has 
also been believed that the hypophysis exerts a spe¬ 
cific effect on the kidney and the mammary gland 
of lactating animals Careful observations of this 
announced influence on milk secretion have demon¬ 
strated, how'ever, that pituitary extracts are not true 
galactagogues, they stimulate, not the actual produc¬ 
tion or secretion of milk, but rather the expulsion of 
the milk that has already collected in the alveoli and 
ducts of the mammary glands 

In the case of the renal function, on the other 
hand, the state of present-day' knowledge is most con¬ 
fusing to the ordinary student He is told, on the one 
hand, that admimstration of extracts of the posterior 
lobe of the pituitary' gives rise to increases in the 
flow of urine, and that this diuresis may sometimes 
be followed by glycosuria One might suspect that the 
gland extracts produce such a reaction by causing a 
vasodilatation The known facts with respect to the 
renal circulation speak against this assumption, as does 
the knowledge that elsewhere in the body’ pituitary 
extracts tend to produce vasoconstriction, if any¬ 
thing * On the other hand, it is taught that pituitary 
medication is of distinct value in cases of chronic 
polyuria (diabetes insipidus),- although its repeated 

1 Macleod J J R Physiology and Biochemistry lo Modern 
Medicine St Louis C V Mosby Company 1918 p 769 

2 New and Nonofticial Remedies Chicago American Medical Asso 
ciatton 1920 p 206 
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administration over long periods of time is not advis¬ 
able and it IS less effective when given by mouth 
Some of the confusion caused by such seemingly 
contradictory statements might be removed if some 
explanation were available for the at least temporary 
antidmretic effects that have lately been recognized m 
both experimental and clinical observations after sub¬ 
cutaneous administration of pituitary extracts Instead 
of looking solely at the kidney factor, Rees ^ of the 
University of South Dakota has considered the possi¬ 
ble variations in the transport of water in the body 
during the action of the pituitary products He has 
thus observed that subcutaneous injection of the lat¬ 
ter in animals actually results in a delay m the 
absorption of water from the bowel This delay may 
not be sufficient in all cases to account for the retarda¬ 
tion of secretion of water by the kidneys, nevertheless, 
it illustrates the danger of drawing conclusions as to 
the pharmacodynamics of potent products until all 
the physiologic factors have been carefully considered 
It IS one effect to reduce the excretory functions by 
direct action on the renal structures, but quite a dif¬ 
ferent one to delay excretion by preventing water from 
-reaching the kidney 


THE SPECIFICITY OF HEMOLYTIC 
STREPTOCOCCI 

During the last few years there has been a rapid 
advance m the understanding of the bacteriology and 
immunology of pneumonia, and it has become fairly 
well established that there are not only a number of 
distinct types of pneumococci, but that there perhaps 
IS some therapeutic value in the use of specific immune 
serum It is now generally accepted that Type I pneu¬ 
mococcus IS a unique variety, has marked pathogenicity, 
and is rarely found m normal throats, the so-called 
Type IV IS heterogeneous and is found widespread 
under normal conditions Hemolytic streptococci are 
found under much the same conditions as pneumo¬ 
cocci, and It IS possible that certain biologic differences 
exist among hemolytic streptococci corresponding to 
those between pneumococci Heretofore, the classifica¬ 
tion of streptococci has been based on the morphologic 
and cultural characteristics without respect to distribu¬ 
tion and pathogenicity, but m order to establish any 
specificity It may be necessary to include their 
immunologic properties as well Previous to 1903, 
streptococci were classified roughly according to 
morphology and staining reactions, but vv ith tlie intro¬ 
duction of the blood agar plate by Schottmuller, two 
large groups were established, the hemol) tic and non¬ 
hemolytic Then came a period" wdieii streptococci 
were subdivided on the basis of acid production in 
certain test sugars, and numerous classifications were 
suggested, the most successful being based on the 

3 Rees M H The Influence of Pituitary Extracts on the Absorp 
lion of W'ater from the Small Intestine Am J Ph>5iol G3 43 (Aug) 
1920 ibid 45 471 (March) 1918 


amount of hemohsis produced on blood agar and 
further subdivision bv the use of fermentation reac¬ 
tions No one classification, however, has thus far 
proved entirely adequate, and we now seem to have 
reached the point at w Inch the immunologic properties 
of hemoljctic streptococci are to receive special atten¬ 
tion 

Repeated attempts hav e been made to determine the 
specificit)^ of streptococci by immunologic reactions 
but with confusing results, ow ing, perhaps, to the fact 
that much of the work was done before the introduc¬ 
tion of the more accurate methods of separation of 
pneumococci from green-producing and hemol) tic 
streptococci At all events, recent studies along these 
lines have )aelded more consistent results, indeed, the) 
open the way to the establishment of biologic groups 
among hemolytic streptococci Dochez, Avery and 
Lancefield ‘ studied the agglutination of 125 strains of 
hemolytic streptococci from a wide variety of sources 
and found that human hemolytic streptococci do not 
conform to a single type but probably consist of a num¬ 
ber of types, at least six of these were demonstrated 
Not only were these facts established by the studa 
of specific agglutinins, but also there was found a 
corresponding specificity in the effect of antistrcpto- 
coccus serum in its protection of inoculated animals 
Tunnichff= showed, first, that green-producing strep¬ 
tococci—^generally regarded as heterogeneous—ma)' be 
reliably differentiated by means of the opsonic reac¬ 
tion, and recently she demonstrated that hemol) tic 
streptococci also are differentiated by this reaction 
By means of opsonin and agglutinin tests, she found 
that hemolytic streptococci from the throat carl) in 
scarlet fever are different from hemol) tic streptococci 
from other sources, that they may differ from strepto¬ 
cocci recov'ered during convalescence, and further that 
hemolytic streptococci in complicating lesions usuall) 
differ immunologically from those from the throat iii 
the acute stage of scarlet fev'er Using the t)pc serum'; 
and methods of Dochez, Avery and Lancefield, Bliss ^ 
found that 80 per cent of the hemol) tic streptococci 
isolated from the throat in scarlet fever were agglu¬ 
tinated by the corresponding immune scrum, none ot 
these strains being agglutinated by scrums produced bv 
the injection of other t)pes of streptococci It ma\ 
be concluded that most of the hemolytic streptococci in 
the throat in scarlet fever belong to a specific biologic 
group as determined by immune reactions, and the 
question once more presents itself whether scarlet 
fever, after all, is not a streptococcus disease 

As specific biologic groups of hemol) tic streptococci 
without doubt exist, it now remains to carr) the vvorl 
further and to include other acute infections in which 
hemolytic streptococci predominate in order to deter- 

1 Dochcr A R A>er> O T and Lancefield R C J rxjM-r 
Med 30 179 (Sept ) 1919 

2 Tannjchff Ruth Specific Mature cf the Iferrelrtrc ^trrp nct> rtt* 
of Scarlet Fever J A M A -4 13fC (May 15) 1920 

3 Bliss M r Bull Johns Hoplciri ^ (*Ia)) 1920 ^ 
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mine, if possible, whether specific streptococci cause 
specific diseases and whether specific immune serum 
can be developed that will have therapeutic value 


Current Comment 


THE ALKALI RESERVE OF THE PLASMA 
IN SURGICAL SHOCK 

Among the problems of medical and surgical sig¬ 
nificance emphasized by the exigencies of the World 
War, the nature and management of shock early 
assumed conspicuous importance The progress of 
the interallied investigations undertaken to solve the 
important questions at issue has been recorded from 
time to time in The Journal Very early the pos¬ 
sibility that "acidosis” is a potent factor in the pro¬ 
duction of surgical or traumatic shock was brought 
to the attention of investigators in this field of clinical 
research The fact that alkaline fluids had long been 
recommended as exceptionally effective m restoring 
animals that are in state of shock gave added proba¬ 
bility to the assertion that acidosis is a causal feature 
in the genesis of this clinical condition The view 
gained considerable popularity through its early cham¬ 
pionship by Cannon Little by little, however, the 
untenability of the acidosis theory has been revealed 
The fall in the alkali reserve of the blood plasma is in 
many cases merely an incident, rather than a preexist¬ 
ing cause, of the lowered sensibility and blood pres¬ 
sure It may attend anesthesia uncomplicated by 
"shock” symptoms from which complete recovery can 
be attained Recently Raymund ' of the University of 
Chicago recorded the results of extensive experiments 
which showed that when the shock ensued suddenly, 
the fall in the alkali reserve of the plasma was rela¬ 
tively insignificant When shock was slow in appear- 
ing after trauma, the plasma might even show a high 
alkali reserve for some time after the animal examined 
had become virtually moribund There was apparently 
no correlation between the type of shock, i e, its 
relative seventy, and the degree of alkali depletion 
In other words, the condition of the animal could not 
be gaged by its alkali reserve Corroboratory is the 
added fact that injections of acid solutions into the 
circulation—surely a phenomenon resembling acidosis 
—failed to produce shock or any allied condition 


INSECT POWDER 

When the elusive flea, the nocturnal bedbug or the 
festive cockroach turns up his nose at insect powder 
instead of lying on his back and turning up his toes, 
there is a reason The reason, according to a recent 
report from the Bureau of Chemistry of the Depart¬ 
ment of Agriculture, is adulteration and sophistication 
of the insect powder Real insect powder, composed 
of pyrethrum, representing the powdered flowers of 
the chrysanthemum, will invariably cause the afore¬ 
mentioned species of insects to shuffle off this mortal 

1 Raymund B The Alkali Reserve in Experimental Surgical 
Shock Am I Phjsiol S3 109 (Aug) 1920 
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coil As far back as 1856, it was discovered that the 
powder of these flowers had the peculiar power to 
attract insects and then numb or kill them Although 
early writers believed it harmless to man and larger 
animals, isolated case reports are available of harmful 
effects following the absorption of fairly large doses 
Naturally, any substance with such potent properties 
early became the subject of exploitation and, unfortu¬ 
nately, insect powder appears to hare been extensively 
adulterated since it first entered into commerce From 
the first this adulteration consisted of mixture with the 
powder of other flowers, and with the grinding up of 
the stems and leaves as well as the potent portion of the 
pvant More recently, barium chromate, lead chromate, 
yellow ocher and similar substances have been used 
as adulterants Because of the nature of the substance, 
the determination of the purity is a difficult matter 
The best test is to try it out on the insects If it does 
not affect one or more species within a fairly rea¬ 
sonable amount of time, it is heavily adulterated If, 
on the other hand, in the words of Glover, when 
sprinkled over them or placed in a circle and they are 
made to pass over it, for a few steps they appear very 
lively, but soon stagger, and after a few struggles fall 
over and soon cease to live, then it is good insect 
powder Microscopically, certain determinations may 
be made by those well informed as to the cellular 
characteristics of the plants and, chemically, the ash of 
the powder may be examined for foreign chemical 
substances All of these methods the Bureau of Chem¬ 
istry has summarized in a recent pamphlet ^ Genuine 
insect powder kills insects 


STRENGTH TESTS 

E G Martin - of Stanford University, "who has 
devised strength tests well suited to determining the 
extent of muscular impairment m persons, chiefly 
children, afflicted with infantile paralysis, has lately 
studied the performance of large numbers of workers, 
both male and female, under conditions in which 
something of the effect of external factors could be 
ascertained The most obvious of such influences are 
climatic It appears that certain days are more favora¬ 
ble to high output than others, and the influences that 
underlie the differences are such as to affect all work¬ 
ers in a single environment Martin’s data suggest 
that the temperature at which work is carried on is 
important There is evidence that persistent exposure 
to temperature above 30 C (86 F ) is unfaiorable to 
strength Relative humidities between 70 and 80 per 
cent appear to favor high strength showing Other 
climatic influences have not been demonstrated to be 
operative Hence they need not be taken into consid¬ 
eration at present in the application of the strength test 
as a criterion of health Evidence has been collected 
to show that the impairment of physique due to exhaus¬ 
tion may be so severe as to require considerable time of 
rest for recovery to normal strength There is evidence 
that the effects of fatigue are persistent, in that they 

1 McDonnell C C. Roark R C and Keenan G L Insect 
Powder Bulletin 824 United States Department of Agriculture Gov 
eminent Printing OfBce, 1920 

2 Martin, E G Strength Tests in Industry Pub Health Rep 
35 1895 (Aug 13) 1920 
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lend to ippear on the day following a da}' of fatigue 
Severe fatigue is more likely to show Jus persistent 
effect than is mild fatigue Da}s of poor physical con¬ 
dition are more likely to be followed by days of fatigue 
than are days of good condition, or days on which no 
demonstrable fatigue appears Incidentally, Martin’s 
measurements support the thesis that with men, labori¬ 
ous operations tend to develop approximately equal 
strength among the u orkers, in other words, there is a 
“standard” strength for each job Among women and 
men alike, demonstrable fatigue is more manifest in 
weaker workers than m stronger The most pro¬ 
nounced indications of fatigue are presented m an 
operation requiring close concentration and carried on 
in a disagreeable emironment 


NONALCOHOLIC EXTRACTS 
As most physicians knov,, the passing of John Bar¬ 
leycorn was not wholl} complete The “kicl ” of alco¬ 
hol still remained in man} pharmaceutical prepara¬ 
tions, more or less medicated, and m the houscho'd 
extracts of vanilla, lemon and simdiy other flavors 
utilized for putting the taste m cakes and ice cream 
But step by step Mr Bariev com is oetng v holl} urged 
toward complete submergence -At the Ias‘ session of 
the American Chemical Societv- recentl. held in Chi¬ 
cago, it was reported m the section on ag^cahurai an'i 
food chemistry that such extracts can no- be maae 
with gl} cerin as a suostrute :o- aicoco'. i ne thrifty 
housewife need no longer fear tne posem' it; of lasten- 
ing the rum habit on tne _ onager gene-at-on. V/ren 
mince pie has been tho"o_gn-y cenatttrec. a_co" 0 . i 
remain m the home me'e ■ as a reel ter cnarng cutnes 
—and these are no longer rasn.tnan.e. 


There is no definite ruhiig in m in\ it lU ■ i ()' irdiii)' tin 
polic} of closing |)ubht pi U( s m (i>id( mu I hi li ii 
denc} is for tlic slate lii iltli ofluin to liift tin i 
responsibililits to the Ini il li< iltli iiillioiilii An 
inlcrcstiiig iioint hroiij'hl np in tiu (pti‘tioimiiin w ii 
“Do }ou rccomiiKiid tlu mi of miuiii (n) m .1 pm 
phyhctic, (b) is Ik itiiu iil t” ()iii it.iti Kimii 
nicndtd its use for propliyki'1. onl), .iiid no olliii 
stale rccommeiidid it ,il ill, .ililioni’h loini im wind 
that they rcconinii iid( d .lilt ipiu iinioi o( ( u wuiiiii 1 11 
proph}Iaclic igiinsl (oiiijilu ilioii' I Im iiiiih t 1 
valuable is an mdieilion of tlu lu 11 nily foi I'n iiii 
knowledge of the disi ik, ih, du/o;'}, mod/ of li.m 
mission, duntion, (t( , Ik fon i/l(()iiil( i out ml / in lx 
effected 
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Hookworm Disease—At the recent encampment of the 
Florida National Guard at Camp Johnston a partial survey of 
the troops by representatives of the state board of health under 
the direction of Dr Daniel Currie Campbell disclosed that 
25 per cent of the men were infected with hookworm or other 
intestinal parasites - 

ILLINOIS 

Anti-Tuberculosis Association Opens Office—The Hancock 
County Anti-Tuberculosis Association has established offices 
in the court house at Carthage The county nurse, Miss 
Josephine Packer, is in charge 

Sanatorium Seeks Funds—The trustees of the Macon 
County Tuberculosis Sanatorium are planning to submit to 
the voters in November a request for approval of an addi¬ 
tional levy to build and maintain the hospital 

Chicago 

American Chemical Society Meeting—At the regular meet¬ 
ing of the Chicago Section of the American Chemical Society 
at the City Club, September 24, Dr Arthur I Kendall, dean 
of the Northwestern University Medical School, read a paper 
on ‘ Bacteria as Chemical Reagents " 

Field Day—The North Side Branch of the Chicago Med¬ 
ical Society held a field day, September IS, at St Mary’s 
Training School, Desplames, which was attended by a large 
number of the members of the Chicago Medical Society 
After a tour of the building and grounds, several games of 
basket ball and a game of volley ball were played An airship 
taxicab was exhiibited There was a drill by the training 
school battalion, after which a basket supper was served on 
the lawn A brief business meeting was held, followed by 
moving pictures on the lawn and dancing Dr Austin A 
Hjden is president, and Dr Ed White was chairman of the 
sports committee 


MASSACHUSETTS 

Epidemic of Poliomyelitis—It is reported that an epidemic 
of poliomyelitis is prevailing m Massachusetts A total of 
111 cases were recorded up to September 13 The city council 
of Boston has appropriated $10000, on recommendation of the 
health department, to combat the epidemic 

Surgical Association Proposed—Definite plans are under 
way for the organization of a Massachusetts state surgical 
association for the purpose of encouraging frequent meeting 
and the holding of clinics by the surgeons of the state The 
Boston Gity, Massachusetts Gener-al, Women’s Free and Peter 
Bent Brigham hospitals have already agreed to give special 
surgical clinics for the society Dr S Chase Tucker, Pea¬ 
body, IS secretary of the organization committee 

MICHIGAN 

Tuberculosis Clinic —^The first of the free tuberculosis 
clinics in Lenawee County ivas held early in September at 
Tecumseh under the auspices of the Lenawee chapter of the 
American Red Cross 

Detroit Votes Filtration Plant—At the elections held 
August 31, a bond issue of $12,000,000 for the extension of the 
water works was approved by the voters of Detroit The neu 
plans call for a plant capable of filtering 400,000,000 gallons 
of water daily 

NEW JERSEY 

Personal—Dr Howard Iszard, Glassboro, sustained minor 
injuries when his automobile ivas wrecked at a grade crossing 
on the West Jersey and Seaside Railroad 

State Appropriation for Hospital —Plans for the expen¬ 
diture of $800,000 at the Morns Plains Hospital for Insane 
have been approved by the state house commissioners 


KANSAS 

Health Officer Appointed—Dr Charles E Brown, Leaven¬ 
worth, has been appointed county health officer to fill the 
unexpired term of Dr Cyrus D Lloyd 

County Votes Bonds for HospitaL—Lvon County has voted 
$200,000 m bonds for a county hospital at Emporia It is 
thought that still further funds will have to be provided 
because of the increased cost of construction 

MARYLAND 

Sanatorium for Convalescents—Mercy Villa Sanitarium, a 
new home for convalescing patients has been opened by the 
Sisters of Mercy for the reception of patients at Govans, 
Baltimore 

Night Clinic Opened—^The Baltimore City Health Depart¬ 
ment has. opened a night clinic for persons having tuberculosis, 
at 2000 North Charles Street, Baltimore It will be open 
every Tuesday evening for the benefit of those who because of 
their occupations are unable to take advantage of the day 
clinic 

Indictment of “Associated Doctors"—Papers for the extra¬ 
dition of ‘ Dr ’’ Guy J Payne, one of the "associated doctors ’ 
whose offices in Baltimore were raided by detectives last 
winter, have been issued Payne was arrested in Philadel¬ 
phia recently Other members of the associated doctors are 
Dr John Newhall Kirk Philadelphia, and Dr Grant F Hart- 
zell, Baltimore^ who are out on $2,500 bail each awaiting 
grand jury action 

Personal—Dr Jean Edward Bigwood, Brussels, Belgium, 
has matriculated at the Johns Hopkins Medical School and 
will become a special student under Dr William S Thayer, 
in the department of internal medicine Dr Bigwood, who 
received the degree of M D at the University of Brussels last 
June IS a member of the educational foundation, Commission 
for Belgian Relief Dr Louis H Naylor, Pikesville has 
gone to Belgium as the exchange for Dr Bigtvood, and will 
study at the University of Liege 

Joint Society Meetmg—'k joint meeting of the Baltimore 
County Medical Association and the Maryland Psychiatric 
Society WHS held at the home of Dr John ^Vinfield Harrison, 
president of the Baltimore County Medical Association iit 
Middle Ruer, September 15 Following a luncheon Dr 
Leslie B Hohman, resident physician at the Henry Phipps 
Psychiatric Clinic, Johns Hopkins Hospital, read a paper on 
"Epidemic Encephalitis, Its Psychotic Manifestations, and 
Dr William Rush Dunton, Jr, Sheppard and ^och Pratt 
Hospital, spoke on "The Psychosis of a Famous Portraitist 


NEW YORK 

Typhoid Epidemic—Reports from Seneca Falls indicate 
that a serious epidemic of typhoid fever is raging there 
Health authorities are taking steps to cope with the disease, 
of which more than fifty cases have already been reported 

Veterans' Camp Closes—The canvalescent camp for Ameri¬ 
can soldiers, sailors and marines at Bear Mountain, which 
has been operated during the summer months by the Tuxedo 
Park chapter of the American Red Cross under the auspices 
of the War Camps Community Service, is to be closed shortly 
The camp has entertained more than 1,000 wounded men, most 
of yvhom are students at the federal vocational schools, since 
Its opening in June 

State Drug Clinics Closed—All clinics established by the 
State Narcotic Drug Control Commission m sixteen cities 
were ordered closed by Commissioner Walter R Herrick, 
because of the refusal of hospitals to receive drug addicts 
to complete the treatment begun by the clinics The next 
legislature will be asked to construct at least three state 
hospitals for drug addicts, of whom, it is estimated there 
are at present approximately 37,000 in the state 

State Hospital for War Veterans —As the result of a con¬ 
ference of Governor Smith and state officials with R G 
Cholemeley-Jones, director of War Risk Insurance, it has 
been decided to erect a state hospital for the care and treat¬ 
ment of World War veterans who have become insane In 
order to carry out the plan the legislature will be asked to 
appropriate about $1,000,000 The state will provide the hos¬ 
pital buildings, while the federal government will operate and 
maintain the institution under the supervision of the AVar 
Risk Insurance Bureau It is estimated that there are in the 
state today about 900 ex-service men who are demented as a 
result of the war Of these, 474 are in state hospitals while 
the rest are in other institutions The proposed hospital will 
probably be located on Long Island or in New York 

Industrial Trainmg for Convalescent Tuberculous Soldiers 
—The Federal Vocational Board and the National Tuberculosis 
Association are cooperating with the New York Tuberculosis 
Association in conducting a workshop and training school for 
the industrial rehabilitation of ex-service men convalescent 
from tuberculosis whose disease has reached the arrested 
stage The shop is incorporated under the name of the Reco 
Manufacturing Company, Inc, and ik located at 458 Pierce 
Avenue, Long Island City The object is to teach a trade that 
will not be ii.»urious and in which, after the men have learned 
to make marketable goods, they will be paid the same w^es 
as others doing the same work. The training does not an^t 
any compensation that these men are now receiving from the 
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go\ eminent In order to gam admission men must come in 
person to the New \ork Tuberculosis Association, 10 East 
Thirty-Ninth Street, New York City Physicians having 
under their care tuberculous ex-service men who might be 
benefited by such work are urged to send them to this training 
school 

New York City 

Memorial Services to Dr Cantor—Memorial exercises for 
Dr Bernard Cantor, who died at Jarmolinetz Urkaine, July 5 
while on a mission for the Joint Distribution Cotnmissioij 
^ for the Relief of lewish War Sufferers, were held at Car¬ 
negie Hall, September 9 

Estate of Dr Jacobi Settled—The executors of the estate 
of Dr Abraham Jacobi have applied to the surrogates court 
to have the estate judicially settled The application shows 
that his estate amounted to $333 099 The New York Acad¬ 
emy of Medicine has received a cash bequest of $5 000 and 
a library valued at $4 567 m accordance with the conditions 
of Dr Jacobi's will 

Change m Care of Poliomyelitis Cases—A change in the 
city s plan of treating poliomyelitis cases has been put into 
effect Hitherto about 500 children have been treated at the 
clinics of the city hospital three times a week but the new 
plan provides that these patients shall be admitted to the 
hospitals as resident patients and that a public school teacher 
shall be provided for each hospital taking these children The 
fact that many of the city hospitals are running below bed 
capacity makes the reception of these several hundred cases 
possible The hospitals accepting such cases include Bellevue 
and the Allied Hospitals, City Metropolitan, Kings County, 
Cumberland Street, Coney Island, Greenpoint and Seaview 
hospitals 

Health Department Takes Hand in Housmg Shortage — 
When the special session of the legislature convenes next 
month to consider the ways and means of meeting the hous¬ 
ing shortage. Health Commissioner Copeland plans to go 
before that body with the following suggestions That the 
state and city be authorized by the legislature to engage in 
the purchase of land and the construction and rental of 
dwellings, that there be a renovation of existing insanitary 
tenements as contemplated by the State Reconstruction Com¬ 
mission and the Joint Legislative Housing Committee, that 
immediate steps be taken to obtain the cooperation of labor 
and those in control of building materials, that there be a 
modification of existing interest and taxation statutes, so 
that private capital may be made available for housing, and 
that unnecessary and selfish building be prohibited One of 
the chief recommendations to be made is the appointment of 
a Central Housing Commission, with power to handle rent 
problems to determine what is essential construction to pass 
f on all plans for building operations and to seize houses 
withheld from occupancy because of exorbitant rent and rent 
them to the homeless at reasonable prices The health depart¬ 
ment holds that the vital relation of housing to public health 
makes this a problem with which public health organiza¬ 
tions should concern themselves 

NORTH CAROLINA 

-New Health Officer—Dr Robert B Wilson, Svvannanoa, 
has been appointed full-time health officer of Buncombe 
County to succeed Dr William H Scruggs resigned 

Biltmore Hospital to Be Enlarged.—^The Clarence Barker 
Memorial Hospital and Dispensary, Biltmore, has purchased 
adjoining property, including the residence of Rev R R 
Swope, for a consideration of $25,000 The Swope residence 
has been converted into a nurses home 

Antityphoid Campaign—An antityphoid campaign is being 
earned on in Mecklenburg County under the direction of Dr 
Charles S Mangum Almost 6000 persons took the full 
course of three vaccinations Physicians in the communities 
volunteered their sen ice in aid of the campaign 

OHIO 

Tuberculosis Society Headquarters—Permanent headquar¬ 
ters will be established in November for the Columbus 
Society for the Prevention and Cure of Tuberculosis at 
Washington Avenue and Oak Street 

Personal—Dr Frank P Stafford has been appointed to 
serve as physician for the inmates of the county infirmary 

Lima-Dr Frank C Anderson assistant superintendent of 

the state sanatorium Mt Vernon, has been appointed super¬ 
intendent succeeding Dr Stephen A Douglass resigned- 

Dr John W Haines Croton who recently underwent a 


serious operation at Columbus is reported to be improv mg 

-Prof George N Stewart director of the H K. Cushing 

Laboratory of Experimental Medicine, Western Reserv e Uni 
versitv Cleveland had conferred on him the degree ot 
Doctor of Laws at the recent commencement exercises of 
the Universitv of Edinburgh-Dr David Marine, associ¬ 

ate professor of experimental medicine in Western Reserve 
University, has been elected director of laboratories in the 
Montefiore Home and Hospital, New York 

PENNSYLVANIA 

New Board of Health at Lemoyne—A new board of health 
consisting of Dr John E Beale and Messrs Samuel 
Sweigart, Frank Kennedy Charles Homer and L S Beam 
has been named by the president of the borough council of 
Lemoyne to succeed the board of health recently dissolved 
by State Health Commissioner Edward Martin on the 
grounds of inactiv ity 

Philadelphia 

Personal —Dr Joseph M Spellissy of the staff of St 
Joseph's Hospital was severely injured m an automobile acci¬ 
dent at a grade crossing near Point Pleasant Beach, N I 

September 12 Dr Spellissy is still critically ill-Dr V il 

liam W Keen has been decorated by King Albert of Belgium 
with the Belgian Order of the Crown the decoration being 
conferred at a dinner tendered Dr Keen in Brussels, in 

August-Dr Ernest LaPlace has been appointed delegate 

to the fifteenth annual congress against alcoholism in Wash¬ 
ington, September 21 to 26 

Smallpox Cases Discovered —Almost 5000 persons were 
quarantined and vaccinated in West Philadelphia Septem 
her 10 m the district bounded by Market and Race and 
Fifty-Eighth and Sixtieth streets following the discovery 
of two cases of smallpox Both victims were colored men 
one of whom is reported to have had a slight case of it for 
a month and had visited various sections of the city while 
the other had been ill two weeks The department of health 
IS considering prosecuting the colored physician who attended 
the men for not reporting the cases promptly 

SOUTH CAROLINA 

Negro Hospital Opened—St Lukes Hospital for negroes 
Greenville, has been formally opened The hospital will Ik 
in charge of Mary H Bright, recently superintendent of the 
Good Samaritan Hospital in Columbia 

Personal—Dr Fitzhugh P Salley, Union who has been 
in the City Hospital suffering from pneumonia has recovered 

sufficiently so that he can return to his home.-Dr George 

Dawson Heath has been appointed official surgeon for 
Clemson College succeeding Dr Alexander M Redfcrn who 
retired after twenty seven years of service 

City Commissioner Controls Clmic —As the result of 
efforts by tbe Greenville city board of health the entire 
control of the free venereal clinic passes from the state 
board of health to City Health Commissioner Clarence E 
Smith Drs B L Chilev and James E Daniel succeed Drs 
Machen T Moore and Theodore M Davis m taking charge 
of the clinic. 

Plague Prevention Campaign.—In an intensive campaign 
for the destruction of rats along the water front of Qiarlcs 
ton under the direction of Dr Charles V Akin official 
figures recently announced indicate that almost 6000 rodents 
were killed Although no plague was found in any of the 
animals it is believed that the campaign will have great 
influence in preventing trichinosis and other parasitic dis 
eases 

TENNESSEE 

Home for Tuberculous Soldiers.—It is reported that the 
director of the Bureau of \\ ar Risk Insurance has announced 
that the Mountain Branch National Soldiers Home at John 
son City IS to be converted into a sanatorium for discharged 
tuberculous soldiers 

Meeting of Social Agencies ConnciL—The Tennessee State 
Council of Social Agencies was organized recently at Nash¬ 
ville for the purpose of consolidating efforts of all societies 
engaged in social service and welfare activities One of the 
advantages is that any agencj entering a community for 
wcltarc work will have the privilege of utilizing macliintry 
already in existence. Tlic first meeting of the council was 
held in Knoxville, September 13 Tennessee s health pro 
gram its health centers rural sanitation health m state insti 
tutions the state program against tuberculosis and venereal 
diseases were topics of discussion 
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TEXAS 

New Industrial Hospital—^The Gulf Sulphur Company at 
Gulf IS constructing a tile-stucco hospital 
Memorial Sanatonum.—The government has agreed to 
accept the memorial hospital, now under construction at 
Kerrville, for tuberculous ex-service men The building will 
be completed as soon as possible and the sanatorium will be 
operated by the U S Public Health Service 
Compulsory Vaccination Urged—City commissioners of 
Waco have under advisement an ordinance providing for 
compulsory vaccination Petitions have been presented ask¬ 
ing that the measure be left to a vote of the people, and 
It IS expected that the commission will order the election 
Baylor Medical College Reorganized—Complete reor¬ 
ganization of the teaching and administrative staff of Baylor 
Medical and Dental Colleges was made during the summer 
Dr Edward H Cary, Fort Worth, has resigned as chief of 
the medical school to become chairman of the advisory- 
board and chairman of the faculty, and Dr Walter H 
Moursund was chosen acting dean 

WISCONSIN 

New Health Center—^The first health center in western 
Dane County has been opened at Mt Horeb, under the super- 
intendency of Miss Mabel Danielson 
New State Officers—At the annual meeting of the Wis¬ 
consin State Medical Society held in LaCrosse, September 
10 and 11, the following officers were elected president. Dr 
Henry W Abraham, Appleton, vice presidents, Drs Mathias 
A McCarthy, LaCrosse, John P Koehler, Milwaukee, and 
Rolla U Cairns, River Falls, secretary. Dr L Rock Sleyster, 
Wauwatosa (reelected), and treasurer. Dr Sydney S Hall, 
Ripon The feature of the meeting was a free tuberculosis 
clinic at which hundreds of men, women and children were 
examined, and those found to have the disease were given 
an opportunity to apply for admittance to the county sana¬ 
torium 

CANADA 

Public Health Notes—For the week ending September 4 
Montreal had sixty-eight cases of contagious disease, of 

which twenty-two were tuberculosis with fifteen deaths- 

After more than a year, Toronto is at last free from small¬ 
pox cases-Dr Helen Boyle, an eminent English neurol¬ 

ogist, now in Montreal recently lectured on her experiences 
in Serbia with the expedition organized by Dr Berry, senior 
surgeon of the London Free Hospital, England 
Personal—Dr Archie N Jenks, Montreal has returned 
from Boston where he has been pursuing studies in the hos¬ 
pitals and in Harvard University-Dr C W Bibbs, Fort 

Dearborn Hospital, Chicago, was in Toronto recently- 

Brig -Gen Arthur E Ross, M P , Kingston, Ont, sometime 
head of the medical services in France for the Canadian 
Expeditionary Forces, has been a-ppointed superintendent of 
the General Hospital of that city, to succeed Dr Donald C. 
Matheson, Kingston, who has resigned, to take up his duties 
with Queen’s University 

Studying Industrial Hygiene—Dr John J R. Macleod, 
Toronto, professor of physiology in the University of Toronto, 
and vice dean of the medical faculty, is chairman of the Com¬ 
mittee on Industrial Hygiene in Canada With him are asso¬ 
ciated Prof Archibald B Macallum, members of departments 
of physiology and psychology in various universities in 
Canada and one representative each of the department of 
labor, Ottawa, of industry, and women s organizations A 
secretary of the committee is established in the medical 
department of the University of Toronto 

GENERAL 

Stops Use of Whisky in Medicines—Dr R W Stone, 
prohibition director of Chicago, announced September 10, that 
no more withdrawals of whiskv for the manufacture of medi¬ 
cines will be approved 

Southwestern Physicians to Meet.—^The annual meeting of 
the Medical Association of the Southwest, which includes 
ph}sicians from Kansas Missouri, Oklahoma, Arkansas and 
Texas, will be held in Wichita, Kan November 22 to 24 
Bubonic Plague—A new case of bubonic plague was dis- 
cov ered at Pensacola Fla follow ing the investigation of the 
death of a negro This brings the total cases in the city to 

ten SIX of these fatal-The twelfth case and ninth death of 

bubonic plague at Galveston Texas, was reported, Septem¬ 
ber 7 


Medical Organizations to Meet—The Tn-State District 
Medical Society will hold its annual meeting, October 4 to 7, 
at Waterloo, Iowa, under the presidency of Dr George Van 

I Brown, Milwaukee-The annual meeting of the Northern 

Tri-State Medical Association of Michigan, Indiana and 
Ohio will be held in Fort Wayne, Ind October 26 under 
the presidency of Dr Charles C Terry, South Bend, Ind 

American Electrotherapy Association Elects—^The Ameri¬ 
can Electrotherapeutic Association at its thirtieth annual 
meeting held in Atlantic Citj, September 14-17, elected the 
following officers for the ensuing year president. Dr Bvron 
Sprague Price, New York City, vice presidents, Dr Virgil C 
Kinney, Wellsville, N Y , Drs Chris M Sampson and 
Charles R Collins Washington, D C , Dr Douglas A Cater, 
East Orange, N J , Dr William T Johnson, Philadelphia, 
treasurer. Dr J Willard Travel, New York City, secretary. 
Dr A B Hirsh, New York City 

To Vaccinate Immigrants —Orders have been issued to all 
officers of the U S Public Health Service on duty at 
European ports not to permit any third class passengers to 
depart for the United States without having been vaccinated 
against smallpox Four additional public health officers have 
been sent to Europe, making a total of ten now on dutj there 
Asst Surg -Gen Rupert Blue will remain in Pans throughout 
the winter to perfect the organization of the Public Health 
Service in an endeavor to lessen the danger of the carrving 
of smallpox, typhus fever and other contagious diseases to 
this country 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Children s Free Hospital, Detroit $25 000 Harper Hospital Detroit 
$10 OOO by the will of Mr James \V Walker Detroit 

To establish a hospital in Fairfax S C $300 000 by the will of 
Dr William J Young Fairfax 

Mt Smai Hospital New York $25 000 by the will of Henry L 
Einstein 

Temple University Philadelphia the ineome of the estate of John K 
Sehaffer amounting to $49 000, to be paid ultimately to promote the 
study of nervous diseases 

Clark Memorial Home Springfield Ohio $2 000 by the will of Mrs 
Achsa E Blee Springfield Ohio 

St Luke s Hospital Newburgh N Y and Thrall Hospital Middle 
town N Y each $5 000 by the will of Col Thomas W Bradley 
Nurses Home Fund Hazleton State Hospital a donation of $1 000 
from Mrs Eckley B Coxe of Drifton Pa 

Conference on Venereal Diseases—The first of the series 
of regional health conferences authorized by the International 
Health Conference at Cannes will be held in Washington 
D C, December 6 to 13, under the joint auspices of the 
U S Interdepartmental Social Hjgiene Board, U S Public 
Health Service American Red Cross and American Social 
Hygiene Association Dr William H Welch of Johns Hop¬ 
kins Universitj will preside The conference will review past e 
experiences and existing knowledge as to the cause treatment 
and prevention of venereal diseases will deal with adminis¬ 
trative and research problems and will consider the topic of 
venereal diseases from these four aspects (1) medical mea¬ 
sures, (2) enforcement of repression and protection laws, 
(3) sex education, and (4) provision of recreation facilities 
An attempt to work out a feasible three-jear program for 
each of the countries in the western hemisphere will be made 

FOREIGN 

Institutes for Hydrobiologic Research in Italy—Professor 
Mazzerelli has founded an osservatono tdrobwlogtco on Lake 
Fusaro, near Naples, and Professor Carazzi another near 
Pisa The one near Messina, founded in 1915, is being 
enlarged 

Hookworm in Jamaica —A well organized campaign against 
hookworm is being earned on in Jamaica under the direction 
of Dr B E Washburn assisted bj Dr L Oliver Cresswell, 
supervising sanitary officer Owners of large sugar estates 
are zealously assisting in this campaign 
Prizes for Works on Hygiene—The Italian Red Cross 
offers a prize of 5,000 lire for the best work on hygiene to 
educate the public in ways and means for healthy vigorous 
and constructive living It also offers a similar amount for 
a work on hygiene and social welfare work for the use of 
the schools The latter must not be larger than ten printed 
octavo forms Competing articles must be received at the 
headquarters, Ufficio Propaganda della Croce Rossa Italiana, 
Via Toscana N 10, Rome before June 30, 1921 
Investigatxon of the Work of the French Military Medical 
Service During the War—The Pressc mcdtcalc relates that 
the Union des Syndicats medicaux de France has decided 
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to make an investigation of the work of the Service de sante 
during the war and appeals to physicians that were mobil¬ 
ized to send m data bearing on the subject A questionnaire 
IS to be sent to each one asking for details in regard to 
grade service, etc, not onlj of the one addressed but of all 
medical men serving in his environment on a different 
specified date for each of the five jears of the war 

Subjects for Prize Competition.—One of the prizes offered 
bj the Berlin medical facultj is for the best work on explan- 
tation that is, the capacitj of living tissue especiallj 
epithelium, to maintain its vitality and power of reproduction 
outside of the living bodj with criticism of the work hitherto 
done in this line The Munich medical faculty has selected 
as the topic for competition research on the epiphjsis cica¬ 
trices of the human skeleton The veterinarj school offers 
a prize for work on the anatomy of the external ear in 
domestic animals to aid in constructing an otoscope for ani¬ 
mals, especnllj for carnivora 

Abortive Treatment of Syphilis—The German Dermato- 
logische Gesellschaft is organizing a collective inquirj on 
the abortive treatment of syphilis The Deutsche medtsimsche 
WocUenschnft brings an appeal to all colleagues who are 
interested in the studj of this most important problem in the 
treatment of syphilis and those willing to aid b> contributing 
statistical material are requested to ask for a questionnaire 
at the address of the headquarters of the society, D D G 
Maxstrasse 1 Breslau Kreibich of Prague is to anal>ze 
the data received before Feb 1, 1921, and to present his 
report at the next meeting of the society during the summer 
of 1921 at Hamburg 

Congress for Medical History—This meeting was held as 
announced with a comparatively large attendance at Ant¬ 
werp early m August on the tricentennial anniversary of 
the founding of the Cercle Medical of Antwerp Dr Tricot- 
Rojer in the chair The Scalpel of Brussels gives an inter¬ 
esting summary of the transactions Dr Thompson described 
the history of medicine m England from the sixth to the 
eleventh centuries, his articles based on some MSS in the 
British Museum Giordano of Venice told of study of anat¬ 
omy on the living subject (criminals and alien prisoners) 
and Albinana described the cooperation of Spain in the 
prosperity of the ancient Montpellier medical school Jean- 
sclme of Pans related the history of alcoholism from the fifth 
to the tenth centurj, Fasseyeux the care of the insane in 
the seventeenth and eighteenth centunes and Prof Laignel- 
Lavastine described from some ancient documents the cult 
of Priapus Delaunais discussed the fads and charlatans of 
the eighteenth century, and Tretrop traced otorhinolaryngol¬ 
ogy back to the days of the Pharaohs Others recalled the 
ancient history of obstetrics ophthalmologj surgerj etc 
and Wickersheimer showed that one of the figures m the 
antique painting of Saint Anthony of Grunewald is a tjpical 
case of pellagra Dr Meeus of Antwerp described the long 
and curious history of the colony for the insane at Ghcel, 
where the no restraint was in force long before the insane 
had lost their chains elsewhere Eight sessions were held and 
another congress was planned for 1921, to meet at Pans 

Deaths in Other Countries 

Lieut-Gen Sir William Babtie, CB, CkfG VC., Lon¬ 
don England, LRCP LRCS Edinburgh 1880, MB, 
Glasgow 1880 aged 61, principal director of medical sen ices 
in the Mediterranean during the operations in Gallipoli 
Lgjpt and Salonika m 1915-1916, died m Belgium about 

September 14-Dr M Herlant of Brussels, a pioneer in 

biologic research applying the laws of physical chemistry 

to the problems of embryology aged only 32-Dr M T 

Podesta, professor at the University of Buenos Aires secre¬ 
tary of the national public health service and author of 
several popular novels besides serving in the legislature 

aged 67-Dr Brohl of Cologne-Dr Franz member of 

the board of the Leipzig League and of the antiquackery 

committee of the German Aerztevereiiisbund aged 65- 

Dr E Lombard, a prominent otologist of Pans known by 
the sign called by his name for detecting simulation of deaf¬ 
ness by raising the voice His last work was a report of 
study of equilibration m aviators For fifteen years he was 
the director of the 4iwalcs dcs vtaladus di I ortillc el du 

lar\ii\ -Dr K A Helbig, a collaborator on the Sialo 

uifdico of Madrid-Dr Cicero Rodrigues Ferreira of Bello 

Horizonte Brazil chief of the local public health service 

and founder of the local medical school aged 61-Dr 

J P Nuel, professor ot ophthalmology at the University of 
Liege aged 73-Dr L de Boucaud, a surgeon of Bordeaux 


Government Services 


Appomtment of Medical OflScers 
The War Department annovmces the appointment of the 
following emergenev officers in the Medical Corps of he 
Regular Armv this is a second list of the medical men who 
have qualified m the July 1920 examinations for commissions 
in the Medical Corps the names of other successful candi¬ 
dates will be printed m The Jourx vl from time to time 


MAJORS 

A N Baggs Oteen V C 
G H Bo>er Ft Bliss Tex 
A M Brailsford Houston Tex 
D B Bnnsmade Camp Jackson 
S C 

\ E ComIIc Nogales Anr 
W W Conger Detroit 
R H Cox Chicago 
A S Dabnej \ashMlle Tenn 
A H Eber Camp Grant Ill 
E C Greene Norfolk Mass 
M W Hall Ft Sam Hauston Tex 
H B Hanson Camp Grant III 
C D Holmes Wasnington D C 
B R Hunter Charlotte N C 
J V Littig Camp Taylor Ky 
W H Llo>d Camp Meade Md 
J A Lloyd Washington D C 
J P Long Camp Gordon Ga 
T L Long Kelly Field Tex 
R F Longacre Kelh Field Tex 
J J McCormick W ashington D C 
T R Marshall Camp Dix \ J 
\\ H Mitchell New London 
Conn 

H B Montgomery Washington 
D C 

R T Morns Wa hmgton D C 
B P \orvall Douglas Anz 
E L Parraenter Mondo\i \\ is 
A L Parsons Jr Louisville Ky 
B D Ridlon } ortland Me 
D M Roberts New Richmond O 
R B Shackelford The Plains Va 
P R F Sheppard Ft Bliss Tex 
A E Sherman Aurora Ill 
C G Souder Chicago 
G F Suker Chicago 
E L Titus Camp Grant ID 
M L Todd Camp Lee Va 
\\ H Tukey Chicago 
W O Wetmore Ft Bliss Tex 
W F Zelinski Ft Sheridan ID 

CAPTAINS 

S H Ackerman Ft Mott N J 
R r Annis Camp Penning Ga 
G E Atwood GaKeston Tex 
J R Bibighaus Comp Lee Va 
E Blackshear Ocala Fla 
P N Bowman Camp Meade Md 
H Brooks Ft Blis« Tex 
R B Bretz Jasper Ind 
R W Browne \\intbrop Ma s, 
W J Burden Ft Dade Fla 
R M Butler Atlanta Ga 
H A Callahan Camp Dix N J 
P G Capps Camp Knox Ky 
A M CofIc> El Pa o Tex 
J E Campbell Hoboken N T 
O Christian Camp Ta> lor Ky 
H A Clark Dorchester Mass 
R E Cloward Prince Utah 
S E Clinard St Louis 
C F Costenbader Ft Bh s Trx 
T B Cracroft Ft Sheridan III 
E Cramond Great Falls Mont 
Cra\en Adel la 
R R Decker San Antonio Tex 
\\ E Dcsers Cowle Neb 
AI A Farlow Camp Jackson S C 
R Fa\our Jr Bowdomham Me 
D B Faust Camp Gordon Ga 


L Z Fletcher Ft Sam lion ton 
Tex 

H B Forbes Ogden Utah 
J F Gamble Ft Ringgold Tex 
H B Gantt Washington D C 
C C Cans Baltimore Md 
C V Gautier Lakeland Fla 
I J Gibson Camp Grant, III 
E Giddings New \ ork 
E H Gist Camp HoHbird Md 
S H Graham Ft Sam Houston 
Tex 

G Granger Hampton \ a 
J H Gra\e Ft Sam Houston 
Tex 

G D Gnggs Markelton Pa 
F A Haggard Camp Ta\lor K) 
J G Hall Canm Trasts Tex 
G L[ Harker Camp Gordon Ca 
E F Harn on Ft Wa>nc Ind 
C C Harvev Council Gro\c Kan 
E D Hatch Brookline Mas 
H W^ Hajes Osteen N C 
J R Herrick Camp Traaas Tex 
G L Hesner Camp Traais Tex 
B Hibbard Ft Sam Houston Ttx 
J S Hickman Bluflton Ind 
R W Horton Eagle Pass Tex 
H C Johannes Chicago 
L H Kice Laredo Tex 
A G Kmbcrgcr Camp Custer 
Mich 

H W McCloskej Philailelplua 
S A McConnell Marfa Tex 
N C Mashburn Camp Ta> lor K) 
C W Metz Camp Sherman O 
h M Morns W'lnthrop Mass 
P D Moulton, Camp Upton N \ 
G Newgord Ft Monroe Va 
J O Conner LouisMllej K> 

T R Oswalt Douglas Anr 
E H Pen^ Ft Benj Harrison 
Ind 

P E Ro Slier Cane Vincent N ^ 
n P Sawjer Washington D C 
J B Schrciter Sa\anna III 
Jl W' Ta>lor CampDevens Ma s 
R E Thomas Ft Washington Md 
J B Warden M)stic Conn 
L H Wmemiller I-t Sheridan III 

FIRST LIEUTENANTS 
Anthony A\ata Marfa Tex 
F Brooke Ft Rilc> Kan 
V S Crawford Ft Ontario \ ^ 
W F Dingle Ft Crool Neb 
W T Fisher Ft Strong Mas 
W J Froitzhcim 1 1 Hnachuca 
Anr 

O J Gee Ft Sam Houston Tex 
W F Hamilton Ruidosa Trx 
W II Houston Camp lev \a 
H J Hutter Tul a Okla 
B W Johnson Philadclplm 
S \ Kibhv, Hartford Conn 
A C McCall W ashington D C 
T R McCarlcy Camp Fun ton 
Kan 

J A Mcndelson Wa hmgton D C 
C R Mueller Camp r,^e \ a 
h C I ratt Ft Sheruhn III 
F L I rail Staten IsHnd N \ 
L h I ulnam I*t Blis^ Tex 
S W Reeses Fawn Crose Pa 
W I Thomp on Andos cr N J 


Provisions for Veterans with Mental Diseases 
The Public Health Senice has taken o\cr a part of t!ic 
Roaeminent hospital for insane at Washington D C to care 
for a number of the World War \clcrans suffering from acute 
mental disorders as distinguished from ncuropsjchiatric cases 
One hundred and seaent\ patients have alrcadv been trails 
ferred from institutions in New \ork and others will be «cnl 
to the government hospital for insane from hospitals over the 
countrv as cases of insanitv develop among the soldiers 


Civilian Staff for War Risl Insurance Bureau 
The Bureau of War Risk Insurance is shorth to mme i 
chief medical advisor and an entire new medical tafr elm lu 
from members of the medical profession in private life I ver 
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since the bureau was established, its medical staff m Wash¬ 
ington and in the various districts throughout the country 
was constituted of officers of the Public Health Service The 
proposed change is being made in order to facilitate and 
coordinate the work of adjusting compensation and insurance 
claims of World War veterans and their widows 


Treatment of Leprosy with Chaulmoogra Oil 
Success in the treatment of leprosy with an ethyl ester of 
chaulmoogra oil is announced b> the United States Public 
Health Service after experiments on fifty-nine patients in the 
Hawaiian Islands These ha\e all recovered sufficiently to 
warrant their release and after freedom for over a year none 
has shown the slightest symptom of recurrence The study 
was conducted by officers of the Public Health Service in 
cooperation with Prof L. E Dean, head of the chemical 
department of the College of Hawaii, who isolated the active 
constituents of the drug 


Standard Microscopic Equipment 
A standard microscope equipment has been selected for use 
in the Army Medical Department, according to information 
given out by Surgeon-General Ireland The models are the 
Bausch and Lomb FFS8 and Spencer 44 H, including the 
Spencer folding microscope for portable laboratories in the 
field A recent survey of Medical Corps equipment disclosed 
that there are many different makes and models in use in the 
service, and all of these are to be replaced by the new models 
The reason for the selection of these types lies in the fact that 
oculars, objectives, condensers mechanical stages and dark 
field illuminators of these models are interchangeable 


National Leprosarium 

Dr Oswald E Denney has been selected to take charge of 
the new leprosarium to be established by the U S Public 
Health Service at Carville, La This institution has been 
operated by the Louisiana health authorities and is shortly to 
be transferred to the Public Health Service At the present 
time about twenty-five patients are under treatment, but 
extensions, sufficient to accommodate 2,000 lepers, will be 
made It is estimated that there are now about 1,800 lepers 
in the United States, most of whom are scattered throughout 
the South, with a large number in the Northwest It is the 
intention of the Public Health Service to place all of these 
in the leprosarium at Carville 
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LONDON 

(From Our Regular Correspondent) 

Aug 28, 1920 

The Doctrine of Evolution 

At the annual meeting of the British Association a discus¬ 
sion which took place m the joint session of the geologists, 
botanists and zoologists attracted a large audience The dis¬ 
cussion dealt with the mode of the process of evolution No 
speaker doubted the fact of evolution, but it was apparent 
that unanimity has not yet been reached in a controversy 
that has lasted for a quarter of a century Darwin believed 
that whatever might be the cause of evolution, it had come 
about by the summation of small modifications Examina¬ 
tion of every individual plant or animal revealed minute dif¬ 
ferences from other animals and plants of the same kind, and 
he thought that these were the chief material on which 
natural selection acted There has always been a school 
which looked to occasional large variations, called “sports” 
or “mutations,” as the more probable source of new species, 
urging that, as species were discontinuous, they had come 
into existence bv the selection of discontinuous variations 
This school was suddenly reenforced by the rediscovery of 
Mendel’s work on hybrid peas, and his theory that organisms 
were compounded of unit factors, each of which was trans¬ 
mitted and inherited in a state of purity An eager body of 
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experimental workers followed the raendelian line of investi¬ 
gation and added triumph after triumph to their experimental 
dissection of organisms into unit factors, and their tracing of 
the fate of these factors in inheritance Some of the more 
extreme partisans of the view discarded natural selection and 
the influence of the environment from their conception of the 
process of evolution They returned to a new form of a 
mystical medieval theory, and held that evolution was simply 
a deployment of unit factors, all of which had been contamed 
in the primordial germ of life Mutations were inherited or 
transmitted in all their purity, but variations due to the 
environment left no trace on the permanent chain of life 
Students of fossils might have been expected to support the 
view that evolution had come about by sudden changes, espe¬ 
cially as the gaps in the series of fossils were great But, 
on the other hand, they were unanimous as to the evidence 
from the rocks being in favor of slow, continuous change 
Whenever a series was complete, and had been studied care¬ 
fully, It showed a slow and continuous evolution It showed, 
moreover, that the points in which old animals differed from 
young animals frequently anticipated the changes fay which 
later species differed from earlier species The facts strongly 
supported the belief that, somehow or other, the environment 
had an effect on living creatures, and that this effect became 
grafted on the constitution of the race, so that it would sub¬ 
sequently appear independently of the environment They 
believed, therefore, that evolution was continuous, that some 
force like natural selection directed it, and that the environ¬ 
ment and not the unrolling of latent possibilities was the 
chief factor in eliciting variation As was to be expected in 
the case of an extremely active branch of experimental 
science the advocates of mendelism were not all in agree¬ 
ment But It was admitted by many that mendelians had 
laid too much stress on discontinuity, and that what they 
called mutations and unit factors were often so minute that 
only experts could identify them Still more important was 
the admission that the mendelian theory of the purity of the 
unit factors could not be maintained In certain cases, men- 
delian units were transmitted without alteration, while in a 
growing number of cases it appeared that blended inheritance 
was the rule The general result of the discussion was to 
show that mendelian work, instead of being opposed to the 
darwinian principles of evolution, was likely to reinforce 
them, and that paleontology, zoology and botany bore witness 
to the greatness of the darwinian conceptions 

Action Against a Physician for the Negligent Use of Codhin 
A patient sued a physician for damages for alleged neg¬ 
ligence in the use of cocain as a local anaesthetic in operat¬ 
ing on a small cyst of the hand A 5 per cent solution com¬ 
bined with epinephrin was injected After the injection of 
5 minims it was found that the requisite anesthesia had not 
been produced, and a further injection of 5 minims was made, 
when alarming symptoms followed An illness lasting three 
and one-half years, from which the patient had only partially 
recovered, was ascribed to the effects of the cocain, and this 
was apparently not in dispute The only question, indeed, 
for Mr Justice Salter, who tried the case, was that of the 
alleged negligence The negligence, his lordship said, was 
alleged in three ways—that (1) it was negligent to use 
cocain for hypodermic injection, (2) too large or too strong 
a dose was administered, and (3) there was unskilfulness 
and carelessness in the administration of the second injec¬ 
tion It was contended that cocain as used was obsolete and 
dangerous As to this, the judge understood from the evi¬ 
dence before him that the risk was practically confined to 
persons abnormally sensitive to the drug, a peculiarity of the 
patient not discoverable beforehand With regard to the 
danger of using cocain, the relative merits of other drugs 



Volume 75 
Number 13 


FOREIGN LETTERS 


SS7 


for the same purpose, and the correct dosage, he was satis¬ 
fied from the evidence, called on both sides, that the highest 
medical opinion wa? not in agreement He had evidence of 
chemists and of pharmacists that cocain was still widely used, 
and that although the proportion prescribed was frequently 
less than 5 per cent this proportion was used if the strength 
was not mentioned, because it was the strength prescribed in 
the British Pharmacopeia In fact, cocam was included in 
the British Pharmacopeia for the purpose and m the propor¬ 
tions in which the defendant had used it A physician could 
not be convicted of negligence for having administered a 
preparation agreeing both m strength and amount with the 
British Pharmacopeia, and of which, moreover he had had 
satisfactory experience for manv years As to the suggestion 
that a small vein had been pierced in making the second 
injection, even if this had been so there was evidence before 
him that it was possible to inject cocam into a small or even 
into a larger vein without danger to a normal person, such 
as evidence showed the plaintiff apparently to be In giving 
judgment for the defendant the judge expressed deep sym¬ 
pathy with the plaintiff 

Queensland Institute of Tropical Medicme 
Important recommendations for extending the scope and 
usefulness of the work of the Institute of Tropical Medicine 
at Townsville, North Queensland, were decided on at a recent 
meeting of the committee, when it was decided to recommend 
to the federal cabinet proposals for strengthening the staff of 
the institute and extending and intensifying its work These 
include the opening of experimental stations at Port Moresby, 
Papua and Rabaul, and an addition to the staff of officers to 
carry out investigations on the spot into any outbreaks of 
tropical disease without interfering in any way with the reg¬ 
ular routine of the laboratory work and tests While these 
proposals involve some additional expense, it is held that 
the committee will be amply justified by the more thorough 
manner in which it will be possible to cope with tropical 
diseases in Australia, and by the extension of the sphere of 
operations to Papua and former German territory It is 
hoped that eventually all the medical officers appointed to 
posts in the Pacific territories will take a course at Towns¬ 
ville When the institute was established, the preparatory 
work took some time, and then, with a depleted staff, and 
other difficulties the institute took up the treatment of sol¬ 
diers from Rabaul suffering from malaria So marked was 
the success that returned men from the other states who had 
been badly affected by malaria were sent to Townsville, and 
their treatment proved an almost dramatic success 

RIO DE JANEIRO 

(From Oiir Regular Correspondent) 

Aug 12, 1920 

Organization of the National Department of Public Health 
May 26, a decree was signed by President Pessoa creating 
a public health department Besides an administrative and 
three technical bureaus namelj land sea and rural sanita¬ 
tion and prophylaxis, sections on statistics sanitarj engineer¬ 
ing leprosy and venereal disease prophylaxis medicine 
pharmacy, dentistry and midwiferv food inspection, tuber¬ 
culosis prophylaxis hospital assistance and child welfare 
have been created The bill which consists of ninety-five 
pages and 1 257 paragraphs encountered great opposition not 
only by scientific and daily papers but also by many physi¬ 
cians In a short time this law was so severely criticized that 
the president was obliged to revoke it One of its greatest 
faults IS that sanitation of the interior of the country is not 
provided for although congress had made specifications for 
It No sacrifice was considered too much in benefit of the 
p pulation of the northern and northwestern states, where 


malaria and hookworm have reigned for manv vears Never¬ 
theless, more than a million dollars was destined for govern¬ 
ment officials and professionals solelv in the citv of Rio de 
Janeiro This sum does not include the services for leprosy 
and venereal disease prophylaxis tuberculosis eradication 
physicians for contagious disease hospitals students serving 
in the smallpox vaccination section nurses and the like 
Before the reorganization there were sixty-eight nonprofes- 
sional officers, whereas at present there are more than 400 

Death of Arnaldo Vieira de Carvalho 
The death of Prof Arnaldo Vieira de Carvalho one of the 
most prominent physicians of Sao Paulo is deeply regretted 
throughout the country The deceased was director of the 
medical school of the hospital S Casa de Misencordn and 
president of the Sociedade de Medicina e Cirurgia His posi¬ 
tion as director of the medical school will be assumed bv Dr 
Ovidio Pires de Campos 

Personal 

Dr Rocha Lima professor at the Hamburg University, has 
been visiting friends in Rio At the Academy of Medicine he 
reviewed his research work during the war in Turkey and 
Poland on typhus He read a paper on Peruvian wart before 
the Medicosurgical Society At Sao Paulo he addressed tlie 

Medicosurgical Society on yellow fever-Prof Custodio 

Cabega well known surgeon of Lisbon and Professor 
Morquio well known physician for children's diseases are 

sojourning in Rio-Prof Joao Marinho and Dr Marcoiides 

Castilho have left for Buenos Aires to represent Brazil at 
the congress of otorhinolaryngology in that city 

New Professors in the Medical School 
Dr Del Vecchio has been appointed professor of chemistry 
at the medical school and Dr Augusto Brandao professor of 
surgery 

Public Health Department in Sao Paulo 
Dr Arruda Sampaio has been appointed head of the public 
health department in Sao Paulo 

New Hospitals for Rio 

Dr Domingos Mascarenhas congressman for Rio Grande 
do Sul has asked congress to approve his bill creating three 
new hospitals one for noncontagious diseases, under the 
direction of the medical school and two others for tuber¬ 
culosis and other contagious diseases under the supervision 
of the public health department 

BELGIUM 

(From Our Regular Corresf'ondent) 

Auff 20, 1920 

Federation of Scientific Societies 
There has recently been formed at Brussels a rvdcration 
beige des socictes de sciences mathcmatiqucs phvsiqucs 
naturelles mcdicalcs ct appliquecs Thirty-three societies 
have already joined the federation and many otliers have 
promised to become affiliated in the near future The group 
includes various scientific societies winch give evidence of 
their activity by the publication of ongiiia! work and the 
movement is designed to unite and coordinate all efforts for 
the general advancement of the pure and applied sciences 
although the component societies retain their own aiitonomv 
The federation will endeavor to encourage initiative and to 
procure the requisite material and moral assistance for the 
furtherance of scientific work and it will collaborate in per 
fectmg scientific publications It may especially sumino i 
congresses organize conferences and expositions and fouml 
or support useful scientific insti utions 

Among the principal aims of the icdcratioa mav be m'-a 
tioncd (1) an increase of the resources of 
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sufficient to continue their publications, and (2) the collec¬ 
tion of works published by the federated societies and 
exchange of publications with analogous federations in allied 
and neutral countries 

A general council of fifteen members administers the affairs 
of the federation The officers for 1920 are Professor de la 
Vallee-Poiissiii (Louvain), president, Paul Pclscncer (secre¬ 
tary of the Academic royalc de Belgique), vice president, 
J Wauters (secretary general of the Societe chimiquc de 
Belgique) treasurer, and Messrs Zunz and Lucien, secre¬ 
taries 

The Journal de Neurologie 

During the a\ar the Societe de mcdccinc mentale de 
Belgique had suspended publication of its bulletin A special 
number has just appeared which will fill the gap from 1914 
to 1920 Prom now on the journal will be issued regularly six 
numbers each jear, and it will contain original articles m 
addition to the transactions of the societj 

Chair of Urology 

The Liege medical faculty has reccntlj opened the first 
urologic clinic in Belgium Up to the present time, in fact 
the teaching of urology has been only fragmentary, some of 
the subjects coming under the domain of surgery and others 
under venerology, and the establishment of tlic first chair of 
urology constitutes, therefore, an event in the history of med¬ 
ical education In his opening address, Professor Hogge 
referred to Necker's great school and paid a tribute to his 
teacher, Guyon, only a few dajs before the latter’s death 

Medical Epigraphy 

Under inspiration of the work of Professor Blanchard of 
Pans Professor Lams has laid before the Societe de medccinc 
of Ghent a suggestion of interest to the history of medicine 
All documents having any relation to medical art desen c to 
be rescued from oblivion and so he appealed to all Ins con¬ 
freres to collaborate in this endeaior and to send to him every 
curious or interesting inscription connected with medicine 
This initiative, if it becomes general, will contribute enor¬ 
mously to ‘he collection of a vast amount of scattered data 
and will facilitate the arduous work of historians 

Retrogassenan Neurotomy 

Dr De Beule, who originated the surgical treatment of 
facial neuralgia b> section of the posterior root of the gas¬ 
serian ganglion, has lately reported his personal experiences 
to the Academie de medecine He claims that the method 
has two incontestable advantages The results are more per¬ 
manent and more constant than those obtained by injections 
of alcohol, and there is far less danger than with gasserec- 
tomy In fifteen patients on whom the operation was per- 
f6rmed, no recurrence of the affliction was observed He has, 
however, seen some trophic disorders of the side of the eye, 
and facial and oculomotor paralysis, but these sequelae 
proved very transitorj It seems at present that De Beule s 
operation is coming more and more into use, the statistics of 
Adson of Rochester Minn , have confirmed its value and his 
instrumentation has improied the technic 
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Excess of Boys Born During the War 

The popular opinion that during and after a war a great 
mam more bojs are born than girls an opinion also con¬ 
tained in various scientific manuals has been tested in a few 
iniestigations As Dr Behla, the former director of the 
medical section of the Prussian office of statistics, has 
rejiortcd up to 1917 there had been no extraordinary excess 


in births of boys The usual proportion of the two sexes, 100 
girls to about 105 bois, was also maintained in 1915 Pro 
fessor Silberglcit, of the Berlin office of statistics, is of the 
same opinion During the first years of the war he does not 
exclude a slight but meaningless rise m the usual surplus of 
boss, but he is not inclined to believe in the mjsterious force 
of nature striving to fill hastily the gaps which the war has 
caused in the ranks of the male population So far as the 
excess of boys in general is concerned, this ranged, according 
to Silberglcit, among the Ining new-born in Germanj, from 
5 to 6 per cent during the first decade of the twentieth 
century, the same as in Austro-Hungary and other Countries 
Liigland is apparentlj the only exception to this, for there the 
average excess was onlj 3 9 per cent in 1906-1910 It t=, 
howcier, doubtful whether different statistical methods do 
not plaj an important role in this computation For compar¬ 
ing the statistics of the hung new-born, it is highlj essential 
from what point of \ icw the births are regarded In Germani 
every birth must be reported within twenty-four hours, with 
explicit information as to whether or not the child was still 
born In France a delaj of three dajs is granted, so that 
infants dying before registration are reported as stillborn 
In England and Ireland, howeier, the period of grace is not 
less than six weeks The “stillbirths" occurring under these 
circumstances arc wholly disregarded, as actual stillbirths 
are not recorded at all Now it must be remembered in this 
connection that there is an important difference in mortalitj 
of the two sexes cspeciallj during the first days and weeks 
the vitality being considerably lower in male than in female 
new-born Hence it may justly be assumed that, owing to 
this peculiar laxity in birth notification m England, because 
of early deaths less births of living male infants than of 
female infants are recorded According to Silberglcit, the 
small excess of boys in England is essentially due to certain 
official conditions and is not founded on facts So far as the 
higher mortality of male new-born is concerned, 202 boys 
died, as compared to 170 girls, out of every thousand, accord¬ 
ing to the German vital statistics for the first decade of the 
twentieth century Hence there is on the side of the male 
sex an excess mortality of 32 to each 1000 In mg new-born 
In 1912, the proportion of deaths, under 1 year of age, as 
compared to the births of living female infants, was 13 37 per 
cent If we apply this percentage to the 961 742 living male 
infants born in the same year, we obtain 128,585 deaths, in 
reality, however, 154 207 male infants died, or 25,622 more 
than was to be expected The greatest excess of mortality 
occurs during the first month Calculating the excess mor- 
talitv of boys in percentage of the girl mortality, according 
to the principal causes of death, we obtain for the male excess 
mortality in 1912 this senes defective vitalitv, 23 8 per cent , 
diseases of the digestive organs, 208 per cent , diseases of 
the respiratory organs (exclusive of pneumonia) 18 per cent , 
pneumonia, 17 per cent, and infectious diseases, 00 per cent 
Professor Silberglcit is therefore fully justified in concluding 
that defective vitality and diseases of the digestive organs 
arc the main causes of the excess mortality in male infants 
Better care and nursing, appropriate feeding and careful 
supen ision can help to combat the diseases that arc caused 
by the apparently weaker constitution of male infants The 
same question was discussed by the late Professor Schauta 
of Vienna, in 1916 Between April 1, 1915 and April I, 1916 
for each 100 girls, 102 bovs were born in his clinic, while 
before the war the proportion was 100 to 106, here we find 
a decrease in the births of boys Bumm of Berlin found the 
proportion to be 100 to 116 (before the war 100 to 10’) 
Kronig of Freiburg found no increase of boys As can be 
seen there is a predominant opinion that the lay notion 
regarding an increase in births of boys as the result of war ij 
incorrect A final judgment cannot be given until complete 
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statistics of the war have been studied, as observations made 
up to date are based on too small statistic material 


Periodic Examination of the Apparently Well 
Recently, Ministerial Director Gottstein published an article 
in which evidence was presented that systematic physical 
examination of persons who feel well leads to the discovery 
of incipient disease and of predisposition to disease which by 
appropriate treatment can be eliminated before the menace 
to health and life becomes manifest Gottstein referred to a 
lecture by E L Fisk on the same subject in 1914 Although 
Germany has no such organization as the "Life Extension 
Institute” of New York, we have institutions working or 
tending to work in the same directions despite the fact that 
they are organized along entirely different lines and are 
based on entirely different principles The German institu¬ 
tions are rather closely connected with the concept of disease 
which has been gained from the experiences of the last two 
or three decades and for which the introduction of social 
legislation has been prominently responsible Disease is no 
longer exclusively considered as an anatomic condition but 
as a functional disorder with certain stages of development, 
a regulatory intervention with which is the principal problem 
of medical endeavor For this purpose early medical recog¬ 
nition IS necessary, and this very often must anticipate the 
subjective manifestations of the disease Therefore periodic 
examination of all persons, even those who feel healthy, is 
the ideal to be reached It has been attained m a practical 
form only in the army and with the majority of the school 
population of cities, partly also with infants and children up 
to school age The age between school and military service 
IS, however, not supervised, and during this period especially 
pulmonary tuberculosis is a menace In regard to this Gott¬ 
stein writes ‘ We know that tuberculous infection prevails 
to a remarkablv high extent among the school youth of the 
proletariat in large cities and that it is based on a well 
defined anatomic localization clinically characterized less by 
local symptoms than bv inhibition of the general develop¬ 
ment and of hematopoiesis Further, we know that only in a 
small percentage it leads to death by direct progression and 
by destruction of organs, and that the infection is con¬ 
sequently surprisingly benign On the other hand, we know 
that from 15 up to 25 and 30 years of age the proportional 
number of tuberculous infections is considerably less than 
during school age but in this period it has overcome the 
protective barrier of the glandular and lymphatic system, and 
settles most destructively in the lungs and often follows a 
rapid unfavorable course” Hence it is clearly seen that 
regular examination, in view of the curability of incipient 
tuberculosis, is of great importance to the individual as 
well as to the community The great importance of extend¬ 
ing treatment in the first stages of the disease cannot be better 
demonstrated statistically than in typical infectious diseases 
of acute course Gottstein cites scarlet fev er and diphtheria m 
this connection and compares the figures of six different dis¬ 
tricts with reference to the number of physicians m the 
district, namely, Oppein, Z36 physicians to 10000 inhabitants, 
Gumbinnen 2 48, Bromberg 2 63, Stettin, 4 47, Konigsberg 
5 03 and Breslau, 5 80 It can be assumed without question 
that where there are many physicians medical care is as a 
rule obtained earlier'^n the course of a disease The numbers 
of death in these six districts for every hundred patients are 


Gumbinnen 

Oppein 

Bromberg 

Stettin 

Konig berg 

Breslau 


Sc^irlet Fc\er Dipbthcrn 
18 9 46 5 

23 S 25^ 

23 9 23 S 

69 8 9 

125 156 

4 1 10 S 


Natural^ there are other contnbuton factors but iii anj 
e\ ent, these figures pro\e that carlj medical attention guaran¬ 
tees a greater likelihood of reco\erj 


Marriages 


Philip Louis Coulter Major kl C_ U S Armv Fort 
Sheridan Ill to Miss Margaret Mane Rundlett, of Detroit 
Minn, September 7 

Philip S Evslev, Statesville N C to Miss Marguerite 
Schmidt of Coblenz, Germanv at New \ork, September 1 

Ralph Chesse Purxell Truitt to Miss Eleanor McCon¬ 
nell, both of Chicago September 2 

Rupert O Roett to Miss Katherine Juanita Bn ant, both 
of Houston, Texas recently 

Arthur Joseph Bvbin to Mrs Laura Hartnett, both of 
New Orleans, September 1 

Alexander J De Graxd to Miss Elizabeth McFarland, both 
of Chicago September 11 

Benjamin F Gumbixer to Miss Anna Inez Bleiweiss, of 
Chicago September 16 

S H Clemons to Miss Durrell both of Chattanooga, Tenn, 
recently 


Deaths 


Frederic Henry Gernsh, Portland Me , a graduate of the 
Medical School of Maine Portland in 1869 died September 
9 aged 75 He was a member and president in 1901-1902 of 
the Maine Medical Association After serv mg as lecturer 
and professor of therapeutics materia medica and phvsiologv 
at the University of Michigan he returned to his alma mater 
as professor of materia medica and therapeutics 1875 1882, 
of anatomy, 1882 1904 of surgery 1904-1911 and since then 
emeritus professor of surgery He was president of the Maine 
State Board of Health from 1885 to 1889, the American Acad¬ 
emy of Medicine 1887-1888 and American Therapeutic 
Society, I90S-1909 consulting surgeon and director of the 
Maine General Hospital author of several medical works 
and editor of the Text-Book of Anatomy by American 
Authors 

Jehn Harlan Stuart, Minneapolis, Bellevue Hospital ifed- 
ical College 1867, aged 84 formerly consulting physician to 
the City St Mary s and Asbury hospitals, Minneapolis some¬ 
time professor of physical diagnosis and clinical medicine in 
Hamime University Minneapolis, president of the Kansas 
State Medical Society m 1882 for two terms president of the 
Hennepin County Medical Association, died August 31 
Benjamm Franklm Churchill, New York University of the 
City of New Aork 1887, aged 66 visiting surgeon for the 
New A’^ork Dispensao and Hospital, gynecologist to the 
Nortlieastern Dispensary assistant surgeon at the Manhattan 
Eye, Ear Nose and Throat Hospital died August 20 
John Joseph MoIIoy, Covington Ky Bellevue Hospital 
Medical College 1886, aged 60, a member of the Kentucky 
State Medical Association for manv years president of the 
medical staff of St Elizabeths Hospital, Covington, died 
September 7 from nephritis 

James Harvey Lownght, Center Valiev Pa , Jefferson 
Medical College Philadelphia 1881 aged 61 a member of 
the Medical Society of the State of Pennsylvania, died at 
the Allentown (Pa ) Hospital, August 28 from cerebral 
hemorrhage 

Thomas Hull Andrews, Cuthbert Ga , Univcrsitr of Penn¬ 
sylvania Philadelphia 1875 aged 68 a member of the Med¬ 
ical Association of Georgia and president of the Randolph 
County Medical Society in 1919, died September 6 
Nicholas B Drewry, Griffin Ga Atlanta (Ga ) Medical 
College, 1855 aged formerly consulting physician at 
Griffin (Ga ) Hospital died at DayisPischer Sanatorium, 
Atlanta, July I folloyying a prostatectomy 

James Lewis EIIis, Dothan Ala Memphis (Tenn ) Ilos 
pital Medical College 1886, aged 59, a member of the Med 
ical Association of the State of Alabama, died August 2^, 
folloyying an operation for appendicitis 
Urbane V Williams, Frankfort Ky Jefferson Afedical 
College 1858 aged 86, secretary of Franllm County 'fcdtcal 
Society for ten years, died September 1, from senile dcbih v 

^Indicate Fc low” of the Ancncan ‘'‘fedic ' 
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Alvin Rufus Scott ® Fort Collins, Colo , Jenner Medical 
College, Chicago, 1906, University of Illinois, Chicago, 1907, 
aged 43, died in St Luke’s Hospital, Denver, August 31, 
from septic eninolism of the liver 

Thomas J Walker, Dyersburg, Tenn , University of Louis 
yille, Ky, 1867, aged 79, a member of the Tennessee State 
Medical Association, died at the Baptist Memorial Hospital, 
Memphis, August 30 

Stephen Van Wickle Stout, Jersey City, N J , Columbia 
University, College of Physicians and Surgeons in the City 
of New York, 1868, aged 74, died at the Memorial Hospital, 
September 7 

John Charles Martin, Findlay, Ohio, Jefferson Medical 
College, 1881 , aged 64, a member of the Ohio State Medical 
Association, a veteran of the Spanish-Amencan War, died, 
September 1 

Galen L Cline, Perintown, Ohio, Medical College of Ohio, 
Cincinnati, 1882, aged 63, formerly a member of the Ohio 
legislature, at one time assistant surgeon, U S Army, died, 
August 29 

Richard Alexander Urquhart, Los Gatos, Calif , University 
of Virginia, Charlottesville, 1874, aged 69, died in Lane Hos¬ 
pital, San Francisco, September 4, from streptococcus sep¬ 
ticemia 

George Huhner, New Orleans, Tulane University, New 
Orleans, 1881, aged 71, died at the Chanty Hospital, June 
10, from injuries received when struck by an automobile, 
June 7 

Albert E Koonz, New York, Columbia University College 
of Physicians and Surgeons in the City of New York, 1896, 
aged 46, also a dentist, died in St Luke’s Hospital, Septem¬ 
ber 8 

Harry Richard Nordley ® Minneapolis, University of Min¬ 
nesota, Minneapolis, 1912, aged 32, Lieutenant, M C. U S 
Army, died at West Arm, Lake Minnetonka, August 24 
William Holyoke Nilea ® Marshall Mich , University of 
Vermont, Burlington, 1915, aged 35, Lieutenant, M C, U S 
Army, and discharged May 26, 1919, died recently 
George Harrmgton McGuire, New York, University of the 
City of New York, 1883, aged 58, died, September 12, from 
injuries received in an automobile accident 
Samuel B Lewis, Madison, Ind , Cincinnati College of 
Medicine and Surgery 1862, aged 80, a veteran of the Civil 
War, died, August 19, from heart disease 
Edward Frank O'Day, Dover, Del , University of Mary¬ 
land Baltimore, 1891, aged 54 at one time a member of the 
Delaware legislature, died, September 7 
David H Davis, Nanticoke, Pa , University of Pennsyl¬ 
vania Philadelphia, 1880, aged 67, died at the home of hi> 
sister m Tunkhannock, August 26 
Ralph Nevrn Gordon, Vancouver, Wash , University of 
Michigan, Ann Arbor, 1^7, aged 46, died, July 6, from acute 
dilatation of the heart 

Rebecca Hanna, Red Oak, Iowa, State University of Iowa, 
Iowa City 1874, aged 78, died at St Josephs Hospital, 
Omaha, August 28 

Solomon F Wehr, Staunton, III , Eclectic Medical College 
of Philadelphia, 1862, aged 86, a veteran of the Civil War, 
died, September 1 

Aaron H Hastings, Muncie Ind , Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1887, aged 78, died, September 2 
Frederick K Everett, Chicago, Chicago Homeopathic Med¬ 
ical College, 1888, aged 62, died, August II, from paralysis 
Nathan Tucker, Mt Gilead, Ohio, Bellev ue Hospital Med¬ 
ical College, 1866, aged 82, died, August 29, from nephritis 
Thomas Lee Settle, Pans, Va , Kentucky School of Medi¬ 
cine Louisville, 1857, aged 84, died, August 26 

Henry Ford Gould, Denver, Tenn , Vanderbilt University, 
Nashv lUe Tenn, 1879, aged 64, died recently 
John M Mussey, Oakland Calif Castleton (Vt) Medical 
College, 1854, aged 87. died, September 2 
Horace G Colley, Wilkes-Barre, Pa , Jefferson Medical 
College 1874, aged 68. died, September 3 
Joseph Henry Hayes Lock Haven, Pa , Jefferson Medical 
College, 1862, aged 79, died, August 25 
■William Follett, Machias, N Y University of Buffalo, 
N y 1892, aged 49, died, August 29 
John P Burchfield Pittsburgh. Jefferson Medical College, 
Philadelphia, 1865, died, September 5 


T^e Propngunda for Reform 


In This Depakthekt Appear Reports op The 
Journal's Bureau or Investigation, of the Council 
ONP llARMACy AND ChEMISTRT AND OP TBE ASSOCIATION 
Laroratoet Together with Other Matter Teadiac 
TO Aid Intelligent Prescpibino and to Oppose 
Fraud on hie Public and on the Profession 


SOME MISBRANDED VENEREAL NOSTRUMS 

Injection Cadet—E Fougera & Co, New York, shipped 
m July, 1918, a quantity of “Injection Cadet,” said to he made 
by G Durel of Pans, France The federal chemists analyzed 
this product and reported that it consisted of a dilute watery 
solution of copper sulphate and unidentified plant material 
The federal authorities charged that the therapeutic claims 
made for the product were false and fraudulent In October, 
1919, no claimant having appeared for the property, the court, 
after entering judgment of condemnation and forfeiture, 
ordered it destroyed by the United States marshal — [Nolici. 
of Judgment No 7263, issued Aug 16, 1920 ] 

Enoxit—^The federal authorities made a number of seizures 
of these products The nostrums were consigned by the 
Beggs Mfg Co, Chicago, and v\ ere shipped at various times 
between June, 1918, and April, 1919 inclusive Analysis of 
“Knoxit Injection” made in the Bureau of Chemistry showed 
that It consisted essentially of a slightly perfumed solution 
of zinc acetate and alkaloids of hydrastfs m glycerin and 
water “Knoxit Liquid" was also found to be a solution of 
zinc acetate with alkaloids of hydrastis in glycerin and water 

perfumed w ith oil of 
■* rose “Knoxit GIo- 
4 bules” were reported lO 
il consist essentially of a 
J mixture of volatile and 
a fixed oils and oleo- 
' resins, including co¬ 
paiba balsam, cinnamon 
and cassia. The three 
products were declared 
misbranded because 
tliey were falsely and 
fraudulently represented as cures for gonorrhea blennor¬ 
rhea, catarrhal affections of the genito-urmary organs 
and for various other conditions When the various cases 
Came before the court no claimant appeared for the property 
and the court ordered in each instance that judgment of con¬ 
demnation and forfeiture should be entered and the stuff 
destroyed by the United States marshal— [Notices of Judg¬ 
ment Nos 7260-61-62-77-7S-S1-S4-S5-86S7, issued Aug 16, 
1920, Nos 7310-ll-12-16-17-2oA9, issued Sept 3, 1920, and 
Nos 7353-65-7S-SS-S9-92, issued Aug 31, 1920 ] 

Gnmault and Co ’s Injection —E Fougera & Co, New 
York, shipped m November, 1918 four dozen bottles of this 
pioduct which federal authorities declared misbranded The 
Bureau of Chemistry reported that analysis showed the stuff 
to consist of a weak watery solution of copper sulphate and 
[Jlant extractives, probably matico The labels bore the claim 
that ‘ The Matico Plant has been found to have remarkable 
pieventive and astringent properties in the treatment of 
chrome and acute discharges from the urethra ’ This claim 
was declared false and fraudulent In June, 1919, the court 
entered judgment of condemnation and forfeiture and ordered 
the United States marshal to destroy the product—[Notice of 
Judgment No 7265, issued Aug 16, 1920] 

t 

Halz Injection —In October, 1918, and January, 1919, b 
quantity of this product had been shipped from Missouri into 
Oklahoma, having been consigned by the Ed Price Chemical 
Co Kansas City, Mo The federal chemists reported that 
“Halz Injection” consisted essentially of zinc sulphate, boric 
acid, glycerin traces of alum and formaldehyde and water 
Some tablets that seemed to go with the product were reported 
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to consist essentially of calcium and magnesium carbonates, 
copaiba, a laxative plant drug plant extractives a small 
amount of an unidentified alkaloid sugar and starch The 
stuff was sold as a cure for gonorrhea, gleet, leucorrhea etc 
The therapeutic claims made for the product were declared 
false and fraudulent fn July, 1919, the Alexander Drug Co 
of Oklahoma City, Okla, having filed an answer that the 
product was the propert> of the Ed Price Chemical Co, 
manufacturer of the product, judgment of condemnation and 
forfeiture was entered and it was ordered bj the court that 
the product should be destroyed and that judgment should be 
entered against the Ed Price Chemical Co for the costs of 
the proceedings— [Notice of Judgment No 7344, issued Sept 
3, 1920 ] 

Noxit—The Frederick F Ingram Co, Detroit, shipped to 
California in August 1918, a quantity of a product labeled 
“Noxit an Injection” The federal chemists reported that 
analysis showed the stuff to consist essentiallj of opium, ber- 
berine, a zinc salt, gljcenn, alcohol and water The stuff 
was sold “for the treatment of gonorrhea clap and gleet’ and 
the therapeutic claims made for it were declared false and 
fraudulent In June, 1919 the court entered judgment of 
condemnation and forfeiture and ordered the product 
destroyed—[Nodcc of Judgment No 7306, issued Sept 3, 
1920] 

0 

Crossmann Mixture—The Wright’s Indian Vegetable Pill 
Co, New York City, shipped in March, 1918 a quantity of 
'Crossman Mixture” Analjsis by the federal chemists 
showed this stuff to be essentially an alcoholic solution of 
volatile oils, including balsam of copaiba and cubebs The 
stuff was declared misbranded because of the false and fraudu¬ 
lent claims regarding its alleged curative effects m gonorrhea, 
gieet, etc In June, 1919, the court entered judgment of con¬ 
demnation and forfeiture and ordered that the product be 
destrojed—[Notice of Judgment No 7297, issued Aug 
16, 1920 3 

Santal-Pearls,—The S Pfeiffer Mfg Co, St Louis, Mo, 
consigned a quantity of ‘Santal-Pearls” that were shipped m 
June, 1918, to Pennsylvania When analyzed by the federal 
chemists the stuff was found to consist essentially of a 
cinnamon-flavored mixture of santal oil and copaiba The 
pioduct was sold as an alleged remedy for gonorrhea and 
the curative effects claimed were declared false and fraud¬ 
ulent In July, 1919, the court entered judgment of condem- 
nation and forfeiture and ordered the product destroyed — 
[A'^oticc of Judgment No 7370 issued August 31, 1920] 

Cu-Co-Ba Tarrant—The Tarrant Co, New York City, 
shipped in March 1919, a quantity of ‘Cu-Co-Ba Tarrant’ 
This apparently, is a trade name for ‘Tarrant’s Compound 
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Extract of Cubebs and Copaiba when put up in capsule form 
The article bore such claims as 


Of special value in gleet gonorrhea and leucorrhea when uncora 
plicated Kith diseases of uterus or appendages 

In inflamraations of vagina bladder and kidneys it has been used 
with success also m irritation of prostate leucorrhea or 

In the contagious disorder known as gonorrhea or clap Cu-coha 
gives positive results in the great majority of ca«es 

The federal chemists reported that analysis showed the 
stuff to consist of a mixture of extracts of cubebs and copaiba 
vv ith magnesium oxid The therapeutic claims made for the 
pioducts were declared false and fraudulent In January, 


1920, the court entered judgment of condemnation and for¬ 
feiture and ordered the product destroyed—[Yolici of Judg¬ 
ment No 72SS, issued Aug 16 1920] 

Hygienic and Preservative Brou’s Injection—E Foiigcra 
S. Co New Aork shipped m \ovember 1918 a quantity ot 
this product which was said to be * for the Cure of all recent 
and chronic Discharges of the Urinary Organs Gonorrhea 
Leucorrhea and Gleet ’ The chemists of the hvvreavv 
reported that analysis showed the article to consist essentially 


of acetates and sulphates of zinc and lead, morplnn, water and 
a very small amount of alcohol The therapeutic claims were 
declared false and fraudulent In December 1919 E Fougera 
&. Co having consented to a decree judgment of condem¬ 
nation and forfeiture was entered and the court ordered that 
the product be released on payment of the costs of the pro¬ 
ceedings and the execution of a ?250 bond on condition m 
part that the product should be relabeled under the super¬ 
vision of a representative of the Department of Agriculture — 
[Notice of Judgnunt No 7264, issued lug 16, 1920] 
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ALL-AMERICA CONFERENCE ON 
VENEREAL DISEASES 

To the Editor —On the basis of our present knowledge 
syphilis from being one of the most prevalent of human 
afflictions can be made as rare as smallpox Excepting per¬ 
haps diphtheria is there another widely prevalent infections 
disease for whose control we now have available so many 
practical discoveries as we have in the case of syphilis’ 
Ignorance and inertia on the part of the people arc the chief 
ob'tacles and these are now being overcome with encourag¬ 
ing progress thanks largely to the World War 

The extraordinary demands for man power made on all 
the warring nations during the last few years served to focus 
attention on the fearful devastation wrought In the venereal 
diseases As a consequence legislators and administrators 
official and unofficial organizations took active steps to con¬ 
trol the venereal diseases, especially as tlicv affected the 
military forces In the United States these steps tiicliidcd 
the passage of an act appropriating several million dollars 
out of the federal treasury for combating venereal disease; 
m the various stales Largely as a result of the educational 
activities carried on under this appropriation nation wide 
interest has been aroused in the campaign against venereal 
diseases and states and municipalities arc actively engaged iii 
efforts to control these infections 

At this point the question arises whether the scientific 
knowledge which we have concerning the venereal diseases 
IS everywhere being properly utilized It would seem highly 
desirable to examine carefully the work thus far earned o i 
so that profitable activities can be more fully developed and 
others abandoned or curtailed Much can ccrtainlv be 
expected from an account of the experiences of active worfers 
m this field Moved bv these considerations the official 
leaders of the anltvcncrcal campaign in the United btates 
have organized a conference to be held in Washington Dec 
6 to 11, 1920, where recognized authorities iii their rc'pccti c 
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fields will be brought together and where a comparison and 
evaluation of the methods now being emplo)ed in various 
parts of the world for the control of ^e^ereal diseases can be 
undertaken The All-America Conference on Venereal Dis¬ 
eases, as the conference has been named, is the first of a 
series of regional conferences suggested by the International 
Health Conference held last year at Cannes under the aus¬ 
pices of the League of Red Cross Societies 

In the program as thus far arranged, provision is made for 
discussions under the heads of (1) present status and recent 
progress in medical investigations relating to venereal dis¬ 
eases, (2) education as a means of controlling venereal 
diseases, (3) law enforcement and protectue social measures 
with individuals, and (4) social influence in the control of 
\ enereal diseases Specifically, the conference will endeavor to 
adopt recommendations relating to a practicable three-}ear 
program for each of the North and South American countries 
participating and to suggest plans for putting such program 
into effect Copies of the program and detailed information 
regarding membership may be obtained by addressing the 
executive secretary, All-America Conference on Venereal 
Diseases, 411 Eighteenth Street, Washington, D C 

Charles Bolduan, Washington, D C 

Acting Executiie Secretary 

“CREDULITY AND CURES” 

To the Edxtor —In a communication to The Journal (Aug 
21, 1920, p 558), Dr Theodore Differ made a statement which 
IS not borne out by the recent developments in psyclianalysis 
Concerning psychanalytic therapeutics he wrote ‘‘Only in 
orthodox medicine are failures recorded even when condi¬ 
tions and technic are perfect,” and later adds that he is well 
acquainted with the literature on medical psychanalysis 

One contribution to psychanalysis, however, seems to have 
escaped either Dr Diller’s attention or memory, namely a 
paper which I published in the Ps\choaitahlic Review (April 
1917) under the title of “Some Statistical Results of the 
Psychoanalytic Treatment of the Psychoneuroses” This 
paper was based on an unselected series of ninety-three cases 
which were personally psychanalyzed, and so far as known, 
was the first complete statistical study of psychanalytic 
therapeutics The material was classified according to the 
diagnosis of the neurosis treated and contrary to Dr Differ s 
rather dogmatic statement, failures were recorded, but these 
failures occurred in cases of neuroses of long duration or 
when the unconscious resistance toward recovery was so 
strong that it could not be overcome by the psychanalytic 
technic used 

For instance, under the heading of “A Discussion of the 
Statistical Results,” it was stated “In looking ov er the table 
of results, it will be noted that the largest percentage of 
recoveries (nine out of eleven cases) occurred in the homo¬ 
sexual group, while in the stammering which is really a 
severe form of an anxiety neurosis, no complete recovery was 
recorded ” Each group of cases was discussed in a similar 
manner the duration of the treatment stated, and the reason 
given either for recovery or nonrecovery 

If Dr Differ will read my paper carefully he will easily 
see that I have entered into a discussion of the psychanalytic 
methods the same as is done in other departments of clinical 
medicine Most of the adverse criticisms of psychanalysis 
have emanated either from those who have had no extensive 
experience with the method or were unacquainted with its 
rapidly growing literature Psychanalysis is based on the 
fundamental principle that its practice and technic must be 
directed toward that unconscious thinking which forms the 
basis of every neurosis Coriat, M D, Boston 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


CALCIDIN TABLETS (ABBOTT)—SCHOOLS TOR ItENTALL} 
DEFICIENT CHILDREN 

To the Editor -—1 What is the composition of calcidin tablets 
(Abbott) and what is their valued 2 Is there any school for mentally 
deficient children in Kansas City Denver or any other town in the 
Middle West or Southwest? If so I would like the name and address 
of the person in charge Please omit my name in replying 

J S 

Answer —1 Calcidin is claimed to be a mixture of lodm, 
lime and starch In contact with water, the lodin and lime 
react to form calcium lodid and calcium lodate By the acid 
of the gastric juice, the calcium lodid and calcium lodate are 
decomposed with liberation of free lodin The administration 
of calcidin tablets amounts to giving free (elementary) lodin 
In the past the advertising for calcidin has contained the 
unwarranted claim more of less directlv that it was the most 
effective and only noninjtinous preparation of lodin for inter¬ 
nal use and that it possesses all of the valuable properties of 
the lodin with all of the objectionable effects left out So far 
as we know, the effects produced by the administration of 
free lodin do not differ from those produced by the adminis¬ 
tration of lodids and therefore calcidin has no advantage 
over the lodids, such as sodium lodid 

2 Missouri Colony for Feeble Minded and Epileptics Marshall Mo 
Dr Robert P C Wilson superintendent state 
Emraaus Asylum for Epileptics and Feeble Minded, Marthasvtlle 
Mo Rev C F Sturm superintendent prix’ate 
Emmaus Asylum for Epileptics and Feeble Minded St Charles 
Mo Rev J \V Frankenficld snpermtendent private 
State Home and Training School for Mental Defectives Ridge 
Colo Alfred P Busey medicil director state 
Beverly Farm Godfrey III Dr W H Smith, superintendent 
private ,» 

Powell School for Backward and Mentallj Deficient Children Red 
Oak Iowa Dr Vclura E Powell physician in charge private 
Stewart Home Farmdale K> Dr John P Stewart, physician in 
charge private 

Trowbridge Training School 2891 Troost Avenue Kansas City 
Mo Dr E H Trowbridge superintendent private 
Texas School for Defectives and Sanitanura for Mental and 
Nervous Diseases 1112 East Ninth Street Austin Texas Dr 
T O Maxwell superintendent private 
W>ommg State School for Defectives Lander Wyo Dr Charles 
L Lane superintendent state 


DETECTION OF LEAD IN M^ATER 
To tUc Editor —I am in charge of a lead mine hospital in Mexico 
and we have many cases of lead poisoning Please give me instructions 
how to make a simple test to detect lead in drinking water, for wc are 
using water from difTerent springs and we do not know which one 
contains the lead 

Kindly give me a simple and easy method for this test and tell me 
if possible how to remove lead from water In answering please do not 
use my name j) j 

Answer —^The following method for the detection of lead 
ir water is described by E G Jones (Chemistry for Public 
Health Students, Methuen & Co, London, 1920, p 159) 

“Fill three Nessler cylinders with the water, to two of them 
add 2 or 3 drops of a fresh solution of ammonium sulphid 
(this must be colorless) and compare with the water in the 
third cylinder Lead and copper produce brown colorations, 
iron gives a greenish-brown coloration, zinc produces a white 
turbidity If there is a coloration keep one cylinder for com¬ 
parison and treat the other as follows Add a few drops of 
dilute hydrochloric acid, if the color disappears, iron is 
present If the color does not go, add potassium cyanid and 
sufficient ammonium hydrate to render alkaline (the latter 
will not be necessary unless a great deal of acid has been 
added), if the color now disappears, copper is present If 
the color stiff remains, the water most probably contains 
lead ” As a confirmatoo test for lead “To 100 c c of water 
in a Nessler cylinder add a few drops each of acetic acid and 
of potassium chromate solution Allow to stand for a few 
minutes and examine in a good light against a dark back¬ 
ground, lead IS indicated by a yellow turbidity, which may 
take some time to appear if the quantity is very small Com¬ 
pare with distilled water, similarly treated” 

We know of no practical method to remove lead from water 
to be used for drinking purposes, short of resorting to dis¬ 
tillation 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix Oct 5 6 Sec Dr Ancil ^fartm Phoenix 
Arkansas Little Rock Nov 9 10 Sec Re? Bd Dr F J Stout 
Brinkley Sec Electic Bd Dr C E Laivs Ft Smith 

California Sacramento Oct 18 21 Sec Dr C B Pinkham 
529 Forum Bldg Sacramento 

Colorado Dcn\er Oct 5 Sec Dr David A Stnckler Denver 
Connecticut Hartford No\ 9 10 Sec Reg Bd Dr Robert L 
Rowley Hartford 

Connecticut New Haven Nov 9 Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand Ave New Haven Sec Eclectic Bd Dr James 
E Hair Bridgeport 

District of Columbia Washington Oct 12 15 Sec Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington 
Florida Jacksonville Nov 4 Sec, Homeo Board Dr Geo A 
Davis Sec East Port 

Georgia Atlanta Oct 12 14 Sec Dr C T Nolan Marietta. 

Idaho Boise Oct 5 Commissioner Hon Robert O Jones Boise 
Kansas Topeka Oct 12 13 Sec Dr H A Dykes Lebanon 
Louisiana New Orleans Nov 2 Sec Homeo Board Dr F H 
Hardenstein 702 Macheca Bldg New Orleans 
Louisiana New Orleans Nov 2-4 Sec Dr E W Mahler 1551 
Canal St New Orleans 

Maine Portland Nov 9 10 Sec Dr Frank W Searle 140 Pme 
St Portland 

Michigan Lansing Oct 12 14 Sec. Dr B D Hanson 504 Wash 
ington Arcade Detroit 

Minnesota Minneapolis Oct 5 7 Sec Dr Thomas S McDavitt 
St Paul \ 

Missouri Kansas City Oct 6 8 Sec Dr Geo H Jones State 
House Jefferson City 

Montana Helena Oct 5 Sec Dr S A Cooney Helena 
Nebraska Lincoln Nov 11 12 Sec Mr H H Antles Lincoln 
Nevada Carson City Nov 1 Sec Dr Simeon L Lee Carson City 
New Jersey Trenton Oct 19 20 Sec Dr Alexander MacAlister 
State House Trenton 

New Mexico Santa Fe Oct 11 12 Sec Dr R E McBride 
Las Cruces 

New York Albany Buffalo New York and Sjracuse Oct 4 7 
Assistant Prof Examinations Mr Herbert J Hamilton Albany 

Oklahoma Oklahoma City Oct 13 14 Sec Dr James M Byrum 
Shawnee 

Porto Rico San Juan Oct 5 Sec Dr M Quevedo Baez San 

Juan 

Rhode Island Providence Oct 7 8 Sec Dr Byron W Richards 
Providence 

South Carolina Columbia Nov 9 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

West Virginia Charleston Oct 12 Sec Dr S L Jepson 
Charleston 

Wyoming Sheridan Oct 4-6 Sec Dr J D Shingle Cheyenne 


Dartmouth Medical School 
University of Buffalo 
Albany Medical College 
Fordham Univ ersity 
Columbia University (1907) 80.2 (1* 

^(1919) 80 4 83 2 (1920) 86 2 
Kew \ork Universi^ Medical College 
Woman s Medical (College of Pcnn«yl 
Jefferson Medical College 
University of Pcnnsvlvania 
Untvcrsi^ of Vermont 

failed 

Bennett Medical College 
Bowdoin Medical School 
University of Maryland 
Harvard University 
Jefferson Medical College 
Baj lor University 
Medical College of Virginia 
Montreal School of Medicine and Surgerj 



(1910) 

81 3 


(1914) 

84 2 



00 4 

(1917) 79 3 

(lO’O) 84 7 

0^ 5 

1) 81 85 1 

(1896) 

79 1 

nia 

(1915) 

7? 2 

(1917) 82 

(1920) 76 9 

SO 0 

(1917) 77 <J 

(1920) 

76 0 


(39-0) 

82 1 


(1914) 

67 


(1020) 

71 7 


(1920) 

74 4 


(1894) 



(1919) 

74 4 


(1920) ♦ 

69 4 

(1917) 69 5 

(1910) 

68 


(1918) 

58 5 


Book Notices 


Le C(EUR et LAorte fitudes de Radiologic Clinique B> H Vaquer 
Professor a la Faculte dc Pani and E Bordet Ancien chef dc labora 
toire ndiomt a la FacuJfc dc Mcdccmc dc "Pans Third edition Paper 
Price 20 francs Pp 259 with 188 illustrations Paris J B Baillicrc 
et Fils 1920 

The first edition of this work was published in Idld, the 
second in 1918 That a new edition is called for so soon is 
eridence of the popularit\ of the book This popularit\ is 
founded on real merit The writers stick to their subject, 
which is clinical radiology They do not wander off into 
irrelevant discussions of the construction of roentgen-raj 
machines or technical questions connected with the working 
of the apparatus Nor is space unnecessarilj taken up hj 
tiresome consideration of theories that hate no practical hear¬ 
ing on the subject Bibliographic references are few In 
addition the style is clear so that the book makes easy and 
interesting reading As to clinical features all essential 
details are minutely presented There is abundant e\ idcncc 
that the work is based on a rich clinical e\periencc, supple¬ 
mented iby extensile reading It is a pleasure to note the 
writers familiarity with American literature bearing on the 
topic The hook is well printed, on good paper, and the illus¬ 
trations are many and helpful 


ADDITIONAL HOSPITALS APPROVED FOR 
INTERN TRAINING 


Since the publication of the list of hospitals furnishing 
acceptable internships in the Educational Number of The 
Journal, Aug 7, 1920, the following institutions have been 
added to the list / 


E Grand 


Grand 


South Shore Hospital 8001 17 Luella Ave Chicago Ill 
St Bernards Hospital 6337 Harvard Ave Chicago III 
West Side Hospital 1850 W Harrison St Chicago Ill 
Butterworth Hospital Michigan and Bostwick Ave, N 

Hospital, Cor Cherry St and Lafayette Ave 
Rapids Mich , ,, , ,r 

St Mary s Hospital Minneapolis Minn 
Stetson Hospital 1745 N 4th St Philadclnhia Pa 
Holy Cross Hospital Salt Lake City Utah 
St Luke s Hospital Summit Blvd and A St Spokane Wash 
Friends Hospital Philadelphia has been admitted to Section II of 
the List which includes State Hospitals and I^spitals for the Insane 
Childrens Hospital Society Los Angeles Cahf is approved as a 
children s hospital and classified under Special Hospitals Section III 
of the List 


Connecticut July Examination 


Dr Robert L Rowley, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, July 13-14 1920 The examination coiered 7 sub¬ 
jects and included 70 questions An a\ erage of 75 per cent 
was required to pass Of the SO candidates examined, 41 
passed and 9 failed The following colleges were represented 


p .. PASSED 

\a\l University (1920) 77 81 1 B2 3 82 7 84 84 2 
84 9 85 7 85 7 87 6 


\ car 
Grad 


Per 

Cent 


I oyola University 
Universit> of Maryland 
Johns Hopkins Universit> 
Harvard University 
Tufts College Medical School 


(1920) 76 I 

(1917) 77 

(1020) 83 4 87 2 92$ 
(1919) 82 4 (1920) 83 5 86 1 89 
(1918) 78 4 (1919) 75 


Diagnostic Methods Chemical Bacteriological and Micro 
scopical a Text Book for Students and Practitioners By Ralph W 
Webster M D Ph D Assistant Professor of Pharmacological Thera 
peutics and Instructor in Medicine in Rush Medical College University 
of Chicago Sixth edition Cloth Price ^9 Pp 844 with 207 illus 
trations Philadelphia P Blakiston s Sons £. Co 1920 

During the four years that ha\e elapsed since the last edi¬ 
tion of this book appeared—1916—research work has suffered 
somewhat, but many new methods ha\e nevertheless been 
brought forward The present edition is therefore consider¬ 
ably larger, a great deal of space is devoted to the various 
tests devised by Folin for the various constituents of tlie 
urine and blood and to new methods of blood chemistry, par¬ 
ticularly the work of Van Slyke, Rowntrec and Marriott 
Throughout the text the author has made frequent references 
to new literature on various subjects There arc manv refer¬ 
ences to articles published during 1917 and 1918 and n few 
even to the latter part of 1919 On the whole the hook repre¬ 
sents a complete and inclusive work on laboratory diagnosis 
It IS valuable not only as a textbook but also as a reference 
work for all physicians 

TnE Oxford Medictvc Bj Various Authors Edited by Henry A 
Christian AM M D Hersey Profes or of the Theory and Practice of 
Physic Harvard Uniter ity and Sir James MacStcniic "Vf D F K C 1 
LL D Consulting Ph> ician to the I-ondon Ho pital In Fite \olunes 
Volume 1 The Fundamental Sciences and General Topics Clolli 
Price <62 50 for et New y orlc Oxford University Pre s 1920 

From time to time the advance numbers of this publication 
have been reviewed in this department of The Jolp al 
They have now been grouped under a single loose leaf cover 
as the first volume of this System The mechanical device 
IS easily handled The authoritative character of the articles 
and their excellent prcscnta’ion make the volume a v orh- 
wdiile acquisition to any medical Iibr- ' 
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SOCIETY PROCEEDINGS 


Jour A II A 
Sept 25, 1920 


Medicolegal 


Damages of 51,000 for Pterygium Attributed to Cinder 

(Loutsttlle £■ N R Co v Roberts (Ky ), 218 S W R 713) 

\ 

The Court of Appeals of Kentucky says that plaintiff 
Roberts alleged that, while she was a passenger on one of the 
defendant railroad company’s trams, a hot cinder entered her 
right eye, owing to a brakeman’s coming into the car and negli¬ 
gently leaving the front door open just as the tram entered 
a tunneh The plaintiff testified that in aibout a week she went 
to a physician, who remoied the cinder After that a growth 
appeared m her eve, and she consulted a specialist, who pre¬ 
scribed for her The physician first referred to testified that 
he removed something from the plaintiff’s eye about the size 
of a pm point, but could not say whether it was a cinder 
Another physician testified that there was a growth in the 
plaintiff’s eye, which he called a pterygium, but that the 
growth could be removed by an operation A third physician 
testified that he discovered a little growth in the plaintiff’s 
eye, and that this growth could have been caused by a cinder 
A specialist deposed that a cinder, if left in the eye, could 
have caused the growth, but another specialist testified that a 
cinder could not have caused the growth The trial resulted 
in a judgment for $1,000 damages in favor of the plaintiff In 
affirming that judgment, the court of appeals says that it may 
be conceded that ordinarily the fact that a window or the 
door of a car is left open is not evidence of negligance, since 
passengers are m the habit of raising and lowering windows 
and going in and out of doors, but that rule could not be 
applied here, because it was the rule of the company to close 
the doors of the cars when going through a tunnel, and the 
brakeman was charged with notice of the location of the 
tunnel So, if he left the door open as stated, and that caused 
the cinder to enter the plaintiff’s eye, he was guilty of negli¬ 
gence for which the company was liable 

Liability of Seller of Pads Causing Injury 

(Hannon v Plapao Laboratories (Mo J 218 S IV R 701) 

The St Louis (Mo ) Court of Appeals sajs that the plain¬ 
tiff alleged that she purchased three pads manufactured by the 
defendant which were advertised and known as “Stuart’s 
Adhesif Plapao Pads," for rupture Her evidence tended to 
prove that the defendant sold her the pads, representing that 
they were harmless and would effect a cure She used the 
pads as directed but, after using them for forty days they 
became so painful that she was compelled to call a physician 
He testified that on examination of the plaintiff he found an 
inflammation of the tissue around the navel, that the tissues 
were sloughed and had become black, what is ordinarily 
called gangrene, that there was a decided peritonitis, and 
that there was fever and distention over the bowels There 
was further evidence on behalf of the plaintiff tending to show 
that the pads sold to her contained, among other ingredients, 
tannic acid and lanolin, that tannic acid when used for any 
length of time under pressure will become an irritant, and 
when used in connection with lanolin would penetrate into 
the abdomen, while if glycerin was used in connection with 
tannic acid it would prevent the harmful effects of the acid 
The defendant’s theory of the case was to the effect that the 
ingredients contained in these pads were harmless, that the 
pads as prepared by it contained 5 per cent of tannic acid, 
which, when used in that proportion with glycerin, was not 
only harmless, but beneficial in cases of rupture Still there 
was evidence introduced by the plaintiff from which it could 
be inferred that in the particula*- pads sold to her there was 
an excess of tannic acid, without any glycerin, and that under 
those circumstances tannic acid was injurious and could 
cause the injuries which the plaintiff received There was 
also evidence on behalf of the plaintiff that before applying 
this pad she had been troubled to some extent with hernia, 
but that after applying the pad as directed by the defendant 
It caused her great pain, and she became in a much worse 
condition thereafter From this evidence it could be inferred 


that the use of the pads caused the injury The trial resultrd 
m a judgment for $3,000 damages m favor of the plaintiff, 
but that judgment is reversed, and the cause remanded for a 
new trial, on account of errors in the instructions given to the 
jury 

Iherc was no evidence that the defendant had actual 
knowledge that the pad contained injurious ingredients, if 
such was the fact, but, in the event that the jury believed that 
the pad did contain injurious ingredients, the court thinks 
there was evidence from which the jury might further infer 
that the defendant should have known of such fact, had it 
exercised ordinary care The court thinks that, under the 
evidence, the case was for the jury, and that if the defendant 
sold to the plaintiff the pads, representing them to be bene¬ 
ficial and harmless, and that the plaintiff used the pads as 
directed by the defendant, and that the pads contained 
deleterious, irritant and corrosive ingredients, which caused 
the plaintiff’s injury, and that the defendant knew or should 
have known through the exercise of ordinary care, the char¬ 
acter of the pads, then the defendant would be liable 

Of its own motion, the trial court gave an instruction to 
the jury which predicated liability on the relation of physi¬ 
cian and patient, and told the jury that it could hold the 
defendant responsible for the failure to exercise the care and 
skill of the average physician That theory of recovery 
should not have been thrown into the case, as the pleadings 
did not justify it, and the plaintiff was not suing on any such 
theory 

Nor was it proper to ins’truct the jury that, if the defendant, 
from Its own experience with the compound, believed, or had 
reason to believe, that it was not possessed of any such harm¬ 
ful quality, and used it with the belief that it was harmless, 
there could be no recovery in this action That was error, 
as the question for determination was whether the defendant 
had exercised ordinary care in selling the pad 

Limit to Power to Remove City Health Commissioner 

(State ex rel Churehmon ct at v Hall et al (IP Vo) 

102 S E R 694) 

The Supreme Court of Appeals of West Virginia, in deny¬ 
ing the relators, members of the state public health council, 
a writ of mandamus to compel the retirement from office of 
a city health commissioner and the mayor of the city to 
nominate some other person for health commissioner, holds 
that when a provision of a general statute expressly 
empowers the state public health council to remove from 
office a city health commissioner who refuses or neglects to 
observe and enforce the laws and regulations prescribed by 
the public health council to control and prevent the spread of 
an epidemic declared to be dangerous to the public health Of 
such city, the exercise of such power is limited m its scope 
to the situation therein named and does not, in the absence 
of express terms, confer authority to remove for other causes, 
when as m Charleston, the charter authorizes the mayor of 
the city to appoint and remove the city health commissioner 
therefor Furthermore, mandamus is not an appropriate 
process to enforce performance of a public duty, when the 
right to such relief is of doubtful or uncertain character 


Society Proceedings 


COMING MEETINGS 

Am Acad o{ Ophthal and Otolaryng Kansas City Mo Oct 14 Id 
American Association of RaiU\ay Surgeons Chicago Oct 6-8 
American Child Hygiene Assomation St Louis Mo Oct 11 13 
American Hospital Association Montreal Quebec Oct 4-8 
Delaware State Medical Society Wilmington Oct 11 12 
Indiana State Medical Association South Bend Sept 23 25 
Kentucky State Medical Assomalion Lexington Sept 27 30 
Minnesota State Medical Association St Paul Sept 29 30 
Mississippi Valley Medical Association Chicago Oct 26 28 
New England Surgical Society, Providence R I Oct 6-7 
New Mexico Medical Society Roswell Oct 15 16 
Pennsylvania Medical Society of the State of Pittsburgh Oct 4-7 
Tri State District M'edical Society Waterloo Iowa Oct 4 7 
Vermont State Medical Society Rutland Oct 7 8 
Virginia Medical Society of Petersburg Oct 26-29 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Ophthalmology, Chicago 

June 1920 3 No 6 

Pseudotumors of Uveal Tract E Jackson Denver—p 397 
Hyperplastic Subconjunctivitis H McI Morton Minneapolis—p 402 
Congenital Atresia of Lacrimal Duct C S G Nagel San Francisco 
—p 406 

Visual Acuity at Low Illumination and Use of Illumination Scale for 
Detection of Small Errors in Refraction C E Ferrec and G Rand 
Bryn Mawr Pa —p 408 

A Field Investigation of Etiologj of Trachoma in Eastern Kentucky 
Stereomicrometer H J Howard Peking China —p 417 
F B P^ton San Francisco—p 422 
Ophthalmic Service of a Division of Belgian Army m Field M Dams 
Brussels Belgium —p 427 

Operation for Keratoconus Report of Two Cases A S Green and 
L D Green San Francisco —p 429 

Archives of Dermatology and Syphilology, Chicago 

September 1920 2, No 3 

Some Thoughts on Precedent M F Engman St Louis —p 273 
'Chemistry of Arsphenamm nnd Its Relation to Toxicity G W 
Raiziss and A Proskounakoff Philadelphia —p 280 
'Summary of Experimental Studies on Histopathologic Changes Pro 
duced by Arsphenamm and Neo Arsphenamm J A* Kolracr and 
B Lucke Philadelphia —p 289 

'Salient Facts Regarding Toxicity of Arsphenamm and Neo Arsphen 
amin G B Roth Washington D C —p 292 
Applications and Limitations of Arsphenamins in Therapeutics J H 
Stokes Rochester Minn —p 303 

Use of Permanent Solution of Arsphenamm D D Stetson New 
York—p 324 

Polyneuritis Plus Dermatitis Exfoliati\a Following Neo Arsphenamm 
B B Beeson Chicago —p 337 

’Provocative Procedures m Diagnosis of Syphilis P A O Leary 
Rochester Minn —p 348 

Stability of Silver Stains as Applied to Spirillar Organisms T G 
Pemn Mexico D F —p 3S4 

Case of Lichen Planus Linearis Its Relation to a Cutaneous Nerve 
Experimentally Shown L W Ketron Baltimore —p 358 
’Borderline Case of Neurotic Excoriations W A Pusey Chicago — 
P 361 

’Protein Sensitization in Eczema Report of Seventy Eight Cases 
M A Ramirez New York —p 365 
Adenoma Sebaceum Associated with Teratoma of Kidney Report of 
Case E D Crutchfield Galveston Texas —p 368 

Arsphenamin Toxicity —Analytic study of arsphenamm 
leads Raiziss and Proskounakoff to believe that the impurity 
causing reactions in patients is present only in \ery small 
quantities 

Tissue Changes Produced by Arsphenamm—Kolmer and 
Lucke found that tissue injuries produced by neo-arsphen- 
amin have generally been of the same character as those 
produced by arsphenamm but, in comparison to dosage have 
been less severe The arsphenamins and neo-arsphenamins 
prepared by different laboratories produced similar changes 
Toxicity of Neo-Arsphenanun—Roth claims tliat neo- 
arsphenamin behaves differentlj in the animal organism from 
arsphenamm and should not be regarded simply as arsphen- 
amin in a convenient form for administration When admin¬ 
istered intravenously and at a constant rate, acid solutions of 
arsphenamm are much more toxic than the corresponding 
alkaline solutions, the toxicity of the acid solutions increas¬ 
ing with the concentration A properly alkalinized 2 per cent 
arsphenamm solution when administered intravenously and in 
high dosage is slightlj more toxic than a 05 per cent solu¬ 
tion The toxicity of properly alkalinized arsphenamm 
increases greatly as the rate of its intravenous administration 
is increased Rate of administration is therefore an impor¬ 
tant factor in determining toxicitj When neo-arsphenamin 
is found to dissolve with comparative difficulty it is generallj 
highly toxic and should he discarded Shaking aqueous solu¬ 
tions of neo-arsphenamin or alkalinized arsphenamm in the 
presence of air increases their toxicitj markedlj When a 
4 per cent solution of neo-arsphenamin is shaken vigorouslv 
for ten minutes its toxicitv is more than quadrupled Arsphen- 
amin preparations made in the United States are generallj 
less toxic than those of foreign manufacture Nco-arsphen- 
amin preparations made in the United States compare favor¬ 
ably with and in certain instances are dccidedlj less toxic 
than most of the foreign products 


Provocative m Diagnosis of Syphilis.—^The provocative 
procedure emploved bj the section of dermatologv and 
sjphilologj of the Mavo Clinic consists of a single intra¬ 
venous injection of 3 dg of arsphenamm, with a series of 
seven Wassermann tests made at twentj-four hour intervals 
the first blood being drawn just before the arsphenamm injec¬ 
tion and, if indicated dailv ohserv ation of die patient 
Malmgenng or Neurobc Excoriation—Pu'cv reports a case 
in which the amount of destruction of the skin equaled that 
in manv cases of tj-pical malingering hut in this case the 
psvchic condition was that seen m neurotic excoriations He 
suggests that it maj, perhaps he regarded as a borderline 
case between the two conditions 
Protein Sensitization m Eczema—Of seventj-eight cases 
of eczema tested with proteins bv Ramirez, thirtj gave posi¬ 
tive skin tests Like asthma anaphv lactic eczema occiir> 
more frequentlj under the age of 30 Eczema associated w itli 
asthma or haj-fever is usuallj anaphv lactic Onlj a small 
percentage of all eczema cases arc anaphj lactic, but it is 
essential that patients be tested thoroughl} in order that thev 
may be classified properlv and treated correct!) 

Boston Medical and Surgical Journal 

Sept 2 1920 1S3 No 10 

•Multiple Resections of Small Intestine E L Hunt Worcester Mass 
—p 275 

•Results of Cholecystcctomj with Particular Reference to Dilatation of 
Common Duct J Homans Boston —p 282 
•Acute Intestinal Obstruclion A Study of a Second Scries of Cases 
from The Massachusetts General Hospital E P Richardson Bos 
ton —p 288 

•Cancer Factors Entering into Delay m Surgical Treatment C C 
Simmons and E M Daland Boston —p 298 

Multiple Resections of Small Intestine —Hunt reports i 
case of bullet wound of the abdomen with multiple perfora¬ 
tions of the bowel and mesentery treated bj primarj resection 
of three segments with end to end anastomoses hj means of 
Murphy buttons, secondarj drainage of jejunum final closure 
of fistula and complete recover) In cases of severe trail 
matism to the intestine Hunt advises that multiple resections 
be made when a single resection would deprive the patient of 
an undue amount of bowel In such cases, where the paraivtic 
ileus has begun or its supervision is to be anticipated clcarlj 
primary enterostomy proximal to the traumatized area is 
theorcticall) indicated In cases of postoperative ileus enter¬ 
ostomy should not he deferred too long 
Results of Cholecystectomy—The histones of 223 cases of 
choice)stectomy were analyzed b) Homans to discover, il 
possible, whether the ducts were dilated in the presence of an 
obvious loss of the normal function of the gallbladder and 
whether an) particular svmptoms corresponded to this con 
dition Of the 223 patients twelve died in consequence of 
tie operation Of the remaining 211 fort) six have not been 
traced leaving only 165 patients among whom the pcrceIltagc^ 
ol successes and failures can he established Of these six 
have had recurrences and ma) be called failures thirtj-lwo 
are improved but still suffer from sjmptoms more or less 
similar to those for which operation was performed and the 
remaining 127 patients (77 per cent of the traced cases) can 
he considered well as regards the cure of complaints directh 
or indirectl) referable to the gallbladder and hiliarj passages 
Homans states that there is satisfactorj experimental c\ i 
dence that removal of the gallbladder is followed hj dilata 
tion of the e.\trahcpatic biliarv ducts and there is al ii 
clinical evidence that destruction or loss of function of the 
gallbladder within the human hod) is frequcntl) followed h) 
duct dilatation Duct dilatation occasional!) occurs while 
the gallbladder is functioning and in the absence of common 
duct stone There are no sjmptoms characteristic of dilata 
tion-of the biliarv ducts There is no evidence that dilatation 
of the biliar) ducts is actual!) harmful to the individual 
Acute Intestinal Obstruebon — \ scries of 118 cases occur¬ 
ring through the ten ) ears 1908 to 1917 inclusive arc anal)zed 
b) Richardson The general mortalit) of 41 j per cent as 
compared with a previous mortalitv of 00 per cent, shovs a 
drop along certain lines particular!) as m carK posio.icratn c 
obstruction volvulus and mesenteric thrombosis The mg ir 
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tant field for improvement m results lies in earlier diagnosis 
and early operation, at a stage when so difficult a problem 
for surgical treatment is not presented 
Cancer Statistics—This paper is based on 518 cases The 
average age of the patients was 529 years The average 
duration of the total number of cases was 12 49 months The 
average duration of the disease from the onset of symptoms 
to the first consultation with a physician was 5 4 months The 
first symptom was tumor or ulcer in 36 per cent of the cases, 
pain in 25 per cent, what may be termed symptoms peculiar 
to the organ in 18 per cent, and miscellaneous in 21 per cent 
The average delay in all cases on the part of the physician 
from the time the patient first consulted him to the time 
operation was advised was three months The average dclaj 
on the part of the patient after operation was advised until it 
was performed was three weeks Of all the cases less than 
one half (44 5 per cent) were considered suitable for an 
attempt at cure by a radical operation, and in these cases 
there was an operative mortality of IS per cent, confined 
chiefly to operations on the intestinal and genito-urmary 
tracts In 28 per cent of the cases no operation was per¬ 
formed or exploration only, while in 27 per cent a palliative 
operation, such as gastro-enterostomy, cauterization of the 
cervix, or tracheotomy, was done The operative mortality 
following these palliative procedures was nearly as great 
(14 5 per cent ) as in those cases in which a radical cure was 
attempted, but in this second group the patient was often in 
poor physical condition and the operation was not one of 
choice In cancer of the buccal cavity and lip, the mortality 
was 4 per cent , in cancer of the abdominal cavity in which a 
laparotomy was performed the mortality was 32 per cent, 
and in cancer of the genito-unnary tract 27 per cent In 
operations for cancer of other organs, breast, uterus, larynx, 
skin, etc, the mortality was 4 5 per cent Of the entire group 
37 7 per cent of the patients entering the hospital survived a 
radical operation The percentage of cures varies greatly 
in carcinoma of different regions but it seems fair to say that 
not over 25 per cent of patients subjected to a radical opera¬ 
tion are cured, which corresponds to 94 per cent of all cases 
admitted to the hospital Considering the cases in groups, 
the expectation of operative cure in consecutive cases entering 
a general hospital is as follows carcinoma of the buccal 
cavity (if 16 per cent of all patients surviving a radical 
operation are cured), 10 per cent , carcinoma of the cervix 
(if 25 per cent of the patients are cured), 87 per cent , car¬ 
cinoma of the rectum (if 20 per cent of the patients are cured) 
5 4 per cent , carcinoma of the stomach (if 20 per cent of the 
patients operated on are cured, 1 2 per cent The chief cause 
of death in all operative cases was sepsis in some form 
Forty-six patients (114 per cent) gave a history of cancer 
occurring in the immediate family 
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Psychiatry and Internal Medicine C F Martin Montreal—p 137 
Childhood The Golden Period for Mental Hygiene W A \Vhitc 
Washington D C—p 144 

Trade Unionism and Temperament E E Southard Boston—p 153 
Work of Psychopathic Hospital A G Morphy Montreal—p 167 
Work of Manitoba Psychopathic Hospital A T Mathers—p 177 
Survey of Toronto Public Schools E R Clarke Toronto —p 1S2 
An Experiment in Grading Children E A Irwin —p 186 
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Common Surgical Conditions of Knee E Jelks Jacksonville —p 20 
Suggested Improvements in Caring for Mental Cases Prior to Admis 
Sion to State Hospital W M Bevis Chattahoochee—p 23 
Diagnosis of Chronic Gastritis G M Niles Atlanta —p 24 
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•Primary Spontaneous Tumors of Ovary in Mice Studies on Inci 
dence and Inhentability of Spontaneous Tumors in Mice M Sljc 
H F Holmes and H Gideon Wells Chicago —p 205 

•Rhabdomyoma of Ovary H E Himwich New York —p 227 
Malignancy of Crown Gall and Its Analogy to Animal Cancer I Levin 
and M Levine New York .—p 243 . c, , . 

•Kinetic and Invasive Power of Regenerating Tissue and Similarities 
in Behavior of Thyroid Transplants and Carcinomas L Loeh 
St Louts —p 261 


Glyccmic Reaction in Its Relation to Transplatable Malignant Tumors 
G L Rohdenburg New \ork 

Skin Involvement in Breast Cancer with Reference to Its Bearing on 
Interpretation of Appearances of Transition Between Normal 
Epithelium and Cancer A R Kilgore Baltimore —p 291 

Primary Tumors of Ovary—Among 22,000 mice of the Slye 
stock dying natural deaths at all ages were forty-four with 
spontaneous pnmarj ovarian tumors not including simple 
ovarian cysts Of these, thirty-eight had simple benign solid 
papillarj adenomas, only occasionally with slight cyst forma¬ 
tion One showed a typical papillary cystoma One had a 
typical solid teratoma containing a great diversity of tissue 
elements Of the thirty-eight cases of solid papillary adeno¬ 
mas, nineteen, or 50 per cent, were bilateral, so that there 
were fifty-seven tumors of this class There were four 
unquestionably primary malignant tumors of the ovary, all 
showing the “mesothelioma" type of growth characteristic of 
malignant tumors derived from the sex glands, one of these 
produced perirenal metastases There was one other tumor 
of the same type primarj in either the ovary or the supra¬ 
renal Two round cell sarcomas were found that arose either 
from the ovary or some other organ, while two other sar¬ 
comas had produced secondary growths m the ovary Of the 
forty-four mice with primarj ovarian tumors, twenty-six had 
tumors in other parts of the body In the literature were 
found reports of eight other cases of tumors arising in the 
ovaries of mice which exhibited quite the same characteris¬ 
tics as the tumors described in this paper 
Rhabdomyoma of Ovary—A girl, 1% years of age, had a 
mass in the abdomen reaching half way to the umbilicus In 
shape and size it seemed to resemble a kidney with the long 
diameter horizontal It was freely movable There were no 
subjective symptoms At the time of the operation, nine 
months later, the mass appearad to fill the whole abdomen 
up to the umbilicus A well encapsulated tumor was found, 
arising apparently from the region of the left ovary, filling 
the pelvis, with a narrower upper portion lying under the 
inferior surface of the liver The capsule was attached to the 
anterior abdominal wall posterior to the umbilicus The 
entire new growth was removed In the process of removing 
the tumor the capsule was broken so that some of the mj'xo- 
matous tissue fell into the abdominal cavity The child died 
of abdominal recurrence three months after the removal of 
the original tumor The tumor was a rhabdomyoma of the 
ovary Teratoma is a twin inclusion A group of cells was 
found in this tumor which appears only in rhabdomyoma of 
the heart Therefore, Himwich says, the present tumor is a 
rhabdomyoma of the heart of a twin inclusion 
Invasive Power of Regenerating Thyroid Tissues—The 
observations recorded by Loeb demonstrate that some of the 
fundamental characteristics of cancerous growth can be found 
in regenerative growth In addition, they bring out very 
sharply some of the factors which, under ordinary conditions 
restrain regenerative proliferation Regenerating tissue of 
the thyroid may possess an invasive power not unlike that 
of cancerous tissue Growing transplants of thyroid tissue 
may apparently show a transition from acinar to alveolar 
structure The kinetic and invasive activity of regenerating 
thyroid tissue is associated with febroblastic activity In 
contradistinction to carcinomatous growth regenerating 
growth regenerating growth of the thyroid comes to a stand¬ 
still, although the typical structures of the thyroid may not 
yet have been reestablished and the cell strands are as yet 
without their normal connections with neighboring epithelium 

Journal of Immunology, Baltimore 
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•Precipitin Test in Cases of Pneumococcus Empyema C Floyd, Bos 
ton—p 321 

•Nephelometric Method of Estimating Number of Organisms in a 
Vaccine G C Dunham Washington D C—p 337 
Effect of Ultraviolet Rays on Antigenic Properties I Studies on 
Meningococcus F Eberson St Louis—p 345 
•Hypersensitiveness Anaphylaxis and Allergy A F Coca New York 
—P 363 

Relation of Sputum Bacteria to Asthma F M Rackemann Boston 

Constitution of Complements of Different Animals T J Mackie 
Cape Town South Africa—p 379 tt a ♦ 

Placental Transmission of So Called Normal Antibodies II Anti 
tryptic Acting Bodies G C Reyman—p 391 
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Precipitin Test in Pneumococcus Empyema—^Tiientj-tno 
cases of empyema were studied by Flojd as to tbe presence 
of demonstrable precipitms m the exudation and their fluc¬ 
tuation , and the effect on them of the introduction of appro¬ 
priate immune serum At the same time the nature of the 
infection, the entrance of secondarj iniaders and the amount 
of pleural phagocytosis i\ as noted The amount of demon¬ 
strable agglutinin in the exudation of empjema is often lery 
small, but when present it is generally a fa\ orable prognostic 
sign Phagoc>tosis runs a parallel course with increasing 
pleural resistance Pleural irrigation \\ ith an appropriate 
immune serum in pneumococcus empvema is suggested as a 
means of treatment in order to increase locally those immune 
substances that tend to limit the duration of the infection 
Estimating Bacteria in Vaccine—A method is described by 
Dunham for estimating the number of organisms per cubic 
centimeter in a laccine by means of the nephelomei.er The 
estimation can be made in less time and with less labor than 
a microscopic count and the results are fully as accurate as 
those obtained with the microscope 
Anaphylaxis—In new of the facts that form the basis of 
the discussion by Coca it seems necessary to conclude first 
that if anaphylaxis does occur m man, it does so only \ery 
rarely, and, secondly, that there is no positive evidence that 
anaphylaxis occurs at all in human beings 

Journal of Laboratory and Clinical Medicine, 

St Lotus 

August 1920 5, No 11 

•Rubber Tubing as a Factor m Reaction to the Blood Transfusion 
G J Busman Rochester Minn —p 693 
Chemical Changes m Blood in Disease V Carbon Dioxid Combining 
Power V C Meyers Nev. \ork—p 700 
•Chlond Metabolism H F Host Christiania Non\av—p 713 
•Blood Sugar Tolerance as an Index in Early Diagnosis and Roentgen 
Ray Treatment of Hyperthyroidism E R Wilson Los Angeles 
Calif 

Nutrition Experiments ■with Rats E L Ferry New Haven Conn 
—p 735 

New Form of Etheruing Dcmcc for Use tn Animal Expenmeutation 
G Raap and D E Jack«on Cincinnati—p 7-15 

RuBter Tubing Causes Reaction in Blood Transfusion — 
The brand of supposedly pure gum rubber tubing which in 
preliminary experiments by Stokes and Busman produced 
reaction in arsphenamin administration is apparently also 
able when new to produce reaction if used m blood trans¬ 
fusion work. New tubing can be rendered harmless and 
incapable of producing reaction bv soaking for six hours in 
normal sodium hydroxid solution The toxiC substance is 
taken up in sufficient amounts to produce reaction in patients 
receiving transfusions of citrated blood through SO cm of 
new rubber tubing of 4 mm internal diameter Enough of 
the toxic agent is taken up by 250 c c of normal uncitratcd 
blood drawn through as little as 35 cm of new tubing (inter¬ 
nal diameter, 4 mm ) enroute from the v ein to the container 
of citrate solution to produce marked reaction when given 
through an old tube It is not therefore, necessary that whole 
blood be citrated to absorb the toxic principle The mecha¬ 
nically removable debris from the inside of new sterilized 
tubing does not produce reactions when given m suspension 
in distilled water or 018 per cent sodium hydroxid solution 
The identity and toxicology of the poisonous principle u 
under investigation 

Chlond Metabolism.—By means of Bangs micromethod 
Host examined the concentration of the blood chlorids in 
several healthy men and women and found it to vary between 
0 44 and 0 48 per cent Bang’s method is correct within 5 
per cent The concentration of the chlorids in the scrum 
varied between 0 55 and 060 per cent This great difference 
between the concentration in blood and serum shows that 
the chlorids exist chicflv m scrum to a mudi less degree in 
the corpuscles Host examined the chlond content of blood 
and urine in nine patients suffering from acute nephritis and 
who had been taken ill suddcniv Thev had cephalalgia 
edema, increased blood pressure retention of urea m scrum 
and had protein blood and casts in the urine These were 
typical cases of glomerulonephritis The experiments with 
three patients arc reported in detail The chlond concen¬ 


tration of the blood m two patients suffering from uremia 
which rcpresen‘ed a combination of the ‘renal uremia and 
the "eclamptic uremia (\ olhard and Fahr) was also deter¬ 
mined Both patients had increased urea in the blood 0.247 
and 0 340 per cent respectiv eh Thev vv ere somnolent hnd 
a systolic blood pressure above 200 and had convulsions In 
one case the chlond concentrat on in the blood was 044 per 
cent consequentlv quite normal while in the other it was 
0 59 per cent which is the greatest concentration Hoat has 
found in the blood 

Blood Sugar Tolerance Determinabon in Hyperthyroidism 
—^The blood sugar tolerance test Wilson finds of distinct 
importance in the early diagnosis of hvpcrthvroidism Scem- 
inglv advanced cases of hyperthyroidism will respond but 
moderately to roentgen-rav therapv as shown bv the blood 
sugar tolerance test. An abnormal blood sugar tolerance 
curve when due to hvperthvroidism will tend to approach the 
normal under roentgen-rav therapv indicating that excessive 
toxic secretion is lessened Clinical manifestations ot hyper¬ 
thyroidism may be lessened but an abnormal blood sugar 
tolerance curve mav exist after series of roentgen treatments 
The blood sugar tolerance curve is an index to thvroid hvpcr- 
secretion m those cases in which toxic secretion has inani- 
lested itself by a decreased glucose tolerance 

Journal of Medical Research Boston 

Mas 1920 41, Xo 4 

Pathologic Histologj of Ton iK Containing IIcmoI>tic Streptococci 
E Kellcrt Albanj \ \ —p 387 
•Precise Titration of Complement S C Brook« Bo ton —p '^^9 
Regeneration of Coiaplfiacnt after Radiation or Hciling S C 
Brooks Boston—p >411 

•Action of Benzol VI Benzol Vapor Leukopenia (Rabbit) TI C 
WeiskoUcn C B F Gibbs E O Bogg« and E R Templeton 
Srracu«e N \ —p 425 

•Histologic Changes of Different Types of Carcinoma after Exposure 
to Radium Rays N M Alter Baltimore —-p 439 
•Types of Streptococci Found in Sputum of Bronchial A thmatic* J 
Adkin'yjn and I C Walker Boston—p 457 
•Study of Streptococci Obtained from Mouth tn Cases of Chorea C 
Flojd Boston—p 467 

•Studies on Compen^torj Hjpcrtrophx of Th\roid Gland I\ Influ 
ence of lodm on H>pcrtroph\ of Thyroid L Locb St Louis — 
p 451 

Precise Titration of ComplemenL —\ criticil 'itudy of the 
conditions causing error in complement titration and the 
adoption of appropriate modifications of the customarv 
methods has enabled Brooks to titrate complement with a 
probable error of about 1 per cent in the relative cfficiencv 
of one or more samples This far surpasses in accuracy any 
method hitherto in use The most important modifications 
are (1) substitution of a pbv siologicallv balanced solution 
especially adapted to the red blood cells employed in place 
of the physiologic sodium chlond solution usuallv used as n 
diluent (2) determinations of the proportion of cells hemo 
lyzed in each mixture rather than of the number of cells i c 
the depth of the color of the supernatant fluid (3) inter¬ 
pretation of the results of titration by determining the rela¬ 
tive aVnounts of complement necessary to cause given degrees 
of hemolysis in a defint c length of time This is done In 
graphic interpolation in the most accurately known portion of 
the titration curves chosen degrees ot partial hemolysis being 
substituted for complete hemolysis in dc'crmiiiing the end 
point 

Action of Benzol—Exposure of rabbits to benzol vapor 
with maximum sublcthal dosage causes leukopenia hemor 
rhages and slight anemia The percentage and ahsolu'c 
decrease of small mononuclears is greater than that of poly - 
morphonuclear amphophils Apparently after discontinuance 
of exposure the total Icukocvtc curve rises to a permanent 
general level lower than that existing before exposure This 
relative leukopenia is permanent It is due to a failure of 
the absolute small mononuclear curve to rise to as h gli a 
level as that existing before exposure. The results of c^po 
sure are of the same general nature as those p'-oduccJ hv 
subcutaneous injections of olive oil benzol mixture Diphas c 
leukopenia was no observed 

Carcinoma After Exposure to Radium Rays —Mtcr claim 
that different tv pcs of carcinoma show charac.e-is icaliy 
different behavior toward the ravs of radium T! c 1 '1 av u- 
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depends mainly on the state of differentiation of the different 
tjpes of carcinoma The more undifferentiated and embryonic 
in type the carcinoma is, the more effective is the action of 
radium rays on it On the differentiated types the rays of 
radium have a hastening effect If the effect of these rays is 
proportional to the absorbed amount, the nuclei and proto¬ 
plasm of different types of carcinoma and benign tissue absorb 
different amounts of the rays 

Types of Streptocofcci in Sputum —Comparison of the types 
of streptococci isolated by Adkinson and Walker from the 
sputum of bronchial asthmatics during two seasons, which 
were nearly identical for several months, and then, later on, 
were markedly different in the severity and variation of the 
weather, shows that the types of streptococcus present are 
constant and not influenced by conditions of temperature and 
weather The tjpes of streptococci present are not numerous 
Practically all of the hemolytic streptococci were of the four 
types, namely, S subactdus, S angiuosus S pyogenes and 
tnfrequens with rarely ^ licuiolylictis i and cqui Prac¬ 
tically all of the nonhcmoljtic streptococci were of three types, 
namely, S' tgnavus S sahvanus and S milts with rarely S 
fecahs or S' nonhemolyticus i The types of organisms present 
in the sputum of asthmatics are subject to constant and fre¬ 
quent variation, and the organisms present in the nasal secretion 
may be the same or entirely different from those occurring 
in the sputum Therefore the present work confirms the 
results of the previous study, and it is still more evident that 
autogenous vaccine, rather than stock vaccine, should be 
employed in the treatment of bronchial asthma, and that 
autogenous vaccine should be made frequently rather than 
to use the same vaccine continuously Furthermore, in doing 
skin tests on bronchial asthmatics, it is advisable to use the 
protein of the types of streptococci which are frequently found 
in the sputum as noted above, rather than one single strain 
or a combination of all known types of strains 

Streptococci from Mouth of Chorea Cases —As a result of 
experimental work in the production of endocarditis, acute 
articular rheumatism and chorea, one or more members of 
the group of streptococci have been found by Floyd to be the 
organisms producing pathologic results Positive cultural 
results in clinical cases have, in the main, shown members of 
the streptococcus group The clinical sequence of tonsillitis 
articular rheumatism, with chorea or endocarditis, points to 
a localized lesion producing periodic svstemic infection 
Experimental work shows a much higher percentage of 
carriers of certain types of virulent streptotocci in the sub¬ 
stance of the tonsils and about the teeth in cases of chorea 
than occur in normal controls The frequency with which 
virulent strains of streptococci are found in the mouth m 
cases of infection of the meninges, the joint surfaces and 
the endocardium suggest more than a casual relationship 
between their presence in the mouth and systemic disease It 
IS suggested that the teeth and tonsils in all probability offer 
two portals of entry to the body for streptococci in producing 
any one of these clinically grouped diseases 

Hypertrophy of Thyroid Gland —According to Loeb, admin¬ 
istration of lodin does not dimmish the intensity of the hyper¬ 
trophic changes m the thyroid gland of the guinea-pig which 
follow extirpation of such a quantity of the gland as is 
necessary to call forth compensatory hypertrophy There is, 
on the contrary, an indication that possibly lodin preparations 
increase such hypertrophic changes The effect of lodiii on 
compensatory hypertrophy differs, therefore, markedly from 
that on endemic goiter In those experiments in which great 
parts of the thyroid gland were extirpated during the summer 
months compensatory hypertrophy resulted in a much lower 
percentage of cases than in experiments carried out in the 
colder season This suggests a relation between comoensatory 
hypertrophy and temperature 

Journal of Urology, Baltimore 
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•Pathology of Renal Pelvis in Two Cases Showing Hematuria of 
So Called Essential Type VV C Quinby Boston —p 209 

Idiopathic Gangrene of Scrotum Alexander Randall Philadelphia 

Spinal Anesthesia in Urology G H Smith Boston —p 237 
•Cure of Prostatic Abscesses A R Stcicns New York —p 249 
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Physiologic and Pharmacologic Studies of Prostate D I Macht and 
S Matsumoto Baltimore —p 255 

•Local Treatment for Seminal Vesiculitis V D Lesnmasse, Chicago 
—p 265 

Anatomic Embryologic and Thysiologic Studies of Trigone and Neck 
of Bladder ht B Wesson Baltimore —p 279 
•Treatment of Essential Hematuria by IntrapeKie Injections of Silver 
Nitrate A G Rytina, Baltimore—p 317 

RDnal Hematuria —Two cases are reported by Quinby in 
each of which a kidney was removed and subjected to careful 
pathologic stud} Although the cause for this condition is 
not clear the location of the hemorrhage just under the epi¬ 
thelium of the pelvis and to a less extent in the substance of 
the papilla itself makes a definite and clear cut picture 
Whether the condition has been caused by soluble toxins 
which have chosen these areas of the kidney as their point 
of elective action or whether u is due to infection by bacteria 
IS not to be determined A most careful search of the mate¬ 
rial at hand failed entirely to demonstrate bacteria, even in 
cases which showed evidences of inflammation 
Treatment of Prostatic Abscess—The routine employed by 
Stevens has been to clean the patient place him m the lithot¬ 
omy position, administer gas and oxygen anesthesia and 
introduce a rather pointed sound with a small curve (F 23) 
into the urethra One finger in the rectum controls the rest 
of the procedure The tip of the sound is located at the apex 
of the prostate, introduced about 2 cm further, turned '90 
degrees and with care forced through the lateral wall of the 
uiethra into the corresponding lateral lobe of the prostate It 
IS then withdrawn to the apex of the prostate and in similar 
manner made to enter the other lateral lobe To be sure of 
a larger opening for drainage, a larger sound (F 28) is put 
through the same maneuver This however, may be an 
unnecessary step At this stage, slight pressure on the pros¬ 
tate produces, in most instances, a copious discharge of pus 
at the external urinary meatus A simple irrigation fluid is 
then forced into the urethra, washing the urethral contents 
into the bladder Finally a large rubber catheter is intro¬ 
duced and the bladder irrigated until clean No catheter is 
left in the urethra Eight patients have been treated in this 
way 

Treatment of Seminal Vesiculitis—Lespinasse states that 
puncture of the vas deferens and injection of fluids through 
i into the seminal vesicle is possible without cutting the skin 
Acriflavme solutions in I 1,000 strength destroy the epithe¬ 
lium of the vas and hence cannot be used Sodium bicar¬ 
bonate solution, 1 per cent strength, is proper and safe In 
5 per cent solution it is destructive to the epithelium of the 
vas The only medicament that can be used safely by means 
of precutaneous puncture of the vas is bactericidal serum 
Silver Nitrate for Essential Hematuria—The treatment of 
essential hematuria by intrapelvic injections of 5 per cent 
silver nitrate solution is not considered by Rytina a specific 
for all these cases but is mentioned as a method that has 
been productive of good results, after many of the previously 
mentioned methods have failed to achieve the desired result 
The technic consists of the injection of from 4 to 8 c c of a 
S per cent solution of silver nitrate into the kidney pelvis 
after a thorough urologic examination has eliminated, as far 
as possible, the presence of stone, tumor, or tuberculosis from 
the bleeding side The treatment is repeated m a few days 
if the desired result has not been achieved The treatment 
IS usually followed by some reaction characterized by pain 
and increase in the hematuria Three cases of hematuria are 
reported in which this method was productive of good results 
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Industrial Medicine J O Jenkins Newport—p 271 
Value of Roentgen Ray to Surgeon J G Sherrill Louisville — p 275 
Modern Advances m Diagnosis and Trcatii\ent of Cerebrospinal Menin 
gitis E B Bradlev Le-^ington —p 282 
Influenza D S Bonar Newport — p 288 

Influenza Management of Nose Throat and Ears R W Bledsoe 
Covington —p 289 

Symptoms Diagnosis and Treatment of Influenza R L Bird Cov 
ington—p 291 

Influenza Sequels F S Clark Rome —p 293 
Diagnosis of Influenza W L Tyler Curds\ille—p 294 
Influenza W Burne RusselUille—p 295 
Goiter B F Van Meter Lexington —p 297 
Sleeping Sickness J F Dunn Arlington —p 300 
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Maine Medical Association Journal, Portland 

August 1920 11 No 1 

Workmen s Compensation as It Affects the Doctor A Robinson 
Portland —p 3 

Patent Foods in Infant Feeding T A Foster Portland —p 14 

Medical Record, New York '' 

Sept 4 1920 9S ^o 10 

Mobiliration m Injured Infected and Fractured Joints C A 
McWilliams New \ork—p 379 

Dilatation and Plication of Caput Coli D H Stewart New \ork 
—p 383 

Surgery of Neck E G Jones Atlanta Ga—p 386 

Anomalous Sigmoid Sinus Thrombosis Report of Cases J F Barn 
hill Indianapolis —p 388 

Principles of Suprarenal Support H H Harrowcr Glendale Calif 
—p 391 

Germ Plasm C I Redfield Chicago —p 396 


New York Medical Journal 

Sept 4 1920 112 No 10 

Fractures of Long Bones and Their Repair E H Smith San Fran 
CISCO—p 301 

*Sp]enectomy Report of Cases G I Miller Brooklyn —p 304 
Horatio C Wood li Beates Jr Philadelphia —p jOS 
Evolution of Modern Medicine Leading to Group Diagnosis H 
Goldstein New \ork—p 312 

Binocular Single Vision G W Vandergrift New \ork—p 320 
Present Status of Rabies B M Underhill Philadelphia —p 323 
Protein Fe\er G F Cott Buffalo—p 325 


Traumatic Puncture of Spleen, Splenectomy—Miller cites 
a case in nhich a pneumonia ivas followed by an empyema 
and the attending phjsician decided to treat the patient bv 
introducing a large cannula for drainage instead of perform¬ 
ing an open operation The patient experienced considerable 
pain and shortly afterward collapsed Three hours later 
Miller found her in bed looking very pale her lips white and 
the pulse faintly perceptible She showed all the e\ idences of 
abdominal hemorrhage On opening the abdomen, he found 
a ruptured ectopic gestation, and a ragged rent in the con\e\ 
surface of the spleen caused by the thrust of the cannula 
He repaired the torn spleen with two mattress sutures The 
patient made an uneientful recovery In a case of splenic 
anemia a successful splenectomy was done Four or fi\e 
accessory spleens about the size of walnuts, were present 
The patient has been absolutely cured by the operation In 
a case of Banti s disease, in which a splenectomy was done, 
the result was death about two weeks after operation 
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Medical Men in the American Re\olution Louis C Duncan Wash 
ington D C —p 345 

Histoncal Notes on Practice of Medicine in New \ork Cil> G L 
Rohdenburg New “iork—p 349 

Dental Infection S Touscj New York—p 353 
•Relationship of Anemias to Life Insurance H Z Giffin Rochester 
Minn —p 358 

Clinical Significance of Cardiac Murmurs F A Jones Memphis 
—p 362 

Fissure Fractures of Tibia Report of Cases J Grossman New \ork 


—p 364 

Intravenous Quinin Treatment of Malaria B S \\>att Plano 
Texas—p 366 

Intravenous Medication C G Cumston Geneva Switzerland—p 369 
Proper Equipment for a Rural Phjsician M A Hajs New \ork 
—p 371 


Pernicious Anemia and Life Insurance—Griffin concludes 
that the increase in the incidence of pernicious anemia makes 
It adMsable to consider this disease separately in mortality 
statistics, rather than to include it among anemias in general 
Medical examiners should be required to report a hemoglobin 
estimation of each applicant (the use of a simple scale would 
be sufficient) Blood smears fonvarded to the laboratora of 
the central offices by examining ph\sicians would he of great 
assistance in eliminating for insurance applicants with per¬ 
nicious anemia and leukemia Applicants with anemia from 
chronic recurrent hemorrhage anemia from insufficiencies of 
diet or as a result of functional disphagia. may be expected 
to recover within one \ear at most after proper treatment 
and should be guen the pri\ ilege of reapplication at a sub¬ 
sequent time Applicants who ha\e had splenectomy for 
splenic anemia pro\ided cirrhosis of the Iner gallbladder 
disease, and thrombosis of the splenic xesscis arc not present, 
might he considered acceptable risks for term insurance after 


hating been well for fi\e tears following operation Appli¬ 
cants who hate recotered following splencctomt for hemo- 
Ittic jaundice mat safelt be considered for a more liberal 
form of policy if they hate remained well for fite tear- 

South Carolina Medical Ass’n Journal, Greenville 

Xugu t 1920 IG, No S 

Schide Test and Toxin Antitoxin Immnniration for Diphtheria C, \ 
Akin —p 190 

Cancer of Stomach R L Sanders and J J XTcCaiighan Memphis 
—p 193 

Texas State Journal of Medicine, Fort Worth 

August 1920 16 No 4 

Surgical Principles Involved m Treatment of Rectal Fistula I C 
Chase Ft Worth—p 154 

Paraffin Treatment of Bums L G Witherspoon El Paso —p 158 
Focal Infection as Factor in Production of Secondary InfiammTtion 
Following Operations and Injuries of Eje R H T Mann Tex 
arkaoa Tex—p 159 

Spinal Anesthesia C C Green Hou ton —p 160 
Rheumatism N D Buie and \ J Strcit Marlin —p 162 
Cutaneous Reactions to Focal Infection Report of Two Ca«es I I 
McGtasson San Antonio —p 165 

Present Status of Blood Chemistry in Nephritis A E Greer 
Houston—p 167 

Treatment of S>pbilis in Its Earlj Stage W O Williams Houston 
—p 170 

Cerebrospinal Fluid in Syph lis J H Black Dallas —p 174 

Virginia Medical Monthly, Richmond 

August 1^20 47 No 5 

Gastric and Duodenal Ulcer G P Harancr Lvnchbiirg—p 1Q7 
Roentgen Ra> Diagnosis of Gastric and Duodenal Ulcers II B 
Spencer Lynchburg —p 201 

Diagnostic Value of Ear Examinations b) Turning and Douching 
Tests C R Dufour W'ashmgton D C—p 204 
Tcchnic for Enucleation of Tonsils with Local Anesthesia Report of 
Two Cases E G Gill Roanoke—p 210 
Theorj and Practice of Autogenous Vaccines E C L Miller 
Richmond—p 213 

Wisconsin Medical Journal, Milwaukee 

August 1920 10 No 3 

Surgical Work at an Evacuation Hospiinl C A Evans Milwaukee 
—p 99 

Tuberculous Kidne> A G Sullivan Madison—p 104 
Bactcnologic Examination of Wounds to Determine Time of Closure 
E L Thannger Milwaukee —p 107 
Headache in Its Relation to Eye Strain G I Hogue Milwaukee — 
p 109 

Jly Experience as an Arm> Surgeon T W Nurum, Janesvilte—p 
112 

American Army in Last German Dnve J W Frew Milwaukee — 
p 115 


FOREIGN 

Titles marked with an asten k ( ) arc abstracted below Sinple 
case reports and trials of new drugs arc usually omitted 

Glasgow Medical Journal 

August 1920 01 No 2 

•Digestion and Absorption of Fats in Ca^c of Congenital Atresia oi 
Bile Ducts H S Hutchison and G B Meming—p 65 
P«!v chotberapj in General I racticc D \ cllowlccs—p 72 
War Pensions J Green—p 91 
•Method for Terst Meals J Macintjrc—p 101 

Fat Digestion in Bile Duct Atresia—In the case studied by 
Hutchison and Fleming there was complete atresn of the bile 
ducts and no bile entered the gut The digestion of fat b\ 
fat sphtiing was only slightly inhibited Fat absorption was 
greath decreased The bile therefore seems to base only a 
slight influence on the fat splitting properties of the pan 
crcatic secretion Its chief role is to aid absorption 

Evacuafor for Stomach Contents—The cvacuator dcii'td 
by MacIntyre consists of a wide mouth lioltle (of picklc jar 
shape) with rubber stopper The stopper is perforated m two 
places so as to take two glass lubes bent at right angles as 
a Woulfe bottle One glass tube must be of the caliber of a 
nicoium-sized stomach tube the other of the caliber of an 
orslinan Higginson s enema ssringc. The efferent (‘snap 
and asater ) end of the ssringc are attached to the lesser 
glass tube by means of rubber tulnr g and the external end 
of the stomach tube is passed in usual fashion and tlit bjib 
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of the Higginson’s syringe is pressed Air is continuously 
evacuated and stomach contents flow continuously into bottle 

Indian Medical Gazette, Calcutta 

July 1920, 55, No 7 

“Medical’ Adaertisements m Indian Press VV D Sutherland_ 

p 241 

*Cases of Fever R B S Sewell—p 244 

Duties and Responsibilities of Students and Practitioners of Medicine 
B H Nanavatty —p 247 

Cases of Human Bites P H Hennessy —p 250 
Etiology and Treatment of Pyorrhea Alvcolans R Ahmed —^p 252 
Management of a Drug Godown in India S Clarke —p 253 
Treatment of Itirpura Hemorrhagica P S Khosla—p 254 
Treatment of Plague by Solution of lodin and Camphor S Mai 
lanah—p 255 

’Plea to Ligate Hydrocele Sac with Living Tissue M L Bundu — 
p 256 

Transverse Inguinal Versus Vertical Scrotal Incision m Operation for 
Radical Cure of Hydrocele K S Ningam—p 257 
Flavine in Ophthalmic Practice P Ganguli —p 258 
Elephantiasis Scroti Weighing Thirty Six Pounds S T Hosain — 
p 259 

Two Cases of Abdominal Hydatid Cj sts R N Coorlawala —p 259 

New Type of Fever—A type of fever hitherto unrecognized 
IS the basts of Sewell’s paper Thirty-one cases of this par¬ 
ticular type of disease were seen In every case the onset of 
the fever was abrupt, m the morning a man would be doing 
his full duty, by the afternoon he would report sick and be 
found to have an axillary temperature of from 101 to 103 F 
The patient almost invariably complained of frontal head¬ 
ache and pain in the lumbar region or in the joints of his 
limbs Always it was the larger joints that were affected, most 
often the knees or elbows, less often the hip joint, shoulders 
or ankles, and rarely the wrists The small joints of the hands 
and feet were practically never affected In a few cases the 
onset of the pains was delayed until the patient had been ill 
for three or four days Constipation was generall> found, 
but in a few cases there was slight diarrhea The tongue was 
moist and slightly coated with a uniform white fur The lung 
signs were negative, though several patients complained of a 
slight cough The pulse rate was somewhat rapid, but only 
proportionately to the height of the fever The heart sounds 
were normal In every mild case the fever lasted for only 
twenty-four or thirty-six hours after which convalescence set 
in In more severe cases the fever continued high for several 
days and then the temperature showed a slight evening rise 
for one or two days before finally becoming normal One of 
the most interesting features of this type of fever was the 
marked tendency to a relapse Out of the thirty-one cases 
fourteen showed a single relapse of greater or less intensity 
In no case was there more than one relapse In such cases 
the initial febrile period was, as a rule comparatively short, 
rarely lasting longer than two days and frequently being of 
only twenty-four hours’ duration, this was followed by an 
afebrile period lasting from thirty-six to sixty-four hours, 
and the temperature then again rose In mild relapses the 
temperature only rose to 99 or 100 F and then dropped to 
normal and convalescence set in, or there might be a rise to 
100 or 101 F on two consecutive nights, but in a severe case 
the temperature continued to rise each evening for four or 
five days and in some cases remained almost continuously 
raised throughouL 

New Operation for Hydrocele—Bundu proceeds with the 
incision until the almost bloodless layer of the tunica 
vaginalis is reached, and which appears as a bluish trans¬ 
lucent layer, the water showing underneath and a few tiii> 
blood vessels ramifying in it This layer is separated nnd 
pushed out and the sac is opened longitudinally in the usual 
wav and in a part which has no vessels and this obiiates 
anv ligaturing of \essels Bundu then cuts out a strip of 
this thin layer of the sac, sufficiently long to be used as a 
ligature and broad enough to give it strength—a piece about 
6 inches long and one-half inch broad—and uses it in ligatur¬ 
ing the averted sac, piercing it in four different places A 
few extra knots are necessary to prevent it from slipping 
The wound is then closed after reposition of the testes The 
absence of foreign material prevents any irritation and the 
living ligature engrafts itself quicklj and at once starts 
obliterating the sac by preveni.ing an> falling back of the 
e\erted lasers 
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Journal of Tropical Medicine and Hygiene, London 

Aug 16 1920 23, No 16 

*Casc of Undulant Fescr with Unusual Nerve Sequels P W Bassett 
Smith —p 201 

Sprue in American E J Wood —p 201 

Herpes Zoster m Undulant Fever—In Smith’s case herpes 
zoster complicated the undulant fever, implicating the pos¬ 
terior root ganglia of the fourth and fifth lumbar nerves 
Though the evidence of the specific toxin was abundant, the 
organism could not be isolated from the blood or urine 
Under a course of freshly prepared ordinary melitensis vac¬ 
cine improvement was marked 

Lancet, London 

Aug 28 1920 2, No 5061 
Students’ Number, Session 1920 1921 

Medical Journal of Australia, Sidney 

Aug 7 1920 2, No 6 

Abdominal Pam and Its Associated Reflex Phenomena J I Hunter 
—p IIS 

Bacilhry Dysentery J Bentley—p 122 

Aug 14 1920 2, No 7 
Urinary Infeetion A S Roe—p 141 
•Abdominal Pam and Its Associated Reflex Phenomena J I Hunter 
—P 143 

Abdominal Pain—An attempt is made by Hunter to inter¬ 
pret abdominal pain by tracing afferent stimuli (a) along 
the somatic sensory nerves and (6) along the splanchnic 
sensory nerves It has been noted that (1) the pain in peri¬ 
tonitis IS due to stimulation of the somatic sensorj fibers 
from the extraperitoneal fat (2) Visceral pain is due to 
deep sensibility impulses from hypertonic involuntary mus¬ 
culature being transmitted to the same second relaj cells as 
the somatic afferents Internal pressure or tension is the 
result of this muscular contraction and not the exciting cause 
of the pain (3) The skin and extraperitoneal fat sensory 
nerves are reflexly connected with the abdominal muscles 
When stimulated in peritonitis by exudate or stretching of 
the parietal peritoneum, the extraperitoneal nerves cause 
reflex rigidity of these abdominal muscles the respohse of 
which maj be localized and specific according to the site of 
stimulation (4) The gut wall is connected by sjunpathetic 
afferents to efferent sjmpathetic cells, which excite inhibition 
of the gut wall Contraction of the ureter is brought about 
by similar reflex Pam occurs when the hjpertonicitv of the 
muscle is so great that the impulses can be transmitted by 
the pain path to the cortex (5) These sjmpathetic arcs Iieve 
a collateral connection with the abdominal muscles by way 
of the reflex through the anterior horn cells This is the 
visceromotor reflex of MacKenzie and rigidity of the muscles 
results from its stimulation (6) Rigidity stimulates fibers 
of deep sensibility and tenderness results Pain is caused by 
the stimulation of cells in the pain column of the posterior 
horn of the cord by either somatic or splanchnic fibers 

Medical Journal of South Afnca, Johannesburg 

June 1920 15, No 11 

Use of Nitrous Oxid and Oxygen with Re Breathing as a General 
Surgical AncstheUc G W Daniell —p 235 

Practitioner, London 

August 1920 106, No 2 
•Rena! Calculus H Lett —p 81 
Recent Work on Unnary Surgerj J W T Walker —p 93 
•Treatment of Diseased Gallbladder R Warren —p 102 
•Shock and Its Allied Conditions J E R McDonagh —p 110 
Differences in Value of Different Modes of Auscultation W Gordon 
—p 136 

Recent Work m Otology M Yearsley—p 139 
Subthyroidism W F Stiell —p 146 

Influenza and Its Treatment mth Phenol C B Richardson—p ISO 
An Interesting Case of Carditis G A Stephens—p ISI 

Reoal Calculus—Among Lett’s fifty cases were nine cases 
of pyonephrosis, m six of which nephrectomy was performed, 
and one case of pennephntic abscess They all recovered 
Among the remaining forty cases, which included several of 
acute pyelitis, there were two fatal cases One of these 
patients had been suffering from calculous anuria and com¬ 
plete suppression of urine for three daj s There were calculi 
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in both kidncis and in the left ureter Operation \%as under¬ 
taken as a forlorn hope, and merely consisted in draining the 
pclsis of each kidnej At the postmortem examination it 
lias found that the patient was also suffering from an attack 
of acute or chronic endocarditis The second case was a 
woman who had had attacks of renal colic for ten rear 
Lett remoied one large stone and three small ones from the 
right kidnei The operation was straightforward and uncom¬ 
plicated but she de\ eloped an acute exacerbation of a coli is 
from which she had suffered for some time, and it prosed 
fatal 

Cholecystectomy and Cholecystotomy—Of the se\ent>-si'' 
cases aiiahzed b\ Warren the gallbladder r as C'ciaed in 
thirts-nine while m thiro-aesen the bladder s aa drained and 
stones remoied In each group two parents died beiore 
leasing hospital so that the priman operaLiie mortalili \ a^ 
practicalli equal about 5 per cent. In the ei^cision grou.i 
the aierage age was 4S the oldest being 74 and the joungcot 
26 A considerable number of me pa len^s were aged or of 
late middle age o tha con.ide'ing ihe graiit>, in man^ 
instances of the condition to- wh ch operation was requ red 
the immediate ri5k of attacl.j on xhe galloladde' compa-c 
faiorabli witn other abdominal ope-ations The ca.c ii 
which excision was perfo-rred .all in-o o groups .ne acuic 
and the chronic. In the acute gronn were twent -to..' ca^e. 
showing all manne- o'^ aeg-ees o' c-olec-stt is f-o" g.i“Z'ene 
or perforation to simple d,_ en on tr pnn and "Ucopr.. in 
mani there was localized pe— on tis In m s grs..p 7 e'c "e 
two patients who died. In t-'e ome- gronp -^e'c ca es 

o' chron c cholecistin- n: ••nnis ca.e: v n: a er- s"n" ern 

gallbladder filled wtJi s-;-e_ -o a a-r ex-er '• 't o' 

these died Of the ttin~-5e en ca.e. n c.- c-a nac- ~as 
pertomed there were cefinre c"n:p can. nc tn hr- " z_ 5 r¬ 


ot the puns, inikpLiidcm of the iiir il mil wot r it uh hi 
I iparotoni) showed the sloin u li ml u I mil m moiunilde 
enneer m the bend of the puurrn, rxlriiilini birl of ibi 
stomach and prcssiii; on tin pjlorii'- 

Bulletin Idtdicnl, Pnriii 

Am 7 IS II 11 r (, J 

Ur 'in /1 <i Arlirn'i 4 l 1 n ntn il r if 1 fi 

—p 703 

Auf W 0 IN -10 

ff Atr in tfi/* Arti i fiy I I' ‘ t J | I 

Oiiifn innat MrnUl Slifrt of J tj rfffal I f> } n j ? ’ 

Afifflivr rmtmrnt of (t/u rrfir f I nr ( / 

Disip'fjo M “in 1 Irrttnitnt ft A; ( ilie In f ) <1 tJ Ni/v r m 

-p 72? 

Blocked Atrophayy.^—It miMid ippln ihi leriii lo lln 

retention of v illoi ed nr m ih' loinuli from i iilulil' 
Closure of the nrdii or fro n rrli/ilioii rf tin- di i( In ii'in 
allov inj' th_ •lomirh to pro riidr up ird lint'' L no iiu< 
tat on bu the di comfort fro ii lln di Pidioii of llic lomn'i 
.tnd the di placrmrnl of the hi irl tri 1/ ( ni r <;,mp’Mii Iii|,)c 
lo he mistaken for hrirt di 'i > or < (ii ni/i i ■ (I'-ilofi 

Charcoal hi” inen mo nm'-o Ird lo d. ifU llic p 1 I of 1 it 

little I.'e Inf I'cm !<- r/(„.IPd 1 m n,,. I,, driolmp 1 
Cu.i o tepid mini-'il /tatcr n”'fl'/m/in Irii il //Ink prr 
in/on t'f lo c'a'n'r-ni- (, idm/ < fi'k < a! 1 ;/o ih! 
w th a t'y d' '{i 1 > p ' itf 1 (li” 11 i b in d < (k < 1 1 I < 

to'ce .h” atr n o l' I'li . Ii-n '1 Or < kj k- d 1 fri ,( in' - 

can he i" 'o^'i.rd i' > li' ' 'n 1 fi ii ” o k r tir fi <• 

hi..'! a'”-' a "cal fl”- I" ' ,Cl r / /iho O ” l i'll 

‘"er ‘ 'e uC r c r ”• ki- I t-o" '■'lift /r I I ^ n 11 ” I 

r- A aC”! elk* (ak'a * ,*< < ri ' 'a f id f I 

p a * f'C" " d/ "a a ' 'Cr "1 / a a ” V ) 7 ll 

aCa 1" of'''' / f/ r if 
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irtestinal derangement or childbirth, and there was jaundice 
in two of the cases 

Auscultation While Chest Wall is Rubbed—Crouzon and 
Behague comment on the instructive findings when the 
thumb or finger is drawn along the skin of the chest parallel 
to the clavicle or first rib, the resulting vibration is stronger 
when the rubbing is done with the bone for the background 
They found that the sound from the rubbing was much less 
distinct when there was an effusion in the pleura, while the 
sound was exaggerated in cases of congestion of the pleura 
and lung, incipient infiltration, and bronchopneumonia, com¬ 
pared with symmetrical points on the other side The sound 
IS less distinct when an infiltration is developing into a cavuy 
containing a fluid, and also in apical sclerosis, while the 
auscultation findings are magnified when a cavity is super¬ 
ficial or free from contents, and also in partial pneumo¬ 
thorax. '' 

Encephale, Pans 

July 10 1920 15, No 7 

Necropsy Findings in Case of Paralytic Myasthenia H Claude and 
R Porak —p 425 

Manometer Compressor for the Eyeball to Induce Oculocardiac Reflex 
J Roubinovitch —p 437 

Mental Disturbances with Epidemic Encephalitis Hesnard —p 443 
^Treatment of Epilepsy G Maillard—p 455 

Treatment of Epilepsy—This society report states that 
Maillard described sixteen cases of epilepsy in which sys¬ 
tematic treatment with phenylethylbarbituric acid (luminal) 
was followed by improvement far surpassing any he had wit¬ 
nessed under other measures He states that the results were 
“reellement merveilleux ” In the discussion that followed, de 
Fursac cited Ducostes experience with the drug (dose not 
over 0 IS gm ) The radical arrest of the seizures was accom¬ 
panied in some of his patients with certain mental distur¬ 
bances, violent, impulsive acts and even delirium Maillard 
noted the same tendency in some, but it was mild and tran¬ 
sient Laignel-Lavastme reported a case in which the drug 
has been taken for four years, and the formerly violent and 
frequent seizures have almost completely disappeared, but 
vertigo and spasms are more frequent than before Harten- 
berg s two patients have taken the drug for six or seven years 
and have no further seizures but have become so irritable and 
irascible that he says it is a question whether they have been 
really benefited Claude’s four patients have taken the drug 
for several years and have no further seizures or very slight 
ones In one the seizures had been extremely violent, 
unmodified by bromids and decompressive craniectomy 
Maillard’s dose was from 0 2 to 0 4 gm per day for the course 
His experience dates only from November, 1919, but he says 
that It justifies the highest hopes In one case he increased 
the dose for two or three days to 06 gm He gives half in 
the morning and half in the evening with a hot drink 

Journal de Chirurgie, Pans 

1920 16, No 4 

Treatment o£ Wounds of Vertebral Arteo P Hallopcau and 
R Gouterneur —p 369 

Surgical Treatment of Heart Wounds H Costantmi —p 383 
•Reconstruction of Joint Ligaments D de Frenelle—p 399 

Reconstruction of Ligaments by Grafts and Transplantation 
of Tendons —De Frenelle says that the best way of rebuilding 
articular ligaments is by grafting and transplantation of ten¬ 
dons Animal tendons should be used, it being then possible 
to choose one of the proper length, size and resistance 
Kangaroo, reindeer and calf tendons are very good their 
resorption being very slow thus giving time to the organism 
to build the autogenous tendon which is needed In case of 
marked IvLxation. a graft of strong animal tendon is indis¬ 
pensable, traversing both epiphyses and thus buckling the 
joint ends together Transplantation of the periarticular ten¬ 
dons IS excellent to supplement the grafting The typical 
operation for this, in a case of paralytic luxation of the knee 
described, consisted in fastening the tibia to the outer con¬ 
dyle with two new ligaments One m front, slit off from the 
fascia lata, was fastened to the third adductor, and one behind, 
slit from the semitendmosus, was fastened to the posterior 
crucial ligament 


Presse Medicale, Pans 

Aug 7, 1920, 2S, No 55 

Opening Lecture of Experimental Medicine Course F Arloing — 
p 533 

Pulmonary Tuberculosis plus Primary Cancer, Two Cases M LetuUe 
—p 537 

•Occipital and Trigeminal Neuralgia W JanowsU—p 537 

Cure of Neuralgia of the Head—Janowski remarks that 
occipital neuralgia may escape recognition for months or 
years as no one thinks of palpating the occipital nerves as 
they emerge from the skull Moaerate pressure at these 
points elicits pain which may spread to temples and vertex 
with occipital neuralgia With trigeminal neuralgia, pain is 
elicited by pressure on the nerve in the supra-orbital sulcus 
or in the suborbital groove where the nerve emerges on the 
surface of the upper jaw The patient complains only of an 
ordinary headache and neuralgia is not suggested He 
encountered over 200 cases of the kind in Russia during the 
war and has a record of almost 500 cases in less than thirty 
years Crushing the nerve as it emerges has proved an 
infafliblc cure for these primary neuralgias The masseur 
presses the patient’s head against his own chest, holding it 
firmly with the left arm, while the painful point is com¬ 
pressed with the right forefinger, exerting strong pressure for a 
half or a whole second, repeating this ten times in succession 
An interval of a second is allowed between each pressure, hut 
the finger is held on the spot all the time During the first 
four to SIX days this procedure causes extreme pain A. 
second senes is begun after a two day interval, the number 
of series necessary to crush the nen'e and cure the neuralgia 
varies from case to case Four senes were enough m some 
cases, others of up to twenty or more years’ standing required 
SIX series Recent cases yielded in ten to twelve days 
Although so effectual Janowski has never seen this old 
method applied by others, although in some of his cases the 
periodic attacks for five, ten, twenty, up to forty-two years 
of this pseudomigraine had often been agonizing 

AUg n 1920 28, No 56 
•Cartilage Grafts P Mauclaire —p 545 

•Inflamed Axillary Glands with Mammary Cancer R Bonneau—p 
547 

Cartilage Grafts —Mauclaire traces back to 1852 the history 
of cartilage implants, and reviews the recent work in this 
line Autografts of costal, tracheal, laryngeal and ear car¬ 
tilage in soft parts may prove successful, but as a rule the 
graft becomes transformed into fibrous tissue or is absorbed 
or encysted In heterologous tissue, success is less frequent, 
and heteroplastic implants are always resorbed Costal 
cartilage grafted on bone tissue seems to be successful, it is 
an active graft on almost homologous tissue, and it func- 
t ons The epiphyseal cartilage reimplanted in similar tissue 
dies in the center, and although the periphery lues, yet it is 
of no practical utility The hope of using cartilage from 
animals has had to be abandoned for the present Diarthro 
dial cartilage grafts may succeed if their nourishing synov ?' 
membrane is left on them and a little bone tissue 
Inflammatory Process in Glands Near Nonulcerating 
Cancers—Bonneau’s experience indicates that when a mam¬ 
mary cancer is not suppurating, the glands in the axilla may 
be the seat of merely inflammatorv processes, and not invaded 
by the cancer This encourages to extend the limits of oper¬ 
ability »The surgeon is unable to differentiate the process m 
the gland at the operation, but examination of the excised 
glands later reveals the absence of malignant disease in the 
glands Pages thesis (1909) stated that the lymphoid tissue 
in the axilla with a closed epithelioma of the mamma fre¬ 
quently showed merely ordinarv reactions, w ithout cancerous 
involvement This fact explains why excision of the gland 
mass in the axilla sometimes is so easy, while in other cases 
it IS difficult and tedious 

Aug 14 1920 28 No 57 

•Threshold for Excretion of Glucose by the Kidneys A Chabonier 
and M Lebert —p 55,> 

Danger with Inhalation of Fumes of lodm L Cheinisse —p 556 
Renal Threshold of Glucose Excretion—Chabanier and 
Lebert give a curve showing the threshold for glucose and 
the glvcemia, the averages from 400 tests They also give 
the exact figures in a typical senes from 100 noymal subjects 
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In the normal the threshold is well below 3 1 000, the figure 
IS generallj lower than that of the gljcemia but \er> close 
to It The threshold rises and falls with the gljcemta but 
does not parallel it not climbing with the gl>cemia In dia¬ 
betics the gljcemia has to be higher than in the normal or 
intense acetonemia is liable to deielop so that the gljcemia 
in diabetics seems to be in one sense a compensatorj mecha¬ 
nism In both the normal and the diabetic jvith stable metabo¬ 
lism after ingestion of glucose both the gljcemia and the 
exhalation of carbon dioxid increase The sugar content of 
the blood thus seems to be one of the factors regulating *he 
consumption of glucose by the organism The gljcemia in 
the diabetic has*to be increased much more than in the normal 
subject to accomplish the same task and the renal threshold 
rises jv ith it In the normal the threshold fluctuates readilj 
When the threshold follojvs onlj sluggishlj the Jariations in 
the gljcemia we haje the clinical picture of wdiat is called 
lenal diabetes This inertia of the threshold is obserj'ed also 
in true diabetes It is a purely renal phenomenon independent 
of the normal or abnormal metabolism of carbohydrates The 
glucose threshold fluctuaies independentlj of the thresholds 
of the other substances eliminated bj the kidnejs Certain 
substances modify it, notablj phlorizin bj reducing it directlj 
and suprarenal and pituitarj extracts indirectlj, bj modifj- 
ing the gljcemia In conclusion they emphasize that the 
glucose threshold hemg essentiallj mojable jvith the glycemia 
and not being a function of the derangement m the utilization 
of sugars jvhicli constitutes diabetes it is no criterion of the 
existence or the gravitj of tlie diabetes in anj case 

Progres Medical, Pans 

Jub 17 1920 as No 29 
■•Tolerance for Arsphenamin L Lortat Jacob—p 313 

Psycholep«y Laignel La\'\stme—p ^15 
iMineral Waters for Clearing Out the Inte tines J Baumann —p 317 
Comminutive Tractures of Sacrum ‘Without Nervous Lesion L 

Moreau—p 318 

Magnesium Oxid G Faroy—p 319 

Preexisting Factors Modifying Reaction to Arsphenarmn — 
Lortat-Jacob Jvarns that persons suffering from abnormal 
functioning of the thjroid are peculiarlj liable to displaj 
111 olerance for arsphenamin treatment He has frequently 
no ed that attacks of diarrhea in apparenth healthj persons 
were soon follojved by tremor and restless irntabilitj then 
came acceleration of the pulse and palpitations and—perhaps 
not until after a long interjal—the thjroid began to enlarge 
and finally exophthalmos completed the picture of exoph¬ 
thalmic goiter Consequentlj he warns to be warj jvith a 
patient who has been hajing attacks of diarrhea jjitbout 
apparent cause When the febrile reaction to the arsphen¬ 
amin does not dejelop until the second daj or later it indi¬ 
cates intolerance and calls for measures to reduce it If the 
reaction includes symptoms suggesting suprarenal and thjroid 
derangement, especiallj attacks of diarrhea and jasomotor 
disturbance besides the high temperature he ad\ ises suspend¬ 
ing the arsohenamin and treating the thj roid and siiprarenals 
as their participation in the accidents imputable to the 
arsphenamin maj be of serious import 

Jul> 31 1920 3 5, No 31 

Se\ere Djspepsias F Ramond—p 335 
Roen gen Ray Treatment of Fibromas Delbet—p 337 
■'Cure of Oajuriasis nitli Bismuth Carbonate M Loeper —p 33® 

Aug 7 1920 36 No 32 • 

Paradoxic Increase of Albumin Conlent of Blood Serum wifh Cancer 

M Loeper and J Tonnet —p 345 
History of Grafts of Glandular Organs P Mauclairc —p 345 

Cure of 0''fyunasis Under Bismuth Carbonate Loeper 
recommended bismuth carbonate to two patients with gastric 
and duodenal ulcer and \jas surprised to learn that the drug 
had bad an unanticipated effect in completelj freeing them of 
pmworms which had resisted all prejious measures He has 
since prescribed bismuth carbonate rcgularlj in treatment of 
o\jiui-iasis and lias found it effectual cjcii in families jjbert, 
parents and children were all affected In four or fue dajs 
the parasites and oJa disappear from the stools or a second 
or third course maj be required He gnes adults on tJ o 
successue dajs 10 gm , children of 7 4 gm and under this 
age onlj 2 or 3 gm 
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Rifonna Medica, Naples 

July 10 1020 3G No -S 

•Roentgenotherapj m Asthma etc M N cob and \ Faziuih—p bJ, 
•Pregnancy Femicious Anemia E Signorelli—p 6 4 
Gbeuronuna \ Am —p 620 

Roentgen-Ray Treatment of the Pituitary in Asthma — 
Ascoli and Fagiuoli haie been treating certain sluggish iiido 
crine glands with small doses ot roentgen rn s hoping to 
stimulate the glands to normal functioning Radio'berapj as 
tisuallj applied is to dcstroj and annul tunctiomiig but tlicir 
aim jjas to promote deficient functioning A bo\ of la jMth 
djstrophia adiposogcnitalis j\as guen pitmtarj and testidi. 
extract treatment for scjcral months and then the pitnitan 
gland was guen four roentgen raj exposures at four jjeek 
interjals The results were most gratitjing as also in a 
case of scleroderma in jjliich both pituitarj and tlnroid jjerc 
rajed and in a case of exophthalmic goiter gucii two expo 
sures of the thjmus In the latter case the piiKe dropped 
from 120 to 100 the circumference of the neck trom i4 to 'I I 
cm and the patient felt much better gencralK Icntatue 
treatment of \arious endocrine organs in a case of angio 
neurotic edema in three of diabetes and in a ennueboul man 
of 26 failed to displaJ anj benefit Probablj sonic other 
organ than the one treated was responsible for the distiir 
bances In fiie cases of asthma bowejcr exposures of the 
pituitarj were followed In pronounced improJcmcnt In four 
of the cases there base been no or jcrj slight attacks since 
in the fifth ease instead of a daih scicre attack there are 
onlj tjjo or three a week at most and tlicj are mild About 
four exposures wire made at jjccklj iiitcrjals The cross¬ 
fire was through the brow and temples to a total exposure of 
twelje mimites with a 2 mm ahimnium filler 3 5 niilli 
amperes focal distance about 4S cm and spark of 18 20 cm 
In conclusion Ascoli and Fagiuoli suggest tint this mild 
action of the ru ntgen rajs maj prose useful iii research on 
the normal function of the jarious endocrine glands and to 
enhance the action of those wbieli seem to prcjcnt or cheek 
malignant disease Four German clinicians in the last few 
months ha\e reported similar radiothcrapj of endocrine 
glands Stettner the pituitarj in cases of arrested dcjclop 
ment of ossification centers Stephan the spleen to promote 
coagulation Franl el recommcndint small doses as a func¬ 
tional stiinnlant for endocrine deficicncj and klcwilz exposed 
the thorax in asthma without benefit 

Pregnancy Pernicious Anemia—Signorelli adds another to 
fiftj SIX ca-cs lie has found on record in whiili pernicious 
anemia in a pregnant woman subsided after induced or spoil 
tancous deluerj and has ncjcr returned the intcnals in the 
jarioiis cases to date up to tliirti jcars 

Revista Medica del Uruguay, Montejideo 

Mai 1920 S3 No 

Inlcr^rctnion of Cerlau) Sjniittoms of Infiurnzt T I lino—j* 
209 Contii 

Present btatus of Kno3slctlgc of Cmccr J ’^rr\cUi LATrn)-\—p 

Siglo Medico, Madrid 

Ma> 22 m20 No J4C“ 

•Ligalioii of Splenic Jrtrn J A Cejudo —| ISI 
Notes on Medical Hi lory in Trance \ll.nnna —p 'o' 

Spleen Sloughed Off After Ligation of Arterj —Ccjuilo 
relates that he has apparciilK cured complcIcK a paliciil with 
Banti s disca-c bs ligating the splenic artcrj to induce atrophj 
of the spltcii in the woman of o9 The sjmploms hid him 
dcjeloping for scieral jcars with intiiisc carliixia jaundice 
and aniinia and the spken was cnormoiislj 1 irgc Splcnci- 
tomj was found impossible on account of adlic lo is niid 
Cijudo mcrclj ligated the splmic artirj at two iwiiiis \ii 
absciss diJilopid and pus was riacuacd dailj from tin 
flank during the fourth mouth \\ ith it ciiiii scraps of 
necrotic spleen tissue until fmalh tin eiitiri sjiUtu tliii 
sloughed off with floods of pus under Carrel Iriatiiimt P\ 
the fifth month the cure 'cemed co nide c Ii 4'fX)^iO red^ 
and aOCO white corpuscles nislc-' ' 'b'X 

at the fir I operation 
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•Medical Treatment of Ileus E Escomel (Peru) —p 433 
Physiology of Meditation and Dreams E Luengo —p 435 

Medical Treatment of Intestinal Obstruction—Escomel did 
not dare to operate on an incarcerated hernia in a \\ oman of 
84 with \ahular disease As a last resort, he had her swallow 
a tablespoonful of liquid petrolatum every half hour She 
began this at 8 a m and at 2 p m , the hernia spontaneously 
subsided He has since applied this treatment in fifteen 
other cases, ordering the spoonful of odorless liquid petro¬ 
latum every ten or fifteen minutes supplemented in some 
cases with an intramuscular injection of pituitary evtract, and 
raising the foot of the bed to allow the intestine to slide 
down against the diaphragm and thus relieve the pressure 
on the hernia and correct torsion or invagination Gentle 
taxis after four or five hours of this maj correct conditions, 
if not irreducible adhesions or torsion or invagination arc 
probably responsible He advises the petrolatum at once in 
all cases of intestinal obstruction as it does no harm and 
may render an operation unnecessar> 

Deutsche medizimsche Wochenschnft, Berlin 

June 17 1920 40, ^o 25 

Fye Disca e As oc *» ed with Influenza F Fracnkcl —p 673 
Drug Stimulation of Blood Production Heinz —p 674 
Adulteration of Drugs II Fuhner—p 675 
•Alodel for Instruction in Pathology of Pelvis Lichtcn tein —p 676 
•Fever Treatment of Psychoses R Wcichbrodt—p 678 
Treatment bj Suggestion of Neurotic Menstrual and Genital Dis 

turbances A H Hubner—p 679 
Experiences with Siher Arsphenamin K Wiener—p 680 
Diagnosis of Amebic Dysentery Hage—p 682 
•Pathology of Blood Coagulation R Stephan —p 684 
•Stenosis of Small Intestine F Fn ch —p 686 
Injections of Turpentine in Surgical Tuherculo^^is E Glass—p 637 
Relatne A\idity of Diphtheria Antitoxins R Kraus (Buenos Aires) 

—p 687 Reply W Kolle and H Schlo ^berger —p 688 
Ftiology and Pathogenesis of Sciat ca F Lind tedt —p 683 
•Diagnostic Significance of Hematuria Sfaknnakis (Athens) —p 690 
Un crupulous Methods of Marketing New Remedies II 7crnik — 

p 691 

Rhinolaryngologic Hints for General Practitioners Finder—p 691 

Teaching Phantom for Patho ogy of Pelvis—Lichtenstein 
has been using a model of the pelvis in instructing advanced 
students in the diagnosis of pelvic conditions especially in 
the pregnant and has found it very useful He does not 
approve of the practice of students making examinations in 
pregnancy until they have had a course of training on a 
phantom Those who have had such preliminary instruction 
seem to learn much more rapidly and accuratelv when the 
opportunity is offered later to examine the living form He 
suggests that if midvvives could be induced to take such a 
preliminary course it would enable them to recognize a con¬ 
tracted pe'vis as the cause of many complications of child 
birth, and thus know when to call in an obstetrician before 
it IS too late to save the child 

Fever Treatment of Mental and Nervous Disease —Weich 
hrodt refers to the published instances of improvement in 
general paresis etc under the influence of an intercurrent 
febrile infection and relates systematic attempts of the kind 
at the psychiatric clinic at Frankfort He used spiroche'es 
of relapsing fever as the most convenient and least haimful 
means of inducing a brief, high fever The experience^ aie 
too recent for a final decision but the impression to date ys 
that the benefit is not so pronounced as whei malarial levcr 
is induced He has applied the lattei method also, but aban 
doned it as the patients general health suffered too iiiiieh 
from the malarial infection 

Pathologic Changes in Blood Iffectmg Coagulation — 
Stephan has been examining a larg^ amount of clinical mat,, 
rial to find some means for estimating the pathologic changes 
occurring in the blood in various diseases as affecting the 
normal coagulation process He describes m detail the simple 
method that he has worked out which he think marks i 
distinct advance in the study of the pathology of blood coag¬ 
ulation The coagulation phenomena of a givei blood speci¬ 
men are compared with the manifest itions of normal blood 
that IS he establishes, first, the action of the active and inac¬ 
tivated blood serum and blood p'asma of the given olood 
specimen and compares the ’"Csults w ith the corresponding 
findings w ith normal blood and second he stndie.. the effect 


Jour A M A 
Ssrr 25, 192C 

ot normal blood serum and blood plasma of known value on 
the coagulation of the'given blood specimen His method is 
based on the assumption that the coagulation of all normal 
blood specimens occurs in from twentv-eight to thirty-three 
minutes All methods showing a normal coagulation time of 
less than twenty minutes Stephan found entirely unusable. 
He follows, in determining the coagulation tnne the method 
commended by Fonio in which four watch crystals in tie 
moist chamber are used His extensive research has con¬ 
firmed that the coagulation process in normal blood manifests 
extraordinary constancy and precision In fact he declares 
as an index of immune reactions, it is as practical and reli 
able as the hemolysis index, and far simpler 
Roentgenology and Clinical Aspects of Stenosis of Small 
Intestine—Frisch reports two cases to show that m the 
piesence of a residue m the stomach five hours after ingestion 
of a test meal, and no other positive findings in the stomach 
and duodenum low stenosis of the small intestine f n 
multiple adhesions should he suspected 
Diagnostic Significance of Hematuria—Sfakianakis reports 
three cases to show some of the diagnostic problems that 
arise in connection with hematuria In one case it seemed at 
first that a papilloma near the left ureter mouth, presenting 
necrotic spots was the immediate cause of the hematuria, 
hut the indigocarmin test disclosed that the blood came from 
the left kidney The papilloma itself was not bleeding 
Operation on the kidney revealed a far advanced carcinoma 
The patient recovered rapidly after the operation, and the 
hematuria did not return The papilloma was not treated 
further \ benign papilloma, therefore should not be operated 
on unless it can be shown to he bleeding or to be a hindrance 
in micturition 

Jub 22 1920 46 No 30 

Peculiar Type of Cardiac Arrhythmia Ci! Casares (Spain)—p 821 
•Lffcct of Implanlalion of Testes R Muh im—p 823 
Origin of Loose Solitary Bodies in Knee Joint Axhau'en —p 825 
Observations on Children wilh Dry Shin ] Karger —p 827 
Recent Types of Scrum Ciillure Mediums E Craplewski—p 828 
Action of Priedmann Bacillus as Antigen E Lust—p 829 
Technic for Injection of Silver Arsphemmin L Dub—p 831 
Colloidal Silver in Typhus H F Kcrsicn—p 831 
•Some Peculiar Aspects of Herpes Zoster A Stern —p 832 
Otologic Hints for General Practitioners G Brtihl—p 83j 

Testicle Implants—Summarized in the Berlin Letter, p 755 
Some Peculiar Aspects of Herpes Zoster—Stern savs that 
while herpes zoster does not ordinarily recur in certain rare 
cases there are periodic recurrences It is in such cases often 
associated with facial paralysis and paralysis of other mo or 
nerves as the e.xpression of a general infectious disease He 
describes an atypical case of the kind In some cases the 
general symptoms swelling of glands and paralysis of motor 
nerves occur even without the characteristic skm eruption ol 
herpes zoster 

Jlunchener medizimsche Wochenschnft, Mumch 

May 28 1920 67 Xo 22 

V'jideiDiologic and Diagnostic ln\estigations m Pulmonary Tuberculos s 
H Cur^chmann —p 623 

Rhythmic Phenomena in E^ e Di ea*:e W Lohmann—p 625 
Fyc Symptoms in Lethargic Encephihti*; R Cords—p 627 
The Internal Ear in Lethargic Fnccplialit s K Gnhe—p 629 
Late Results of Encephalitis after Influenza Speidel —p 630 
“Source of Error in Examination of Dark and Light Adaptation E 
Grafe —p 634 

■Urochromogen Reaction in Surgical Tiibercoilo^i®: Klare—p 635 
Etiologj and Diagnosis of Acute Bilateral Blindness H Hensen — 
p 637 Begun m No 21 p 601 

Source of Error in Estimation of Adaptation to Light and 
Darkness—Grafe explains that sensitiveness to light is modi¬ 
fied by the diameter of the pupil, but that this point has not 
been sufficiently heeded in studying the power for dark adap- 
‘ation It must have often happened that disturbance in 
adaptation was ascribed to other causes when in reality the 
pupil was contracted to a degree which interfered with he 
response The practical conclusion of the research reported 
IS that all adaptation findings in conditions which are asso¬ 
ciated with disturbances of the pupil, especially m tabe^, must 
be evaluated with great caution In such cases the nctual 
picture of the dark adaptation of the retina can be secured 
only with artificially dilated pupils In hemeralopia, asso- 
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ciated with miosis, it was found that atropin had a certain 
therapeutic \alue owing to its dilating effect on the pupils 
Significance of the Tfrochromogen Reacbon for the Prog¬ 
nosis of Surgical Tuberculosis—Klare has been appljing the 
urochromogen test in all his cases of surgical tuberculosis 
for the last two jears, and reports that what Weiss states in 
regard to the significance of urochromogen m pulmonary 
tuberculosis holds good in the mam for surgical tuberculosis 
The continual demonstration of urochromogen is to be 
regarded as indicating a ^ery unfavorable prognosis, and 
while patients presenting a transitory urochromogen reaction 
maj live for several vears thev have no prospects of recovery 
Thirty of his cases (18 soldiers and 12 children) gave a 
positive urochromogen reaction Of these 18 soldiers, 12 
died within a year the other 6 have not improved Of the 12 
children, 4 died within a year as regards the other 8, the 
condition of some is unchanged and of others worse In only 
one case has there been anv improv ement In the progressing 
cases the intensity of the urochromogen reaction has 
increased He declares that a persisting positive urochromogen 
reaction with a tuberculous joint process is sufficient indica¬ 
tion for amputation 

June 4 1920 67, Jvo 23 

•Roentgen Differentiation of Tumor« L Seitz and H Wintz—p 653 
•Reflex Relaxation of Abdominal Muscles O Bruns—p 6S4 
Effect of Seasons on Cutaneous Disease Bettmann —p 656 
•Eczema and the Vegetatue Ner\ous System E More—p 6 d 7 
Open and Closed* Pulmonary Tuberculosis F Hamburger—p 659 
Encephalitis Epidemica Choreatica O Oehmig—p 660 
Neurocerebral Forms of Influenza Heiss —p 663 
•Recent Progress in Pneumoperitoneum Technic R Decker—p 664 
Hereditary Aspects of Dementia Praecox W \\einberg—p 667 
Untoward Effects of Horse Serum H Wisser —p 668 

Roentgen Irradiation as a Means of Differential Diagnosis 
of Tumors—Seitz and Wintz call attention to the differential 
diagnostic value of the varying sensibility of tumors to the 
roentgen ray A myoma suspected of sarcomatous degenera¬ 
tion should not be irradiated with the ordinary myoma dose, 
equivalent to 34 per cent of the skin erythema unit dose, but 
should receive the sarcoma dosage of from 60 to 70 per cent 
If the tumor begins to retrogress m a few days after irradia¬ 
tion is begun and if retrogression has become marked within 
two weeks and is more or less complete in four or five weeks, 
the probability is that the tumor is a sarcoma But if the 
retrogression does not begin until three or four months after 
11 radiation is begun, if it proceeds slowlv and is not complete 
evwcept after the lapse of one or two years, the tumor is doubt¬ 
less a myoma Since the cells of the various malignant neo¬ 
plasms (being immature rapidly developing cells) have a 
greater sensibility to roentgen rays than the fullv mature 
cel's of clinically benign tumors a differential diagnosis can 
often thereby be reached Large ovarian and abdominal 
sarcomas react quickly and markedly to irradiation 
Reflex Relaxation of the Abdominal Muscles as Food 
Enters the Digestive Tract—Bruns has been making investi 
gallons on animals under local anesthesia to discover ihe 
effect on abdominal pressure exerted by food as it enters 
and passes through the digestive tract He reports that the 
expansion of the stomach and intestine is onh possible ow ng 
to the simultaneous relaxation o'f the abdominal muscles 
This reflex loosening of the tension originates in the inner 
wall of the stomach and extends on through the gas.ric 
plexus and the semilunar ganglion to the spinal cord 
Fatal Eczema and Seasonal Hyperexcitahility of the Vege¬ 
tative Nervous System.—Without being able to assign other 
than empirical reasons for his belief Moro holds the v ew 
and acts accordingly in practice that eczema in infants should 
not be treated vigorously during the first months of the year 
Thoroughgoing external treatment should be reserved for 
the summer or fall months He cites fifteen fatal cases in 
support of his view Thirteen of the deaths occurred dur ng 
the three-month period from February 1 to bfarch 31, while 
only two occurred dunng the other nine months of the ear 
Recent Progress in Pneumoperitoneum Technic—Decker 
records the advances made in pneumoperitoneum technic 
Roentgenoscopy bv this method is especially adap cd to 
demonstrate the presence of abdominal adhesions for v hiUi 
p irpose no other method is quite so good 


Wiener klinisclie Wochenschnft, Vienna 

June 17 1920 33 No 23 

Pathogenesis, of Influenza R. \\ le ner—p 3 1 
Vucerova omotor Zone*: E Zak — p 3 3 
Ca c of Pnmarj Heart Tumor O ^\ el raann —p *" 
•Laryngectomy and Retraining of the \ oicc H Stern —p ^40 
Adulteration of \rsphenamin L \rzt—p 541 

Retraining Organs of Speech After Laryngectomy—Stern 
describes the patience that is required and the difficulties that 
confront the patient and his teacher when he comes to try 
to find his voice following laryngectomy Most of such 
patients use the stomach as resonator and it was noted that 
natural ventriloquists were the most successtul in getting 
renewed control of their organs of speech It will be some 
time before all the problems of speech mechanism for such 
patients will be solved but much valuable progress has 
already been made 

Zentralblatt fur Chinirgie, Leipzig 

Julj 3 1920 47 Xo 27 

•Round Ligament as Support m Gastroptosi C Perthe —p 818 
•Treatment of Po toperatite Tetan> A Jenckel —p 821 
•Influence of Spleen on Blood Coagulation A T Jura z —p 824 
•Toxic Effects of Regional Anesthesia F Hering —p S27 

Round Ligament of Liver as Support in Operation lor 
Gastroptosis—Perthes savs that we owe it to Rovsing that 
the clinical importance of gastroptosis is coming to be better 
recognized and that more attention is being paid to operations 
to correct It Rovsing s operative method while it lias accom¬ 
plished much in many cases cannot be regarded as the ideal 
solution of the problem We cannot expect that an opera¬ 
tion m which broad adhesions arc produced artificially along 
the anterior wall of the stomach thus depriving this organ of 
a good part of its normal mobility will always be without 
injurious consequences Believ mg that a method wliicb would 
preserve the stomach m its normal form and shape without 
such adhesions was to be preferred Perthes has of late 
employed a method which he describes in detail (two illus¬ 
trations) He suspends it bv the round ligament passed 
lengthwise through the wall of the lesser curvature The liga¬ 
ment retains its natural connections with the liver which 
insures a normal blood supplv The distal end is inserted 
under the left costal arch in the posterior sheath of the left 
rectus abdominis and here sccurelv sutured The operation has 
been successful in each of the four cases Tlic oldest case is 
only four months old but the outlook seems very promising 
Roentgenograms before and after the operation show dis¬ 
tinctly that the stomach has been raised The associated 
symptoms such as cardialgia an uncomlortable sense of full¬ 
ness vomiting spells and intractable constipation have been 
relieved While Perthes has not as vet used this method in 
gastroptosis combined with hcpatoptosis lie believes it is 
worth a trial It is to be assumed that aLo the liver could 
be thus raised and retained in normal positnm 

Treatment of Postoperative Tetany—Jenckel urges that m 
postoperative tetaiiv we should not resort to transplantation 
the results of which depend on whether there arc still rem¬ 
nants of parathyroid tis'ue present or no until parathyroid 
tablets have been prescribed He cites bis case m a woman 
of 66 She bad been operated on in \pril 1913 for bilateral 
goiter The wound healed 'n first intention bm in the 
region of the already closed wound suppuration sc in which 
lasted until the middle of August The patient s face showed 
marked edema and her mental faculties were beginning .o be 
seriously impaired so that bv \ugtis she bad to give up her 
business became uiidulv silent somnolent and disoriented 
and was confined to her bed Tlic'e were also cramps in the 
extremities Icnckcl was consulted Sip ember 2 anil be 
prescribed at first thvroid tables (as parathyroid tables 
could not be sccii-ed at once) and lalcr parathiro d table! 
one tablet th-ec times daily whereupon a striking inijiro t- 
riuit m the general condition of the patient was lotcd The 
myxedema receded be mental faciilt es cleared up and lb- 
cramps ceased Trcatmcn was I cpt up at home for o cr a 
year <iwo table s dailv) so that the pa le it cntrcK rcco c-c 1 
and has re aiiicd her health tor the pa't ‘ix vears How eve- 
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a small goiter tumor about the size of a walnut has developed 
on the left side of the neck but does not occasion any trouble 
No nerve sjmptoms have reappeared 
Surgical Importance of the Influence of the Spleen on 
Blood Coagulation—Jurasz refers to Stephan’s finding that 
by irradiation of the spleen with roentgen rays the coagula¬ 
tion time of the blood can be matenallj shortened and the 
quantity of coagulative ferment m the blood serum consider¬ 
ably increased He thinks there are indications that the 
spleen may be regarded as the central organ with respect to 
the blood coagulation process Stephan’s discovery opens up 
far-reaching vistas in practical surgery, not only from a 
therapeutic standpoint but also as a prophylactic means of 
reducing bleeding during and after operations Irradiation 
of the spleen may prove effective in checking hemorrhage 
and saving a patient even when blood transfusion used as a 
last resort, has failed Before undertaking prophj lactic 
irradiation, Jurasz recommends that the coagulation time of 
the patient s blood be determined by Stephan s modification 
of the Fonio method, by which 20 drops of blood are put in 
a watch crystal which is transferred to a coiered petri dish 
By tipping the dish from time to time the exact moment when 
coagulation is completed is determined This coagulation 
time is then compared with the normal time which must be 
determined for each individual laboratory In Jurasz labora¬ 
tory, normal time was from twenty-eight to thirty-two 
minutes If the coagulation time of the patient is retarded 
by as much as four or five minutes it always indicates some 
disturbance of the coagulation process and points to the 
danger of serious hemorrhage during or following operation 
In this case irradiation of the spleen must b> all means pre¬ 
cede surgical inter\ention A.s to just how long before the 
operation this irradiation should be given is an important 
point Jurasz’ experience thus far points to from fifteen to 
twenty hours preceding the operation as the most fatorable 
time (Stephan’s article is reviewed on p 904 ) 

Accidents Pollowmg Regional Anesthesia —Hering reports 
SIX cases in which more or less serious accidents fatal in 
three instances, followed nerve blocking With the improve¬ 
ments in technic and increased experience in using the various 
methods, accidents have become much fewer until in some 
quarters, nerve blocking has come to be regarded as an abso- 
lutel> safe method In one of his cases (malignant goiter) 
paravertebral anesthesia by Hartel s method was used The 
patient became suddenlj unconscious rolled up her ejes dis 
played muscle contractions of the face and stertorous breath 
ing although the pulse remained good She recovered quicklj 
at the end of three minutes In a second case (mild mam 
festations of exophthalmic goiter) paravertebral anesthesia 
(Hartel) was also emplojed During the injections the 
patient became suddenly pale, and complained of dizziness 
and oppression in the heart region The manifestations 
improved when the patient was spoken to in an encouraging 
tone but complete collapse occurred after the injections were 
concluded The patient became livid, the pulse small and 
accelerated, breathing superficial and irregular and a heavv 
sweat appeared In spite of all measures emplojed to give 
relief the patient did not recover until toward evening In 
neither of these cases was there any evidence that a vein 
had been punctured In the third case (pleural empjema) 
rib resection was done under paravertebral anesthesia Severe 
collapse occurred after completion of the injections The 
patient was extremely pale and did not respond when spoken 
to The pulse was small and verj rapid Breathing was 
superficial, and sweating profuse A half hour elapsed before 
the patient recovered sufficientlj so that the operation could 
be performed The fourth case was that of a bronchial fistula 
following gunshot wound of lung Paravertebral anesthes-a 
bv the Kappis method was emplojed During the sixth injec¬ 
tion there was a sudden collapse and death ensued within a 
few minutes Necropsv did not reveal the cause of the col¬ 
lapse In the fifth case an empyema fistula, paravertebral 
anesthesia (Kappis) was used Severe collapse occurred 
during the injections As anesthesia was not complete it 
became necessary to give some ether The patient did not 
recover from the shock and died thirty-six hours after he 
operation In the sixth case, a tendon sheath phlegmon in a 


woman of S2, plexus anesthesia by the Kulenkampff method 
was employed in connection with arm amputation which septic 
conditions mhde necessary Anesthesia was complete and 
nothing worthy of note occurred during the injections or the 
operation The patient felt well during the next three days 
but then began to complain of pain in the region of the left 
breast Pneumothorax occurred followed bj marked dyspnea 
and death Necropsy revealed that puncture of the pleura, fol¬ 
lowed by tension pneumothorax, was the cause of death 

Zentralblatt fur Gynakologie, Leipzig 

July ^ 1920 44, tfo 27 

Experimental Investigation of Blood Transfusion L Nurnberger — 
|i 720 

Priority for Own Blood Transfusion F Burgkhardt —p 724 
1 estrictions on Men as Obstetricians from the Earliest Times to the 
End of the Middle Ages P Diepgen —p 725 

Zentralblatt fur innere Medizin, Leipzig 

Jul> 3 1920 41 No 27 
Bigeminal Pulse T Wirkentm —p 473 

Mededeelingen v d Burg Geneesk Dienst, Java 

1919 No 9 Parallel Dutch English Edition 
The Spleen Index m Malaria W SchuiTner—p I 
Biood Picture in Malarial Countries Idem —p 27 
De\elopment of Malaria Parasites in Certain Mosquitoes N H 
Swellcngrebel —p 53 

*Quinin in Prophylaxis among the Natives J T Terburgh—p 72 
Larvae of Certain Netherlands Indian Anophelines N* H Swellen 
grebel and J M H S de Graaf—p 119 

Oumm Treatment of Malaria in Java Natives—^Terburgh 
gave qiiinm treatment to 11,677 inhabitants of several native 
villages 111 1908 and to 10 184 in 1909 The dose was 06 gm on 
two consecutive dajs each week Of 11,080 persons of thirty 
villages who had not been given the qumm or had been dis 
charged as cured, reexamination at the end of the year 
showed that 4S per cent presented abnormallj large spleens 
In other villages 85 4 per cent presented the spleen tumor at 
the end of the jear notwithstanding the intensive qumm treat¬ 
ment The experiences were thus an experiment on a huge 
scale of the effects of qumm treatment on about half of the 
inhabitants of populous villages The impression was favor¬ 
able but the opposition on the part of the authorities (not 
the local authorities), to coercion and the fact that provision 
had not been made to treat at once the acute cases interfered 
with the continuance of the work The results were much 
superior to those reported bv the Sergents w ith 2,130 cases, 
with reexamination of 575 

Nederlandsch Tijdschnft v Geneeslninde, Amsterdam 

June 26 1920 1 No 26 

Anthropologic DatT from Amsterdam Children K H Bouman ■ 
p 2374 

To Reduce Infadt Mortalitj J G A Honig—p 2383 

Case of Anthrax from Shaving Brush L Bouwmeester —p 2395 

July 3 1920 2 No 1 

*Medical Topics in Netherlands Engravings G van Rijnberk p 9 
Cause and Treatment of Cystitis in Women E Deddes—p 42 
Blood Transfusion T S van Ravenswaaij —p 47 
Case of Echinococcus Disease of the Lung W H van der Tak 
p 53 

Medical Subjects in Netherlands Engravings—Van Rijn¬ 
berk reproduces thirty-five old engravings portraying physi¬ 
cians or medical subjects They date from the sixteenth lo 
the eighteenth century, and contain many new and interest¬ 
ing reproductions as also several of the sets of four pictures 
showing the doctor as a savior then as an ordinary man and 
then as a devil as the patient passes from gratitude to grum¬ 
bling about the fee One print shows on the left a physician 
guiding a happy family through sunshine fruits and blossoms 
while on the right side is an unfortunate family pelted with 
ram and hailstones and weak with disease, their fruit trees 
bare all because they have no qualified physician to guide 
them In nearly all the prints of the sixteenth and seven¬ 
teenth centuries the physician is holding a flask of urine up 
to the light The latest one in the series represents a physi¬ 
cian m the torture chamber of the Inquisition where he is 
called to watch over the victims so that the tortures can stop 
short of killing them 


The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL 75, No 14 


Chicago, IcLiNoib 


OcfOBLK 2, 1920 


PROTEIN SENSITIZATION IN ECZEMA 
OF ADULTS =- 


HOWARD FOX, MD 

AVD 

J EDGAR riSHER, MD 

NEW \0RN 


Among the miny diseases of the sKm whose etiology 
has long remained unsohed, eczema occupies a promi¬ 
nent place The possibility of an anaphj lactic origin 
of this disease was suggested by Fordjee^ m 1911 
Since then a number of investigators have used cutane¬ 
ous inoculations of various proteins to study the prob¬ 
lem of protein sensitization as a cause of eczema 
Much of the work along these lines has been done by 
the pediatricians in eczema of infants and children 
Schloss,® who was a pioneer in this work, concluded 
that “a number of cases of eczema will prove to be due 
to food allergy” Blackfan ^ found that tw'cnty-two 
out of twenty-seven patients, mostly infants and chil¬ 
dren, gave evidence of susceptibility to proteins 
Strickler and Goldberg < tested fifteen children suffer¬ 
ing from eczema, by the iiitradermal method, using 
solutions of proteins wdiich they had specially prepared 
Five of their patients reacted positively and several 
gave weak positive or “suggestive” reactions C J 
White in a recent paper on the treatment of eczema 
in childhood, reported 66 per cent of positive reactions 
m cases in which he used the food proteins prepared 
according to the method of Turnbull (quoted m 
White’s report) In a series of sixteen cases in infants 
and children, Talbot “ observed fourteen positnc reac¬ 
tions to egg w’hite and a smaller number of reactions 
to other proteins 

Previous to the publication of his paper on eczema 
m children, White' w rote a preliminary report on 
the anaphylactic phenomenon in eczema He tested 
sixty-four patients wath chronic eczema (mostly 
adults) by the cutaneous method w ith four substances, 
representing different types of foods These were fat 


* Read before the Section on Dermatologj and St philolog> at the 
Seteiity Tirst Annual Session of the Amcricin Medical Assocntion 
Acu Orleans April 1920 
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f - Disease (A Preliminars Report) J Cntan Dis 34 57 fFeh ) 
1515 


free milk, egg albumm s ilt free huttcr and lacto'-c or 
oatmeal water, llic milk representing the food of (.hil- 
dren and the otliers albumins, tits and carboh\drues 
respectuelj In about JsO per cent of bis cases posi- 
ti\e reactions to one or more of these substances were 
obtained In a second communication Whilejnib- 
lisbed obscr\ations on a series of 107 patients as a 
continuation of the same work In these c iscs bow- 
e\er, he obtained 45 per cent of positiic reactions, as 
opposed to 80 per cent in his first re])orl He con¬ 
cluded that a goodlj proportion of patients affected 
with chrome eczema show sensitization to the \arious 
types of foods’ He regretted not haemg used pure 
proteins of various foods in his work a condition ih it 
was remedied in his later report (quoted iii the fore¬ 
going) on eczcnid in children 

Strickler” made tests m fortj-six eases of eczema 
(mostly adults) with hftcen different proteins, pre¬ 
pared according to the method described in the p qici 
of Strickler and Goldberg’ He used the intrulcrmu 
test, injecting 0 1 e e of a solution of protein, and 
adopted the follow ing factors as the st uulard for i 
positive test In order of their appearance the) were 
persistence of the reaction for forly-ciglit hours pres¬ 
ence of a distinct papule er)tlicma and local tcndei- 
ncss In twelve e iscs or 26 per cent the tests wcie 
entirely negitnc Uf the rcimmmg patients, tweiil)- 
three, or 'iO per cent, “w'cre m greater or less degree 
benefited by changed diet as shown by the aiiapbyhctu 
food test ’ In all of Ins cases, whcreier possible local 
treatment w is withheld to observe the effect of tliel on 
the eruption In discussing the effects of the tests on 
certain skin disc<i=cs, btncklcr concluded tli it “these 
reactions find their greatest value in ee/ema where the 
development of a strong reaction Iiolds out great hope 
for m improvement or cure m the skin eonditinn 

The opumisiie opinions of White and pirficuLrly 
of btrickler concerning the practical value of the jiro- 
Icin sensitization tests m adults, do not qipc ir to he 
shared b) some of the jiediatriei ms in the i i^e ol 
younger patients John Howliiid, in dii-eussiiig ilu 
paper of ''cbloss said m regard to ebildrcn ‘ 1 her i- 

pcutically tliere is a small number of c iscs tint e in be 

cured or very much improved, but there is a I irg( 
number that at iiresent cannot be improved ' In 
regard to infants Bhcl fan tliiiiks that the remov il of 
some or all of the inimal jirotcins from the food is 
not successful 1 his is lieeausc it is impossilile to I e( [i 
them on such i diet for i long time without the <1 ingi r 
of seriously affccliiig the initnlion and bee lusc then 
IS i strong tcndciiey for tlic cezeiin to relajisc biicli i 

8 \Mulc C J Two \fodtfrn Mcth \ I Ik- I 'jyrv! jn t' T r 
me *t of Chronic hc«.CTm J \ I A rs fit (Jnr IJ) 

*> S ricMcr \ Araphyhclrc I ro I Pr i t » ^ f> r 
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method of treatment, ho^^ever lie thinhs, m some 
older childien and adults effects great improvement 
I Chandlei Walker,'® m one of his many \aluable 
studies on protein sensitization, has recently reported 
some intci esting cases of eczema “produced by proteins 
\\hich arc not foods, but with which persons come in 
contact throughout life, and which so far have not 
been recognized as causes of these conditions ” Of 
Walkci s four cases of eczema, two were caused by 
the proteins of horse dandruff, and one each by the 
proteins of timothy and ragweed pollen, respectively 
The first two cases represented sensitization to horse 
dandruff thi ough twm different channels one by natural 
exposure to hoises and the other b}' subcutaneous 
injection of the protein Case 1 occurred in a boy of 
11, who had suliered from asthma and eczema since 
his first ) eai Riding behind horses caused attacks of 
asthma He reacted positively to proteins of horse 
dandruff and ragweed pollen Treatment by desensi¬ 
tizing injections show'ed rapid improvement in both 
asthma and eczema Case 2 occurred in a girl of 15 
who had suffered fiom asthma for nine years and wdio 
reacted positively to horse dandruff protein and to 
lagw'eed pollen She was given desensitizing injec¬ 
tions of horse dandruff, and after a few' injections in 
eczema aj^peared which resisted all treatment dhe 
injections were then stopped, and at the end of tw'o 
W'eeks the eczema had practically disappeared 

Ihe technic w'e have used in our work w'as that of 
Walker," wdio described it as follow's 
A smali nuniDer of cuts each about an eighth of an incli 
long arc made on the flexor surfaces of tlie forearm These 
cuts are made with a sharp scalpel but are not deep enough 
to draw blood although thev do penetrate the skin On each 
cut IS placed a protein and to it is added a drop of tenth nor¬ 
mal sodium Indroxid solution to dissolve the protein and to 
permit of its rapid absorption ^t the end of half an hour 
the proteins arc washed off and the reactions are noted 
aluais comparing the inoculated cuts with normal controls on 
which no protein w'as placed A positive reaction consists of 
a raised white elevation or urticarial wheal surrounding the 
cut The smallest reaction that vve call positive must measure 
0 S cm in diameter All larger reactions are noted bj a series 
ot plus marks and aii) smaller reaction is called doubtful 


In performing our tests we have made a few slight 
variations from the technic of Walker In some of 
our women patients the tests have been made on the 
abdomen instead of the forearm in order to avoid tlic 
slight disfigurement, which, however, disappears in a 
week or two, and is never permanent We have also 
found it conv'enient to place the drop of alkali on the 
skin, next, to mix a small amount of protein using a 
fresh toothpick for eadi inoculation and then make a 
small scarification Several controls have been made 
m each case 

We have not tried the so-called intraderinal method 
recommended bj' Strickler and Goldberg A compara¬ 
tive study of the relative value of the cutaneous and 
intracutaneous tests in cases of asthma and haj'-fever 
W'as made by Walker and Adkinson,'- who came to 
the follow mg conclusions 


The ‘=kui test is specific it separates closelj related pro 
terns, it IS sufhcicntlv sensitive and 3 ct not too sensitive, it is 
a safe index to proper treatment, it is easv to do and it does 
not mcom enience the patient _ 


10 Walker I C Causation of Eczema Urticaria and Angioneurotic 
Edema bj Proteins Other than Tlio e Dented from Food J A M \ 

‘”ll^Walke?'^'^I '^C "smdies 

®T2'‘'vV-llk^r''’r “ C tnd'V^kin on J A^^Compari on Betueen the 
CutLeous and the Intradermal Tests m of Asthmatic 

and Haj Fever Patients J M Res ST 28< (Nov ) 1917 


On the other hand, they concluded that 

The intradermal test is much less specific, it does not 
alv7a3s separate closcb related proteins, therefore it ma/ be 
nonspecific, it is mucli too sensitive, therefore it is not an 
index to proper treatment, it is much more difficult to do and 
causes the patient considerable anno 3 'ance and discomfort 
therefore it is not as practical when man 3 proteins must be 
tested 

Blackfan, in speaking of Stnckler and Goldberg’s 
statement that a reaction with the intradermal method 
IS to be considered positive onlj when an erythema 
remains around the point of inoculation for forty-eight 
hours, wrote “There does not seem to be justification 
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for the establishment of such a criterion ” He quoted 
the case of Smith m which there was a violent local 
reaction after applying buckwheat to the denuded sur¬ 
face, the reaction persisting only a few hours He also 
quoted the case of Schloss, m which the patient, “with 
all clinical and laboratory evidences of hypersensi¬ 
tiveness to several proteins, reacted locally but only 
temporarily ” 

The cutaneous method of performing the sensitiza¬ 
tion tests IS a simple procedure after a little experience 
and causes the patient no appreciable pain or incon¬ 
venience In a few of our cases the skin was so irrit¬ 
able that the reactions could not be read and the results 
were not included in our report In two cases delayed 
reactions were noted by the patients about twelve hours 
after the tests had been performed, but as they were 
not seen by us they have also been omitted from our 
table 

Our work has been almost entirely confined to 
eczema occurring m adults Two of our patients were 
boys of 12 and 13, and two others were 15 and 16 
years old The ages of the remaining patients varied 


wheal 0 5 cm in diameter a 1 cm -{- 

1 5 cm, etc No account i\as taken of the acconipaiu- 
mg erythema On this basis we obser\ed m one 
patient (Case 11, Table 2) h\e reactions of -j—|—!—[- 
intensity (wheal of 2 cm) nanieh, to bean, carrot 
celery, lettuce and turnip One patient ga\ e a -f -f- 
reaction to ojster, and in eight patients -f -f reactions 
were guen to cabbage, carrot, cauliflower ccleiy let¬ 
tuce, sweet potato and turnip The remainder ot the 
foods mentioned aboi e caused a -f- reaction \\ e w ere 
struck by the fact that the great majoriti of reactions 
and especially all of the se\ere ones (except that to 
oyster), w'ere gneii by legetables 

In some of our cases we tested with proteins (other 
than foods) of epidermal origin Of these, twent\- 
two patients w'ere tested with the protein of horse 
dandruff to wdiich three gave a doubtful or =t reaction 
Of thirteen patients tested with the protein of dog hair, 
one reacted positivelj', while eight patients tested for 
chicken feathers all gave negative reactions 

The practical results of our work were unfortun itcly 
not very satisfactory A large number of cases were 


TABLE 2.—CASES OF tCZFMA WIIH POSITIVE RFACTIONS 
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from 17 to 90 years We have tested our patients 
solely by the cutaneous method, using the ordinary 
commercial proteins Our cases included various types 
of subacute and chronic eczema Special care was 
taken to exclude cases of trade eczema or others due 
to some known local irritant We also tried to exclude 
cases that might have had a parasitic origin, such as 
the epidermophyton or ringworm fungus, as well as 
so-called cases of infectious eczematoid dermatitis 
Of the sixty patients tested, forty-one gave entirely 
negative reactions, the number of proteins used m 
each case varying from thirteen to thirty-sev'en (an 
average of twenty-four) The attempt was always 
made to test the foods that were ordinarily eaten by 
each individual patient There were nineteen patients 
that reacted positiv ely to one or more proteins Each 
individual was tested with fifteen to forty-four pro¬ 
teins (an av'erage of twenty-five) Five patients 
reacted to celerj^ fivx to cheese, four to bean and 
turnip, three to cabbage, lettuce and sw eet potato, tw o 
to carrot, cauliflow er, oat and potato, and one each to 
asparagus, beet, coffee, corn, grapefruit, onion orange, 
0 )Ster, plum pork, r3'e, tomato and wheat Following 
Walker’s technic, we considered a -}- reaction to be a 


Number of 


Tspo 

Proteins 

Tested Positive RtaoUons 


Papular 

r 

Ou + onion + 


Squamou** 


Cabbage ++ lettuce ++ hi in 

4- 

I rythemnto«qu nnous 

17 

colTcc + 

Cabbigo + beet + relcr\ + 


Papulovesicular 

30 

Ov ter + + + cibb igc + oat 

4- 

Papulosquamous 

'’0 

plum + 

Onngt + lonnlo + 


Frythemotouc 

30 

tclcrj + + 


Erythematous 

IS 

( hoc 0 + 


hrythematosqu tmous 

3.> 

Carrol ++ cnuliiloMcr ++ 


^e«lcopustuln^ 

41 

Corn + 


Squamous 

10 

Cheese + 


Lr} themntou 

32 

Bean + + + + carrot + + -^+ rclcrv 

F rytbemntoequnmous 

31 

+ + + + lettuce + + + + turnip 
+ + + + asparagus + 

Beau + cauliflower + cclcrj + let 

^ oslcopupular 

•yi 

tucc f- sweet potato + 

Pork + turnip + 


^ csicopnpular 

2r 

•^wort potato ++ dop hnlr J- 


F rytbemntopnpulnr 

’4 

'^weet potato ++ bi m + cch r> 

4 

h rj thcmntosqunmous 

19 

pot ito + wheal 4* 

Cheese + 


Squamous 

1/ 

Turnip ++ ehcr e + potato + 


%eslculo quamous 

'V 

Rve + 


F rj thcmntosqunmous 

32 

dice 0 + grapefruit 4- turnip 4 



of private patients, and it was not feasible to withhold 
treatment for several weeks to observe the effect of a 
diet, modified according to the results of the tests 
This has been somewhat compensated by the ukIusioii 
of Dr Ramirez’s cases which follow We also regret 
having failed to obtain information from our pitienls 
regarding a personal and famil) hislorv of asthma is 
this condition is claimed to be associated at limes with 
eczema Some of the material was obtained from the 
dermatologic department of the Harlem Hospital while 
three patients were verv kindh referred bv Dr Rolcs- 
law' Lapowski from the Good Samaritan Ilospitil 
Our most favorable result of treatment b\ modified 
diet was in the case of a man, aged 55, who had suf¬ 
fered for eight vears from a severe cc/enia of tin 
backs of the hands and wrists (Case 2 I able 2) He 
had been a great eater of cabbage and saiierl r iiit iiul 
gave a ^—|- reaction to cabbage \ftcr omitting tins 
article of food from Ins diet, he sliowcd a most strik¬ 
ing improvement at the end of a week As lie 
expressed it the eruption was '200 per cent better ’ 
On eating cabbage one month later at our request the 
eczema again became wor'-c The jiaticnt aFo rti ailed 
tliat during the previous 3 car ifter a heart 3 me il of 
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cabbage, bis bands, ivithm half an hour, became dis¬ 
tinctly redder, a condition which was remarked on by 
bis daughter 

Several cases (5, 8, 11 and 13, Table 2) appeared to 
throw considerable doubt on the practical value of the 
tests None of these persons improved when the diet 
was regulated by omitting the foods.that had caused 
reactions In fact, the eruption m one case became so 
sev^ere that the patient was treated for si\ weeks in a 
hospital All of the other three later improved under 
roentgen-ray treatment and did not become worse 
when they again (at our request) ate the foods that 
had given positive leactions 

Through the kindness of Dr M A Ramirez, who 
has had a very extensive experience with the protein 
skin tests in asthma and hay-fever, we are able to 
quote his results (unpublished) m eczema of adults 
Of the sixty-six cases in which the test was applied 
by Ramirez in persons of IS years or older, twenty 
(or 30 per cent ) gav e positive reactions, and forty-six 
negative cutaneous reactions In all of the positive 
cases the reaction was to more than one protein 1 he 
foods that caused positive reactions in the order of 
frequency were coin, rice, wheat, egg-white jiotato 
celery, pork, lettuce, cabbage, beef rye, fish, crab, 
lobster and milk None of his patients received any 
treatment whatever, but were simply put on a diet 
modified according to the results of the tests Of the 
twenty patients w ith positive reactions, six vv ere cured 
nine improved and fiv^e unimproved In the cases of 
cure and improvement, the improvement was noticed 
in the first week In the cases of apparent cure, thcie 
weie no recurrences within six months, and in some 
for one year Tests performed six months later in 
the cured patients were negative 

One of Ramirez’s most striking lesults oectured m 
a woman, aged 28, who had suftered for a jear fiom 
an eczema of the hands She reacted + -h to banana 
and -f to celery She had previously eaten bananas 
every morning for breakfast After she omitted this 
food from her diet the eczema cleared up at the end of 
a week, to return again in two wrecks when slie again 
ate bananas She then stopped eating bananas, and 
again the eruption disappeared and had not returned at 
the end of one year Ramirez expresses the opinion 
that only a comparatively small percentage of eczemas 
are anaphylactic, but that the ones associated with 
asthma or hay-fever are generall) of this t}pe 

CONCLUSIONS 

It seems difficult to draw definite conclusions at 
present regarding the true v^alue of the protein skin 
tests in eczema of adults Most of the published 
leports with which vve are familiar hav'e dealt with 
eczema of infants or children 

In his experiments in eczema of adults. White used 
four tvpes of foods that were not pure proteins He 
performed the tests by the cutaneous method and ulti¬ 
mately concluded that the commercial proteins (which 
we used) were unreliable Strickler in his work used 
a limited number of proteins and tested Ins patients by 
mtracutaneous injections of solutions of proteins 

In our work (similar to that of Ramirez) we have 
tested each patient by the cutaneous method with a 
croodly number of the ordinary commercial proteins 
The results of tliese different methods have v'aned 
crreatly and vve feel that a good deal of investigation 
Remains to be done to determine the real value of the 


tests It would appear to us that they will ultiimtci/ 
prove to be of therapeutic assistance in a small pro¬ 
portion of cases of eczema of adults 
616 Madison Av enue 


ABSTRACT OF DISCUSSION 
Dr John H Stokes, Rochester, Minn The results of 
cutaneous sensitization tests are occasionally spectacular On 
the other hand, they are much of the time indeterminate or 
highlv confusing Technical difficulties and group reactions 
are responsible for a certain amount of difficultj Too deeo 
scarification in particular, may yield untrustworthy results 
We should recall also that there arc in all probability two 
types of sensitization phenomena, one of them manifesting 
Itself in cutaneous allergv and systemic anaphvlaxis It 
has recently been shown that the one docs not necessarily 
predicate the other It is well to recall, too that allergy 
producing substances introduced by way of the gastro¬ 
intestinal tract need not necessanh gue rise to identical reac¬ 
tions with those produced by parenteral injection 
Dr Walter / High via v New 'iork My experience with 
the method Ins not been m connection w ith that group of dis¬ 
eases which is still called eczema in dermatologic literature, 
hut if this condition can be caused by protein sensitization it 
IS very hkelv that the principles underlying its mechanism are 
identical with those underlying that of another group of dis¬ 
eases, particularly urticarn md allied conditions The glow¬ 
ing testimonials endorsing this method as a diagnostic means 
ire perhaps not entirely justified In using a suhslance of 
this sort, the first thing that strikes one is that the method is 
not going to supply tlic etiology of a great number of dis¬ 
eases nor IS It going to supply a correct therapy, and yet there 
IS a considerable residuum of cases in which the method may 
he of great value both diagnostically and therapeutically The 
second point is that a man mav be sensitive to sweets, fat and 
nee and it is verv difficult to understand how three such 
substances can be the underlving cause of a given disease 
whether it be urticaria or cLzcma A great many investi¬ 
gators notahlv Schloss and his collaborators, have found out 
that there are group similarities in various foods and it is 
likely that if allergy m the skm can he demonstrated to one 
member of a group related members may be responsible for 
the causation of the disease The chemical similantv of 
w ideh different products is a matter to be considered in con¬ 
nection with a great manv contradictory reactions that are 
found I remember one patient who reacted to numerous 
proteins most intensively most of all to carrots when carrots 
were removed the urticaria stopped With all the compli¬ 
cated problems that enter into the study of anaphylaxis and 
protein sensitization we cannot yet talk sensibly about the 
phenomenon The whole question is in a state of flux IVe 
do not even know positively whether cutaneous reactions arc 
an anaphylactic phenomenon, or how the patient becomes sen¬ 
sitized and why Until these facts are more definitely estab¬ 
lished I do not think we can advocate the method ns one that 
IS valuable for the general use of physicians, although those 
of us who pursue it approach it with a little more enthusiasm 
than is expressed in my spoken words 
Dr Norman W^alker Edinburgh Scotland It is most 
interesting to find out that doctrines I had been ignorantly 
advocating have a scientific basis My colleagues at borne 
chaff me about advocating the importance of the idiosvn- 
crasies of the skin to so manv things Dr Fox referred to 
the fact that he had found diet a very important cause of 
dermatitis In my younger days the preaching of the impor¬ 
tance of diet by the older school was excessivelv overworked 
The fact is that some diets do harm and some do not and it 
IS interesting to I now that the scientific tests demonstrate 
the correctness of ones clinical observations I have never 
recognized cabbage as a cause of dermatitis, but I shall in 
future keep it in mmd Dr Stokes mentioned a case of sensi¬ 
tization in his os n family and I have a similar experience 
kly daughter had at one time occasional widely separated 
attacks of urticaria W'e found that she had an attack every 



Volume 75 
l^UMBER 14 


VENEREAL DISEASE—MOORE 


9U 


time she ate flounders I have not met with any similar case 
but I always impress on my patients the desirabilitj of 
searching for a definite cause and removing it The idiosyn¬ 
crasies of the skin are the most important thing to be con¬ 
sidered by those who are interested in dermatology 


THE VALUE OF PROPHYLAXIS 
AGAINST VENEREAL 
DISEASES 

JOSEPH EARLE MOORE, MD 

BALTIMORE 

The low annual incidence rate of venereal disease 
during; the war was due to several factors which have 
been discussed in recent communications The various 
methods ^ employed, however, would have accom¬ 
plished less satisfactory results had it not been for the 
use of prophylactic measures During 1918-1919, as 
consultant urologist to the District of Pans, I was 
able to study the results of prophylaxis on a large 
scale, and the information thus obtained forms the 
material of this paper 

Ashburn “ concludes that the measures employed in 
combating venereal disease were effective in this order 

1 Those that keep men chaste 

2 Those that diminish the opportunities for sexual 
contact, especially efforts at the suppression of 
prostitution 

3 Those that diminish the dangers of contact, 
especially venereal prophylaxis 

4 Those that exact punishment 

That the first two measures accomplished something 
in the Pans District has been shown in a previous 
paper ® Within a two months’ period, an annual inci¬ 
dence rate of 330 per thousand, attained during five 
months when no special effort was made to lower it, 
was cut practically in half by various disciplinary and 
social measures In Pans, however, we were able to 
do nothing toward the suppression of prostitution, and 
we had the feeling, without definite proof to support 
it, that we did not succeed in keeping many men chaste 
who would not have remained so without the aid of 
our efforts The element of punishment played no 
greater role among Pans troops than elsewhere in 
France Yet, even without much aid from Ashburn’s 
first two important points, the annual rate for Pans 
troops was. finally reduced to an average level of 94 
per thousand, a rate approximately the same as that 
for the regular aritiy in peace time 

IMPORTANCE OF PROPHYLAXIS 

Our efforts to dimmish contacts succeeded up to a 
certain point, but, because of our inability to control 
the source of contact—the prostitute—and the oppor¬ 
tunity for contact—the small hotel—we were con¬ 
fronted with a minimum irreducible number of 
exposures For permanent troops, as will be shown 
below', this averaged seventy-six exposures per thou¬ 
sand strength per w'eek, for casuals, 218 per thousand 
per w'eek It can be showm that had not prophylaxis 
been at our disposal, tliere would have resulted suffi¬ 
cient cases of venereal diseases to produce an annual 


1 \ounfi H H Preventive Medicine as \pplicd to Venereal and 
Skin Diseases JAMA T3 1668 (Nov 29) 1919 

2 Ashburn P M Factors Making for a Low \ enereal Record in 
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rate unequaled m our army For the Fans District 
at least, the conclusion therefore became ineMtablc 
that proplT( laxis w'as the most pow erful w eapon a\ iil- 
able Furthermore it will be shown that propinlaxie 
as we employed it was efficacious m an unexpectedh 
high proportion of cases 

The situation m Pans was different m mail} respect'' 
from that obtaining elsewhere m France or m ilii'. 
countiyi The troops to be dealt wath were dnidcd 
into two mam groups a rapidlj growing number of 
men, increasing from 5,000 to 22,000, permanenth 
stationed m the district, to whom the cit} of Pans was 
ahvays accessible, and casuals, at first consisting ol 
men absent without lea\e or passing through Pans 
and later augmented, after the armistice, by men on 
leave 

In order to reduce the incidence of \ enereal disc isc 
by means of prophylaxis, the treatment must be made 
easily available for all men as soon as possible allci 
exposure This meant either that proph} lactic outhls 
must be distributed for mduidual use, or that stations 
with trained attendants must be pro\ idcd m all part 
of the city and its suburbs The first altcrnatne was 
rejected both for sanitary and for moral reasons It 
had been tried m our na\y before the w'ar and bad 
failed, and it had been a failure m the New Zealand 
Expeditionary Force m France It w'as therefore 
necessary to provide a great number of stations m and 
about Pans The policy w'as adopted of opening i 
station in every building housing more than lifty 
Americans By February, 1919, it was possible to 
equip no less than seventy-tw'O stations m the district 

A sufficient number of stations having been provided, 
it was necessary to insure that the men knew about 
them, so that a man w'ho was exposed at one end of 
the city would avail himself of the nearest station, with¬ 
out waiting one or more hours to get back to his own 
barracks, perhaps 10 miles distant This was accom¬ 
plished, for the permanent troops, by lists of stations, 
reused as necessary, posted on company bulletin 
boards For casuals, cards were distributed at all nil- 
way stations, giMiig the locations of the most central 
stations Military police were fumished with a complete 
list of stations, and each was required to know' the 
location of the one closest to his beat, so that mquincv 
could be promptly directed 

The fact that continence is the best pre\entice of 
disease was not neglected, and great stress was laid 
on this point m repeated general orders and m lectures 
by medical and companj officers It was reeogniTed, 
however, that a certain jiroporlion of the men (33 pci 
cent, Ashburn) were likel} to be unrestr lined b} the 
influence of religion home ties, or fc ir of disease and 
that no matter what adciee was ottered or what pen il- 
ties imposed, they would expose thcniselccs repeatedly 
An ad(Iitional percentage exposed thcniselces occasion¬ 
ally, and a third group, under special circumstances, 
c'cry' rarel} On all these men it was essential to 
impress the calue of prophe laxis, and a constant effort 
was necessary to keep the facts before them 

When a sufficient number of stations had been jiro- 
\idcd, and all acailablc metbods of persuasion and 
coercion emplojed to insure their use, the next question 
was the quahtc of the treatment emploccd While the 
feeling grew that under the worst imaginable conditions 
prophylaxis was to some degree effecticc, it wa'- obciou'- 
that a certain number of cases of cenereal disca'^e were 
oeeurrmg because of faults in adnnnistcrmg the treat- 
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ment It uas discovered, for example, that a number 
of cases of chancroid were occurring after prophylaxis 
had been taken and that ti.e reason for thir was the 
lack of use of soap and water Our efforts were 
then directed toward improving the quality of the treat¬ 
ment gn en Attendants w ere not assigned to stations 
until they had had at least one week’s training in the 
large central venereal disease clinic of the district 
Here they were given lectures, shown cases, and 
instructed in the technic of prophylaxis All stations 
were inspected daily by a trained sergeant, and v\ cekly 
by a medical officer Each week a bulletin was dis¬ 
tributed to the attendants, showing the number of new 
cases of venereal disease occurring during the week 
with an analysis of the latter in relation to prophylaxis 
All failures of prophylaxis were charged up to the 
responsible attendant and counted against him m the 
granting of special privileges Thus a spirit of com¬ 
petition was fostered, and the morale of an otherwise 
objectionable job strongly bolstered up 

METHOD or ADMINISTERING TREATMENT 
It was found necessarj to adopt an absolutely iron¬ 
clad method of administering the treatment, from which 


minutes, from time to time alloiv mg a drop to escape from the 
meatus so that all parts of the urethra were m contact with 
the solution At the end of five minutes, the protargol was 
allowed to escape wathout pressure so that a few drops 
remained One-half dram of 33% per cent calomel ointment 
was next rubbed thoroughl> bv the patient, under the obser¬ 
vation of the attendant into all parts of the penis for five 
minutes, special attention being paid to the retracted prepuce, 
the frenum and the glans Finall> the penis was wrapped m 
toilet paper to protect the clothes and the patient instructed 
not to urinate for four or five hours Throughout, the strictest 
precautions as regards sterility of svringes b) boiling was 
maintained to prevent transfer of infection from one patient 
to another 

RECORDS OF TREATVIENTS 

Of the seventy-two stations m the distnct, twenty- 
five were under my immediate control The other 
forty-seven stations were inspected and advised by 
me, and a uniform system was in use in all Careful 
records were kept of each treatment, showing the name 
and organization and the date and hour of exposure 
as stated by the patient, the date and hour of treatment 
and the signature of the attendant, with anv necessary 
cxplanatorj remarks From the twentv-five stations 
under my control (in which were given about 70 per 
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no deviation was permitted The essential points of 
this are worth detailing 


Under no circumstances was a patient (even an officer) 
allowed to administer the treatment to himself, it must 
always be done by the attendant If for an) reason the 
attendant was unable to emplo) the treatment exactly as 
directed he must state the reasons therefor and the deviation 
adopted on the prophylactic record As a first step the 
patient was instructed to urinate Then he was provided 
with a pint of warm water in a basin and a gauze wipe with 
which he.washed thoroughly while the attendant dropped 
liquid soap on the penis An examination of the genitalia 
was made, if the patient had a discharge or a genital sore 
the fact v/as noted on the record and the patient instructed to 
report to the clinic, but this was as far as the attendant was 
allowed to go in making a diagnosis He must continue the 
treatment as usual The next morning on receipt of the 
records at the clinic, all such records were separated from 
the others and the commanding officer of the patient’s 
organization requested to have him report for examination at 
once The next step was the injection of 1 dram of a 2 per 
cent protargol solution (freshlv made up twice a week and 
kept in a closelj stoppered bottle to avoid deterioration) into 
the urethra by the attendant The patient then held the 
meatus firmlv between the thumb and forefinger for five 


i VTnorc T t The Diaiinosis of Chancroid, and the E^ct of 
1 ronhj la xTs on Ha Incidence m the American Expcd.t.onarj Eorces 
J Urol -t 169 (April) 19^0 


cent of the total number of tieatments m the whole 
district) these records were sent dulj to the central 
clinic where the) were analvzed and filed alphabeti¬ 
cal!) and b) dates From the other stations week!) 
reports were received Hew cases of venerea! dis¬ 
ease developing among permanent trooDS were referred 
to the central clinic for diagnosis If the figures of 
disease to be cited represented on!) those cases in w'hich 
the men v oluntanl) presented themselv es for treatment, 
they would be of little viable (this situation existed 
with regard to casual troops) However, two checks 
were aftorded (1) by the proph)lactic records, from 
the comments of which it vv as possible to havie referred 
for observation all cases presenting symptoms at the 
time of treatment, including not onl) those who actuall) 
bad a venereal disease but also those who, by virtue of 
abrasions, etc were more than likely to develop one, 
and (2) by means of bimonthl) physical inspections 
b\ teams of medical officers, attendance at wihich wias 
ngidl) insisted on, with adequate penalties provided 
for absenteeism In addition, arrangements w ere made 
through the French Serv ice de Sante and the American 
Red Cross that no American soldier with venereal 
disease would be permitted to take treatment at anv 
of their ho'pitals or clinics thus closing all avenues ot 
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treatment except that afforded by the army It is felt, 
therefore, that for permanent troops at least, practi¬ 
cally every case of disease that de\ eloped is shown in 
the figures presented herewith 

As will be evident from the tables, the year for which 
I have figures can be divided into three periods (1) 
the whole period, for which no figures are at hand 
except the total number of treatments gn en (95,916) 
and the total number of new cases of disease (1 845) 
among permanent troops and casuals, with the fact that 
in 56 2 per cent of all cases of disease, the patients 
admitted failure to use prophylaxis, (2) a period 
of SIX months, from May to November, 1918, during 
which somewhat more accurate figures were kept, and 
(3) the last period of fifteen weeks, included in the 
time between Nov 1, 1918, and March 5, 1919, from 
the detailed figures of which a statistical study of the 
efficacy of prophylaxis can be made 

EFFICACi OF PROPHYLAXIS 

In attempting to determine the relatne percentage 
failure of prophylaxis, more is necessary than the 
simple acceptance of the patient’s word that he took the 
treatment, and the conclusion that he developed dis- 


no proph^laxls, ue ha\c 451 cases or 72 7 per cent 
m which the patients failed to use it On furthc- 
examination, we find that of the ninet)-fi\e patic ts 
whose statements could be \erified sixtc decc'opcd 
disease for \arious reasons ha\mg no relation to the 
efficaej of the treatment either thei| waited more than 
eight hours after exposure (Riggs report show- that 
tre-'tment after a se\en hour intercal is'of little a\ail) 
or they stated that their exposure and treatment was 
on a date which could ha\c had no relation to the 
dceelopment of disease (for example a paticm 
deeelops gonorrhea Tanuare 1 which he claims i- the 
result of exposure Nocemiber 25—a statement -o 
obviously impossible that it is e\ ident that he refer- 
back to the date of his last treatment, instead of his 
last exposure, in the hope of mitigating his court niai- 
tial sentence) , or the\ admitted multiple exposures 
some without proph>laxis, or the\ alreadc had a \cne- 
real disease at the time of treatment, or the} f uled 
to follow' out the prescribed regulations for treatment 
At least three of these categories also iinnh that the 
statement that prophylaxis was taken is false, which 
would add an additional 21 6 per cent of the number 
claiming projibylaxis to the list of those who filled 
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ease because prophylaxis failed to prevent it If this 
method be adopted, we should reach the conclusion 
that about 40 per cent of all cases of disease developed 
in spite of prophylaxis, since any set of figures at 
least from the Pans District, are uniform in that almost 
exactly 40 per cent of the men claimed to ha\ c taken 
the treatment 

That this IS by no means the case will appear in 
Table 2 During the fifteen w'eek period that this 
table covers, 620 cases of venereal disease de\ eloped 
among permanent and casual troops Of these, 373, 
or 60 1 per cent, admitted not having used prophj laxis 
An additional 108, or 18 7 per cent, stated that they 
had taken the treatment elsewdiere than the Pans Dis¬ 
trict, often in the United States The statements of 
these men could not be \erified The remaining 139 
all claimed to ha4 e taken prophylaxis in the Pans Dis¬ 
trict, and because of our system the truth of their state¬ 
ments could be pro4ed In fort)-four of the latter 
cases, or 361 per cent, no record of prophylaxis 
could be found, demonstrating that these men had not 
taken treatment at all If we assume that in 31 6 per 
cent of the 108 cases m which it was claimed that 
treatment had been gnen elsewhere than m Pans the 
patient’s statement could also be proied false, we find 
that instead of 373 cases, 60 1 per cent, occurnng after 


to use It making a total of 504 of the 620 cases of dis¬ 
ease (81 2 per cent ) m which prophylaxis was not 
used at all We thus conclude that of 620 patient-, 
only 116, or 18 8 per cent took prophylactic trcatmcnl 
Ill only' thirty-fixe (5 6 per cent ) of these ca-cs can 
it be proxed, exen xvhen the xxidest laxity is alloxxcd 
that disease occurred because the treatment f iilcd to 
prevent it 

In order to determine the percentage failure of 
prophylaxis, one must dix ide the number of failures 
of prophylaxis m a gixen number ol troops b\ the 
number of prophylactic treatment- taken bv the same 
troops Here a double error, partiallx unaxoidable is 
introduced There is no x\ ay to determine hoxx main 
infections xxill result from a gixen number of exposures 
xxithout prophylaxis That not cxery man xxill be 
infected is certain oxxmg to xarxmg conditions of 
exposure and local immunity The onix axailablc 
figures on tins point arc tho-c deduced by \shliiirn 
from a questionnaire prepared bx him He concludes 
from 13,649 replies rcceixcd from four different an is 
of France, that for each ca-e of disease there xxerc 
ipproximatclx ninety cxpo-urcs xxith prophylas'is and 
thirty xxithout There are obxioii- limilaiiri’- a i 
errors to this method of mxcstigation and tl 
of the conclusions is not aboxc sn-picio 
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there were fifty-t\\o exposures with prophjlaxis for 
each case of disease If we assume, as docs Ashburn, 
that thirty exposures without prophylaxis took place 
for each new case, then there must ha^e been 55,350 
exposures without prophylaxis, from which arose 81 2 
per cent of all disease, or 1,49S cases In other ^Yords, 
of every thirty-seven men who exposed themselves 
and failed to use proph) laxis, one contracted venereal 
disease If the 95,126 men who took prophylaxis had 
failed to use it, there wmuld have lesulted on this 
basis an additional 2,571 new cases which were aioided 
because prophylaxis existed To put it differently, 
there resulted from 95 126 exposures with prophylaxis 
only one case of disease for e\ery 274 exposures so 
that the man wdio failed to use the treatment was more 


than seven times as hkelj to contract disease as the 
man who did use it 

The other point of erior wdnch creeps in is in the 
division of the treatments given the permanent troops 
and casuals Unfortunately, for the Pans stations 
alone no such di\ ision w'as made at the tune, and it 
IS from these stations ihat the figures are drawn An 
accurate estimate can, how'evei, be reached 

The acconipanjang chart show's tlie number of treat¬ 
ments given (1) at all stations in the distnct, (21 to 
permanent troops, (3) to casual troops, and (4) at 
the Pans stations under my direction From Novembei 
8 to January 8, the only figures at hand are those of 
all troops at Pans stations I rom Jamiar} 8 on, the 
others became aiailable During the week ending 
February 19, the tremendous increase due to tlie intlux 


of troops on leave becomes evident, and is a disturbing 
factor from thence onward For ten weeks (January 
1-March 12) during which Pans stations can be com¬ 
pared w'lth the whole district, 70 2 per cent of all treat¬ 
ments w'ere given at Pans stations From this the 
whole district figures can be established backward 
There is a six week period moreover (January 8-Feb- 
ruary 16), when all four figures are available and dur¬ 
ing which, as inspection of the chart will show, thev 
were relatively stable From tins six weeks, it is pos¬ 
sible to extend backw ard the factors of total treatments 
to permanent troops and to casuals During the six 
weeks January S-Februar} 15 permanent troops took 
a weekly average of 1,239 treatments, while casuals 
averaged 1,041 (total average, 2 280) Thus, m tins 
period permanent troops took 54 3 per 
cent of all treatments given vvhile casuals 
took 45 7 per cent In this time except 
for the last two weeks when a few leave 
men (peihaps from 100 to 300 a dav) 
began to enter it is fair to assume that 
the number of casuals was fairlj well 
fixed \Micn the estimated extension 
backward is made one finds that during 
the period of fifteen weeks covered bv 
Period 3, while 28 258 treatments were 
giv en at P ins st itions, all stations in the 
district gave 39,340 treatments of whah 
17 663 were to permanent troops and 
21,676 to casuals 

During a ten week period (January 8- 
M IIeh 12) there were given, in the whole 
district, 12,788 treatments to permanent 
troops, of vvliieh 7 146 or 56 per cent, 
were given it Pans stations Applied to 
the whole period under discussion (17,663 
treatments to permanent troops during 
Period 3), we arrive at the conclusion that 
9 890, or 34 9 per cent, of the 28,258 
treatments were given to permanent 
troops, while 18 368 or 65 1 per cent, 
w ere giv en to casu I's 

B} apply mg the figure 9,890 to the Pans 
troops in Table 2, we can determine that 
from this number of prophv lactic treat¬ 
ments, only thirtv-three new cases of 
venereal disease arose because of actual 
failure of the treatment—a percentage 
failure of 0 33 This figure is consider¬ 
ably low er than the 1 7 per cent men¬ 
tioned by Young This means that the 
piophylactic treatment as we employed it 
IS 996 per cent efficient Ihe results are more strik¬ 
ing when it is considered that many of the treatments 
were taken long after the optimum period of one hour 
after exposure had lapsed—m some cases, as long as 
twenty-four hours 

An estimate of the percentage failure of the total 
number of treatments, including those given casuals, 
is impossible because of the fact that disease among 
those tioops usually did not develop until thev had left 
Pans and returned to their own organizations 

It IS of interest to note the difference m the exposure 
rate of permanent troops and casuals The weekly 
exposure rate for permanent troops equals the av'erage 
weekly number of prophylactic treatments divided by' 
the a'erage mean strength, wh’ch for the 16 weeks 
January S-April 23, is 1,317—17,153, or 0 076 (76 
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exposures per thousand men) For casuals this is 
more difhcult to estimate, since the strength for the 
period January 8-Februarv 12 is unkown Howecer, 
duiing this period casuals took 6,247 treatmenS 
(a\erage, 1,041), while m the same period the acerage 
for permanents w'as 1,239 During the next ten weeks, 
m addition to the ordinary floating personnel Icaae 
was opened, and about 1,500 men armed each da) 
(for three dav periods) so that each week about 
9,000 men passed through the cU> During this period, 
casuals took 29,925 treatments a weekly average ot 
2,992 If from this figure (2 992) we subtract the 


T4BLF 0-FIGtRtS OP PFRIOD FROM JA^ 8 TO 
aPRII 23 1 ns 
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a\erage 1,041, representing the treatnients taken b) the 
“fixed” number of casuals, which presumably did not 
a ary, w'C arrne at the conclusion that approximately 
9,0(10 leaae men took a w'eekly average of 1,951 treat¬ 
ments This being so, the weekly exposure rate for 
lea\e men is represented by the figure 0 2185 (219 per 
thousand men)—a rate three times as high as that 
for permanent troops 

Further inspection of Tables 1 and 2 reicals infor¬ 
mation of value Period 2 (May-November, 1918) is 
not subject to the same careful anal) sis as Period 3 
(coiered in Table 2), but it does show' the fact that 
of the total cases of venereal disease, seventy-sux, or 
8 06 per cent, developed because of failure of the 
tieatinent It w'as about at the end of this period that 
a definite effort to improve the quality of the treat¬ 
ment was undertaken The corresponding percentage 
for Period 3—5 6 per cent —is proof that a certain 
number of new' cases can be prevented by more care 
111 administenng the treatment, and represents a reduc¬ 
tion of 31 6 per cent in the cases occurring m spue 
of proph)laxis 

In Table 3 an effort has been made to discoier 
whether or not the prophylactic treatment as we 
cmplo)ed it was more or less efficacious against the 
three different diseases The 620 cases coiercd m 
Table 2 are used for this purpose No record was 
kept of the number of cases of gonorrhea, chancroid 
and SNphihs in this total, but from a longer period 
(during which time a part of the 620 cases occurred) 
111 w'hich the figures are a\ affable an accurate estimate 
can be made In sixteen weeks, there deieloped a total 
of 814 new' cases, of which 65 1 per cent w ere gonor¬ 
rhea, 24 5 per cent chancroid, and 101 per cent 
SI philis Appl) mg these percentages to the 620 cases 
we find that thcie w'ere 404 cases of gonorrhea, 152 
ot chancroid, and fift)-one of s\phihs The percent¬ 
age of each of these who faffed to take proph)hxis 
is^n close agreement It is interesting to note that there 
de\ eloped because of the patient’s fault in using the 
treatment (Table 2), onl) 7 6 per cent of the cases 
of gonorrhea as compared with 13 per cent chancroid 


and 14 2 per cent siphilis and that liseasc dcielo; 1 
because of actual failure of the treatment m a sfightU 
higher percentage of gonorrhea than ot the other two 
diseases The difference in these percentages w too 
slight to be regarded as of importance If the probabV 
Statistical error is taken into account we find no e\i- 
dence that prophilaxis was either more or Ics-. eftettue 
against aii) ot the three disea'Cs The couchi'ion- 
drawn m a preiious paper as regards the effect of 
proph)laxis on the incidence ot >.hancroid are In no 
means iitiated bi this result since the period coicrco 
in that paper was one much earlier than the one now 
under discussion 

CONCLCSIOXS 

1 So far as the District of Paris was conccincd 
the use of propinlixis was the laigest single factor 
in the preiention of \enereal disease W itli \shburn s 
figures on the relation ot exposure to disease as a basis 
for argument it is estimated that 2 o7I new cases ot 
disease were prcieiited 

2 The method of proplnlaxis described is calculated 
to make the treatment more efficacious 

3 The Statistics presented show that proplnlaxis 
IS 996 per cent efficient m the circumstances under 
which we eniplo)ed it 

4 Prophclaxis IS probabl) equall) efficacious again si 
all three \enereal diseases 
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DEVELOPMENT OE THE BACTERICID \L 
POWER OF M’HOLE BLOOD AND 
ANTIBODIES IN SERUM 

I H BL^CK MD 
KBW’ITH lOWLCR MD 

\ND 

P^UL PIERCE AB 

PICCIS TEWS 

The announcement b) Heist and the Solis-Colicns ’ 
of a method adapted to the deteriiiiii ition of the bac¬ 
tericidal power of blood before clotting has occurred 
apparentl) opens a new aienue of aiiproach to sonic 
phases of immunologi Using the pneumococcus 
the) showed a high bactericidal titer m the iiaturalh 
immune pigeon while the blood of the nonresistanl 
white mouse was deioid of bactericidal power T liei 
called attention to the decisue bactericidal actniti 
as contrasted with the absence of agglutimns com¬ 
plement fixing bodies and opsonms Apparenth, this 
method has as its basis a fundamental condition 
which could not be determined b) the known serum 
tests and should offer a tncans of cxphmmg natural 
iinnuinity in the absence of antibodies in the scrum 
and dchlirinatcd blood Thci adiancc the li) pothcsis 
that the ‘number of organisms dcstroicd b) the blood 
IS, to a certain extent jiioportioiial to the natural 
mmiuniti to the organism This likci isc 

appears to be true of the tiiimiiiiitc induced In 
inoculation " 


* From the La'ioraton BictefiD’D'n of Lnucritj C ' 

of Medicine 

read before the ^ccti n on lathd } ant’ III' irlj-v 
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PLAN OF EXPERI-MENTS 

The ^^ork reported here was undertaken pnmanly 
to determine (1) whether this method would prove 
serviceable m demonstrJiting the progress of the 
development of an artificially induced immunity, (2) 



Chart 1 —Bactericjdal te«ts of blood and serum «olid hnc blood 
broken line scrum A intravenous inoculation B subcutaneous inocu 
lation C intrapentoneal inoculation 


whether any recognizable relationship may exist 
between the bactericidal titer of the whole blood and 
the antibodies m the serum, and (3) whether am 
information maj be obtained by this method as to the 
mechanism of the bactericidal action 

The typhoid bacillus was selected for our work in 
order (1) to obviate, by the use of an organism which 
grew' quite uniformly, the difficulty encountered by 
Heist and the Solis-Cohens due to the irregular 
groivth of the pneumococcus, making comparable 
determinations from day to da}' difficult and neces¬ 
sitating wide steps in dilution, (2) to determine 
whether the same results could be obtained wnth an 
organism of entirely difterent type, and (3) because 
It was felt desirable, m this work, to use an organism 
which readily stimulates the production of antibodies 
m the serum 

A recentl) isolated culture was secured from the 
laboratory of the base hospital at Fort Sam Houston 
This was show'n by inoculation to be highly virulent 
The culture was kept in the icebox and from it daily 
transplants w'ere made into tubes containing uniform 
quantities of broth and in which uniform growth was 
readil} obtained. These twenty-four hour cultures 
were used for all bactericidal tests 

Rabbits were used because of their availability and 
their abilit} to furnish sufficient blood for all tests 
Although the} are known to possess a certain 
immunit} to t}phoid bacilli, and Bull" states that 
normal rabbits agglutinate t} phoid bacilli in \ i\ o, w e 
found only one serum agglutinating in a dilution as 

hi^rh as 1 4 One showed fixation of complement in a 

difution of 1 16 In none were t}'phoid bacilli killed 
in a greater concentration than 1 640 of a twenU- 
four hour culture Howeier, to care for this pos- 

2 Bull C G J Exper Med 21 -1S4 191x 24 25 (July) 1916 


sible objection a virulent culture of B dysculcrwc, 
Shiga, was secured through the courtesy of H IC 
Mulford Company and tw'o rabbits were immunized 
with this organism As w'lll be seen, the results were 
entirely comparable to those obtained with typhoid 
bacilli 

The bactericidal titer of the blood was compared 
with simultaneous determinations of the bactencidal 
titer of the serum, complement fixation, agglutination, 
the leukocyte count, and the phagoc} tic index Con¬ 
trol tests W'ere made before immunization was begun 
An autoljsate, as recommended by Periw' and Kol- 
mer,® was used for all typhoid injections, while the 
dysentery bacilli w ere w ashed to remo) e an} possible 
soluble toxin and killed by heat Injections were 
made each five dajs, and twenti million organisms 
per kilogram of body weight were gi\en at each injec¬ 
tion To determine any possible influence on the 
cune of deielopment b} the route of injection, cer¬ 
tain of the animals were inoculated subcutaneousl}, 
others intravenousl}, and one, intrapentonealiy The 
bactericidal tests on the blood and serum followed 
faithfull) the technic of Heist and the Sohs-Cohens * 
Tor the macroscopic agglutinations we used a formal- 
dehyd-treated culture prepared according to the 
method proposed b\ Drejer The autol}sate (two 
billion per cubic centimeter) was used as antigen for 
the complement fixation tests Leukocjte counts 
were made twent}-four hours after the injections with 
the expectation of finding the counts at their highest 
points The phagocjtic actnit} was measured by 
mixing m capillar}' tubes equal quantities of the rab¬ 
bit s ow n leukoc) tes, serum and the tw ent} -four hour 
culture On the day of injection, blood was drawai 



Chsrt 2—De\elopmeiit of agglutinins solid lines all curtes broken 
line a\erage curve 

for all tests sa\ e the leukocyte counts, thus pronding 
a record each fire da>s Six injections were given 
each rabbit, and tests w ere made fii e and tw ent} daj s, 
respectively, after the last injection _ 

3 Ferrj M W and Kolmcr J A J Immunology 3 247 (JuIt) 
1918 
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EXPLANATION OF CHARTS 
It \\ill be seen from Chart 1 that the development 
of the bacterudal power of the blood is quite com¬ 
parable regardless of the route of inoculation It \m11 
also be noted that the bactericidal titer of the serum. 
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Chart 1—Conplcmeni fixation ‘sohd line all curves broken line 
average curve 

while de\ eloping somewhat more slowly than that of 
the blood, soon reaches and maintains approximatclj 
the same level This was true for all rabbits uhether 
inoculated with typhoid or dysentery bacilli 

Chart 2 illustrates the development of agglutinins, 
and shows not only considerable differences in the 
curv'es but also a fall in the curve in some before 


concerned, the determination of the bactencidal titer 
of serum is of as much value ab the examination ot 
the unclotted blood This is m marked contrast to 
the findings of Heist and the'Solis-Cohcns when thev 
used pneumococci 

In an attempt to secure information as to the 
mechaiiibm of destruction ot bacteria bv the blood the 
blood of the immunized animals was set up with an 
undiluted culture and incubated for periods of tune 
ranging from five minute'; to twentv-four hour'; 
Much to our surprise, it was found that the orgamsnis 
were destroyed at the end of five minutes No bacilli 
or recognizable fragments could be seen m the leu¬ 
kocytes, and we believe that phagocvtosis was not 
concerned in their destruction In the earlier stages 
of immunization it was common to find agglutinated 
masses of organisms but after immunization had 
been completed hsis oceiirred 'O rapidlv that no 
ev'idence of anj previous agglutination eould be 
obtained 

Since the citrate method of transfusion has liccome 
the method of choice, and since the tiansfusion of 
conv'alescent and ‘ immune” blood m the treatment of 
the infections is becoming more frequent, it was felt 
that it would be worth while to deternime whethei 
citrating the blood of these immunized animals w oiild 
interfere with the bactericidal power At the eoni- 
pletion of immunization tests were set up using cu¬ 
rated and dehbnnated blood Destruction of organ¬ 
isms was complete Varjing concentrations of sodium 
citrate making a final dilution of citrate m the blood 
ranging from 0 5 to 2 per cent were used, and organ¬ 
isms were destrojed m all Citratcd blood which hail 
been allowed to stand in the icebox for six hours had 


immunization has been completed 

Chart 3 shows the complement fixation curves and 
demonstrates that, while there is more uniformitv 
than in the preceding chart, there may also be seen 
in some of them a falling curve 

The leukocyte counts are shown m Chart 4 There 
IS a marked lack of uniformity, and it is easily seen 
that the peak of the curve does not, m 
several instances, correspond to the 
peiiod of immunization It nia)' also 
be noted that, with one exception, the 
last count is not materially higher than 
the fiist 

The phagocytic indexes while show¬ 
ing some general umformit) as seen in 
Chart 5, also show a falling curve as 
immunization proceeds 

Chart 6 presents for comparison, 
curves illustrating the development of 
the various substances in the blood and 
serum These curves arc the averages 
obtained from all rabbits used They 


lost none of its bactericidal jiower Simultaneous 
tests of the whole blood serum and citratcd blood 
showed (Chart 7) that, while destruction of all organ¬ 
isms occurred m all tests the l)tic action of the serum 
and citrated blood was materiall> slower than that of 
the fresh, whole blood This chart will also serve 
to show that twentj-foiir hours was not iiy an) means 
necessarv for the determinatin i 
of the bactericid il power li 
this should be found true for 


mmm 
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show plainly that the leukoc) te count chan a 

and the phagocvitic index arc not 
reliable criteria b) which to judge the bacteri¬ 
cidal power In a general wa), the complement fixa¬ 
tion and agglutination curves are representative 
However thev develop more rapidlv and after 
considerable height has been reached show wide 
fluctuations so that thevi do not illustrate with an) 
exactness clianges of moderate degree in the actual 
bactericidal power The paralleling of the blood curve 
b) the seium curve is quite striking and demonstrates 
that, so far as the tvphoid and descntcry bacilli arc 


•Lcukocjtc counts Ch-rl —I liat; crtic nlr-ii: 

other organisms, it should be of nialerial value in 
grcatl) shortening the time required for thc-c tc-t- 
Thc statement of Heist and the Solis-Cohciis ’ tin' 
contaminations were infrequent md that onlv organ¬ 
isms virulent for th it animal would grow in it' blond 
has not been confirmed b) us \\ e hive illowcd blon i 
to flow from the v cm of an unclcancd car and ha i 
found manv tubes to show contaniiinting orgi iisn 
at the end of the twciitv-iour Iiour incubati'- 
These organisms were found to be differ' 
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to day, and frequently m different tubes on the same 
day The possibility of their origin in the culture 
was excluded Cutting down the incubation time to 
one hour did not interfere with the killing of the 



Chart 6—Average eurves superimpo'sed 


organisms, but did materially assist in keeping down 
the contaminating bacteria 
Teague and McWilliams ■* reported finding normal 
rabbits protected against a lethal dose of living 
typhoid bacilli twenty-four hours after an intravenous 
injection of killed bacilli They termed this the 
“refractory state,” and concluded that it probably had 
some bearing on the phenomena seen in the clinical 
course of tjphoid patients subsequent to intravenous 
injection of typhoid vaccine To determine whether 
or not this “refractory state" had its counterpart m 
the bactericidal power of the blood, tests were set up 
ti\entj-four, forty-eight and seventy-two hours 
after the first injection One of these rabbits had 
been injected subcutaneously, the other, intra¬ 
venously Chart 8 illustrates graphically this “refrac¬ 
tory state ” It will 
be noted that twen¬ 
ty-four hours after 
the injection, there 
IS a very marked 
rise in the bacteri¬ 
cidal power of the 
blood of the rabbit 
receiving the intra¬ 
venous injection, 
while the blood of 
the other shows a 
very slight change 
Twenty-four hours 
later conditions 
reversed, the blood of the rabbit subcuta¬ 
neously injected then killed the organisms in high 
concentration, while the blood of the other had 
dropped to almost its former level At the end of 
seventy-two hours, both nere killing undiluted 
culture This apparentl j demonstrates a basis tor tne 

J Immunology 2 185 (Feb) 
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“refractory state,” and also seems to show that after 
a single injection, mobilization of lytic substances is 
slower following subcutaneous than intravenous injec¬ 
tion That this is not true for subsequent injections 
IS seen also from the chart, as it shows, twenty-four 
hours after the second injection, a rise to the point 
attained previously after forty-eight hours The same 
results were obtained in those rabbits injected with 
Shiga bacilli 

Matsunanii and Kolmer ^ found the bactericidal 
power bf human and guinea-pig serum for meningo¬ 
cocci diminished, though not lost, by destruction of 
complement After our animals had been highly 
immunized, the serums of the animals injected wath 
both tjphoid and dysentery bacilli showed no difficulty 
111 destroying all organisms of the undiluted culture 
after inactivation at 55 C for thirty minutes 

CONCLUSIONS 

1 The bactericidal power of blood as determined 
by the method of Heist and the Solis-Cohens ” is the 
most dependable criterion of the actual immunity of 
the animal 



Chart 8 — *Refractor> periods * 


2 The development of the bactericidal power of the 
blood against typhoid and Shiga bacilli was practi¬ 
cally identical wntli that of the serum 

3 The route of inoculation made no material dif¬ 
ference in the rapidity or height of the development 
of bactericidal power 

4 The agglutinins and complement fixing bodies 
were only roughly comparable to the bactericidal 
power 

5 The leukocyte counts and phagocytic index were 
of no value m determining the degree of immunity 

6 In the rabbit immunized to typhoid and dysen¬ 
tery bacilli, lysis occurs with great rapiditj, and a 
short incubation period is sufficient 

7 No evidence could be secured as to the mecha¬ 
nism of lysis Phagocytosis, in all probability, was 
not a factor 

8 Citrating and defibnnating blood of rabbits 
immunized to typhoid and dysentery bacilli did not 
affect the bactencidal activity save to slow the reac¬ 
tion 

5 Matsunami T and Kolmer J A J Immunology 3 177 
(May) 1918 

6 Heist G D and Solis Cohen S J Immunology 4 147 (July) 
1919 
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9 In the blood of t} phoid and dysentery immune 
nmmals, contaminating organisms may grow luvuri- 
antl} A short incubation period removes most of the 
(hfficulty due to contaminants 

10 The refractory state of Teague and McWilliams 
IS shown to depend probably on a rapid rise in bacteri¬ 
cidal power, and the rapidity of mobilization of this 
power niies with the route of injection 

11 Inactnation of serum of immunized rabbits 
did not materially i educe the bactericidal action 


ABSTRACT OF DISCUSSION 

Dr D J Dams, Chicago Some vears ago I was interested 
in this" problem in studj mg meningococci I found that 
meningococci when placed m normal defibrmated blood would 
in some cases deielop, while in others they would not I 
nerer found meningococci that would live m the blood of a 
patient who had recoiered from meningitis The meningo¬ 
cocci, howeier, when planted m human serum whether it 
was serum from a normal person or from a person who had 
meningitis will not grow Defibrmated human blood there¬ 
fore IS a far better medium for the growth of meningococci 
than serum I think the results which I obtained with men¬ 
ingococci are in general accord with those reported by Dr 
Black I did not find that the leukocjtes in the blood had 
anj appreciable effect on the growth of meningococci 


THE SEGREGATION OF PNEUMONIA* 
THOMAS S SOUTHWORTH MD 

EW lORK 

The '-tud) of means for the protection and care of 
the child has leceived a tremendous impetus from the 
World M'ar, and never before has the attention of 
so many agencies been concentrated upon its problems 
Our country has been pecuhaily fortunate m this 
respect owing to the foundation that has been laid 
in former years Not only had the science and art 
of pediatrics attained an enviable position of de\elop- 
ment here, but the purity of our milk supply, the 
superi ision of the child m the school, prenatal care, 
milk depots, health centers the precention of tuber¬ 
culosis and blindness, the operation of health boards, 
and all forms of social sercice activity had advanced 
to a point at which the work exceeded both in amount 
and excellence that of other counti les 

In consequence, we were not only able to spare 
trained and enthusiastic wmikers who gav'e themselves 
unselfishly to the task of ameliorating the lot of the 
child on the w'ar-torn continent, but we were also 
piepared with the insight and trained personnel neces¬ 
sary to embark on a continent-wide crusade on behalf 
of the child in our owm land 

It would be almost impossible to estimate the con- 
ciete benefits of the children’s year in our national 
life and many of the seeds sown wall not reach their 
fullest fruition for years to come This work will 
go on, and public conscience once awakened will, with 
our characteristic national energy, peer into the dark 
places and demand progress w’here heretofore there 
has been little or none 

Already greater attention is being paid to the pre¬ 
vention of infectious diseases especially of such as 
bear particularlv upon the child Here adequate sepa¬ 
ration of the sick from the well is iivdispensable and 


• rrciidcnt >i address read before the American Pediatric Socictj- 
lIigliHnd lark Ill Ma> 30 1930 


the principle is capable not onlv of stricter enforct;- 
ment, as in rural communities, but also ot intelligent 
extension ev ery w here into new fields One of the latter 
I w ould bring to y our attention 

Pneumonia is admittedly one of the great endemic 
plagues of the world for which less has been accom¬ 
plished by way of limitation of its ravages than for 
any' other malady' of like importance save pandemic 
influenza This has been due not to any lack ot 
interest in the problem, but rather to its complexitie- 
since the processes we call pneumonia are several 
pathologic entities, of diverse etiology, and with some¬ 
what loosely correlated clinical manifestations I need 
enter on no general discussion of tlie pneumonias ot 
childhood, with which all physicians are familiar, and 
the direct and indirect mortahtv of which is well 
know n 

Untiring effort has been expended on the pneumonia 
group in countless laboratories but while many sepa¬ 
rate links in the chain of knowledge have been forged 
little has been accomplished in welding them togcthci 
to bind and limit the scourge Even m the mattci ot 
treatment, if we except the serovaccines developed by 
Cole—which are as yet little applicable to the young— 
we are still forced to content ourselves with support¬ 
ing nature until her time-honored vis medicatnx fails 
or effects a cure 

Possibly, however, while all energies have been 
directed to the most serious end of averting catastrophe 
in the presence of established pneumonia processes wc 
have not considered so clearly the possibilities of guard¬ 
ing against their inception We mav not hive been 
sufficiently punctilious in taking measures to prevent 
the individual from becoming infected Here also the 
field IS a wide one worthy of further pains-taking 
study' 

But there is one patent avenue which has not been 
properly guarded I refer to that of the exposure^ 
of susceptible individuals m dangerous propinquity 
to those having active cases of the disease I do not 
think that this is stating the matter too strongly 

In the pneumonias we have processes caused b” 
the presence of micro-organisms of recognized patho 
genic virulence In common vv ith other acute iflection-. 
of the respiratory tract accompanied by' cough wc 
know that the active micro-organisms of the pneu¬ 
monias may be distributed w ithm certain limits in the 
surrounding air by the act of coughing \ct it ha- 
long been our common custom to treat iincumnma 
patients m the general wards of our hospit ils and to 
place about them in the home onlv the ordinary pre¬ 
cautions of the sickroom 

It IS not only pathetic but humiliating to realize 
that It required a devastating experience in our military 
camps with pneumonia in measles and w ith pnciimoni i 
111 influenza to force any considerable recognition oi 
the iiifectiousness of pneumonia Segregation of sneb 
cases may, heretofore, have been practiced bv thought¬ 
ful individuals but the idea had not found its w iv 
and has not vet done so, to the general medical con 
science, nor been advocated widely in our hteratur 
as a self-evident proposition The question nv'v very 
properly be raised whether, grinting the theoretic il 
possibility of such transmission of ]inctimonia, there 
is proof that it takes place 

No one questions the contagiousness of snialliio 
measles, mumps or whooping cough The ,v,.riods oi 
incubation are too definite and the -u etp ibii tv too 



920 


PNEUMONIA—SO UTHWORTH 


Jour A M A 
Oct 2 1920 


general This was not so, however, at one time with 
tuberculosis, whose period of incubation was long and 
to which susceptibility was less general 

To demonstrate a new matter convincingly, one must 
select the most credible instances Such a one is 
measles-pneumonia occurring in groups Years ago, 
m a children’s hospital, I repeatedly had the opportunity 
both as physician and as pathologist, to observe the 
incidence of pneumonia in wards quarantined for gen¬ 
eral outbreaks of measles, and also among groups of 
children who were segregated as they showed evidence 
of measles Whenever pneumonia appeared among 
such children quarantined for measles, it extended 
rapidly with an appalling mortality Such an experi¬ 
ence IS not readily forgotten 

Similar observations were made in the quarantine 
pavilion of another institution, and have been con¬ 
firmed by the reports published by others I have 
therefore for years insisted, when possible, on the 
prompt isolation of the first pneumonia patients among 
children having measles, with a resulting limita¬ 
tion of the number of cases, and have extended the 
practice of segregation to all pneumonias 

Others, reviewing their own experience, must have 
noticed that measles epidemics among grouped chil¬ 
dren are usually simple, with the exception of the 
common ear complications, until the appearance of 
pneumonia changes the picture They will probably 
also have observed that during ward epidemics of 
“colds” or grip, and even in families, pneumonias 
occur in groups strongly suggestive of direct infec¬ 
tion There is, however, no reason for believing that 
susceptibility to infection from pneumonia is limited 
to those already suffering from measles and other 
catarrhal processes 

That pneumonia patients should not be allowed to 
remain in close propinquity to other persons, even 
those of apparently fairly normal condition, appears 
scarcely debatable Yet there is little apparent appre¬ 
ciation of the risk involved in our present lax methods 
It has so long been customary to treat pneumonia 
patients in general wards that its propriety seems to 
be accepted without question The fresh or open air 
treatment of pneumonia has, indeed, happily had the 
secondary effect of segregating the patients, but I 
am not aware that it has been advocated for any 
other reason than the benefit to the patient himself 
The employment of the cubicle system is a step, though 
possibly only a step, in the right direction 

During the days of my old hospital internship, 
scarcely more than three decades ago, patients in 
advanced stages of pulmonary tuberculosis were 
treated in the general wards, often occupying beds 
next to those convalescing from pleurisy and other 
respiratory affections Such a disposition would be 
almost unbelievable today, and shortly afterward, 
owing to an appreciation of Koch’s demonstration of 
the infectiousness of tuberculous sputum, such patients 
were segregated in special wards, and still later m 
special hospitals Few infectious diseases are now 
allowed to remain in general wards Typhoid fever 
and pneumonia constitute the most notable remnant 
of exceptions 

To allow one of the accepted list of quarantinable 
diseases to remain in contact with a ward or other 
group of children would be to invoke prompt censure 
Not all such cases, however, were formerly considered 
quarantinable The matter has been one of slow 


growth Naturally, those maladies whose infectious- 
ness was most active and most evident were the first 
to be so treated, then, one after another, but often 
at considerable intervals, additions have been made to 
the list That pneumonia does not as yet appear 
among them proves little or nothing 

We may grant that comparatively few adults in good 
health can be shown to have contracted pneumonia 
while in close attendance on those ill with the disease, 
but the case is different with infants and young chil¬ 
dren, who are rendered especially susceptible by even 
slight disturbances of the respiratory tract Measles, 
influenza and the allied grippal affections, as hereto¬ 
fore stated, lead the list, but do not complete it Young 
children have little acquired immunity, and the inmates 
of children’s hospitals and institutions are commonly 
below par To allow a pneumonia patient to remain 
in a measles ward is, to my mind, little short of 
criminal But if pneumonia is admitted to be trans¬ 
ferable in any types of cases, then nothing short of 
the most complete protective measures for young 
children, sick or well, is either logical or justifiable 

In attempting to account for a succession of pneu¬ 
monias in a group, it is not sufficient to say that 
each case may have been a former passive carrier 
This would be valid only in case different types of 
micro-organisms were proved to be present in each 
Flere lies an opportunity for important research But 
what IS the source of the pneumococci found in our 
respiratory tracts^ How do human beings become 
earners^ Do these organisms come from space or 
from other human respiratory tracts, and find a 
foothold ? 

If the carrier is a menace both to others and to 
himself, IS it unreasonable to assume that a frank 
case of pneumonia is an equal or greater menace’’ 
Unless we assume the omnipresence of pneumonia 
organisms in nature, they must be derived from some 
antecedent contact, direct or indirect The accepted 
view appears to be, however, that the active case, the 
convalescent carrier, and the chronic healthy earner, 
are most menacing in the order given 

At present, we cannot in all probability eliminate 
the pneumococcus carriers—indeed, no attempts have 
been made thus far to do so, but it does appear 
humanly possible to limit the formation of carriers 
and the direct infection of others by isolating pneu¬ 
monia patients as soon as they are detected Until 
further research establishes more definitely the ways 
in which pneumonia is spread—and I have not here 
touched on the possibilities of indirect transference— 
we cannot be certain of all the etiologic factors, but 
the less we know of a disease, the greater the obliga¬ 
tion to exercise every precaution 

It IS probably a safe assumption that there are 
few physicians who, two years ago, having m their own 
person a simple influenza, would have elected to be 
transferred to a ward containing patients with influenzal 
pneumonitis, or who, when their attention had been 
directed to the possibilities, would put a patient having 
an uncomplicated case of measles into the same room 
with a pneumonia patient 

The real question is not whether the casd for the 
infectiousness of the pneumonias is fully proved to 
fhe satisfaction of the most skeptical, but whether we 
are individually to assume the responsibility of per¬ 
mitting exposure to cases of pneumonia which ue 
should not permit to many types of less senous illness, 
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the latter ha\m£:j been declared quarantinable while 
pneuraoma thus far has not 

The sad experiences of our recent mobiliaation 
camps, and the well known hibton of pnmitne or abo¬ 
riginal communities, sene to remind us that such 
groups hate much of the suseeptibilitt to mfection*- 
which are ordmanlt more or less limited to childhood 
This question of the i^-olalion ot pneumonia patients 
has therefore, a wider application than that of our 
homes and our hospitals 

W'e are far from possessing talid proofs that cases 
of pneumonia ma> be left with impunity among joitng 
children or susceptible adults Bj doing so, w e assume 
a risk that conditions of which we eannot alwa\s 
be immediately cognizant, may at any time greatly 
augment Prompt segregation alone eliminates all 
asenues of danger 

It w'ould therefore appear that the obligation is 
impel atne to anticipate the day—to my mind, not far 
distant—w’hen the moiement to control the scourge 
of pneumonia may make the retention of such cases 
m a general w'ard as repugnant to our medical sense 
of propiiety as the retention of an open case of pul- 
moinry tuberculosis 


LACTIC ACID MILK* 

DEtMTT H SHLRMAN MD 

AND 

HARRV R LOHNES, MD 

BUFFALO 

The motne ot our study of lactic acid milk was to 
insestigate the reasons for the sanations in this prep 
aration of milk, and to devise a means, if possible, to 
pros ent their occurrence Furthermore, w c desired to 
desi-e a simple method of preparation that would 
alwass insure a uniform product, and one that w'ould 
remain unchanged, e\ en though it aged 

Particularly when made through the fermentatue 
action of the Bulgarian bacillus, lactic acid m Ik has 
been considered efficient to inhibit the action of putre- 
factne genus in the intestinal canal, and hence to 
lessen the absorption of their nutrefactne toxic prod¬ 
ucts To the Bulgarian bacillus was gnen most of the 
credit tor tin- benefiaa! result but according to Hcr- 
ter, Bn.ce Mendel Ba-tedo and others, the Bulgarian 
bacillus ha- no real \alue in this direction If this i- 
true how hi- He tic acid milk a therapeutic effect 
To aid dige oun h\drochlonc acid is the and of our 


cates a Inpodilorlndru ,ind it licduuhlouv uid i- 
administered it prcccius tlu toumtionot Ikik uid 
which under the ciuumstmci-1- c msuKud m il'iioi 
mal acid an acid disiuibiiig i“u 1 hi lluui luhiig di'c- 
tioii If till-tlicorv 1- ipjiludiotlu ulnlt-tomuh i 
correct,It is not the lactic uul it-cll which gne- luiu 
acid milk It- thci nicutu clicet 

'Ihe quc-tion then aii-c- Uow eUx-it mP \ccoid 
iiig to the newer ulc i- ot the gi-tio nitiioh" i-t- it i- 
Mcltzcr’s law ot conn ii\ iiiuctc ituui tint hi- -o 
much to do with the gi-tio mtc-tuiil tuiutiou- It i- 
agreed accouliiig to tin- hw tint white cm iiuu i c- 
thc amphtic itioiis of the w i\c- of )nii-tih wilt 
through till- tiicicascd uhxition iiid loiiliutum 
increase the tiiiictioii of tin gi-tio mtistiuil c mil 

Following this hw, he tic .uul iin\ ficoi the .mij>h 
ficalion of pcnstilsis \ml theuln nujiiim fmiitioii 
PracticalK, it dot - -ttm tsptiiilh tfluu'iil in tin \ii\ 
class of c.asts of infant- in which wt dc iii to u t 
lactic acid milk tint i- in tlio-i t i-c- tint lu pin i 
cally midcrioiK those with dilated stomnh due to i 
relaxed nniscnl itiin 

Paclic icul milk dillcis from oidnnn om oi 
spoiled milk hci inst ii is i Mini, iimonl ninnaltd 
sterile milk \t the Cliilditii's I lo pil.il loi tin 1 \ t 
eight months wc li,i\c hi in nsni|' l.ulu ,nnl milk in 
the diffieiill liuling i ises md h.ni him \nv ninth 
pleiscd with lln lesnlts \\i ,111 nnlinnl to lulnn 
that our results m is good is ifnothiliii ih.in, with 
the much limltd proiini milk 

Protein null is .iilnsid isjm 1 illy foi is mini n 1 
sons c g.thi higli piolcin with it. high t ihnnn, lln 
full fat the low ! n lost iht low ohihli 'nil , tin Inn 
curd during iligisiion md tin loininti ilul food If 
our contcution is inn n is the 1 n in .n id in lln pioli in 
milk whicli is tin stninilitor of digi tion liolli ('niiu 
and mteslnnl, md tin sicrih/n of liu nili tniil ion 
tents 

W'llh our nuihod of mi'inj' wi gi I foni of th 
points of ule ml igi whuli in nnphisi/id in pioliin 
milk W < cm ((lilt 1 rdiliedy high pi on in 1 full 
fat, the (me i nrd during digeclion md tin i oin < nii.iii d 
food Till .mnninl of luio i, whnh 1 in 11 ly lln mi 
as in swi' I ( oee s mill , 111 le In ( on nh M il 1 di i'l\ m 
lagi Bin this n not 1 iijiioi di ide ml n i In i m 
lactic and mills rout uii only 1 "i jn i init inon I n- 
tose than ibn- protnn mill 

In protein null gri ii tn 1 hid on tin dxii 1 1 <1 
-alt conn ni In ( onip in on 1 < ti< n id mill d'l* ('in 
Ptin iicirie let" i nmdi of ilu (dnhb dt 1 A'i< 
protein null md le oi tin in olnUk h , ll(' < il'inm 
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We find Marriott’s statement true, that an unexpect¬ 
edly high ratio of lactic acid milk, especially if 
It is skimmed, can be used With this high ratio, we 
secure a fairly high protein, which is considered so 
essential 

In order to make the formula smooth, we have mixed 
the lactic acid milks with barley water The resulting 
mixture has an attractive appearance, and we find the 
barley water to be a great aid in holding the mixture 
in even suspension We make the barley water of a 
strength of from 0 5 to 0 75 per cent 

The great difficulty with any lactic acid preparation 
IS the contiol of the acidity as the buttermilk ages 
If the acidity is too low and if the milk is not clotted 
m fine curds, it clumps into a large mass when boiled, 
even though stirred If the acidity is too high, the 
infants either refuse or reject it But the difficulty is 
how to get that acidity and keep it We have worked 
out two simple methods which we hope time will prove 
to be satisfactory and successful In both the methods 
we boil the milk first so as to have an uncontaminated 
fermentation 

The first method is to warm the milk, which has 
been boiled and then cultured, and put it away, either 
in a fireless cooker or the child’s ordinary icebox so 
frequently found in the household If the cultured 
milk IS put away in the evening at 85 F, m the morn¬ 
ing it will be found to have undergone a proper fer¬ 
mentation with an acidity of from 70 to 90 To check 
further fermentation we put it on ice, or, preferably, 
rapidly bring it to a boil I mention rapid boiling, 
because slow boiling lengthens the penod in which 
the warmth is sufficient to favor fermentation and 
hence the increase of acidity During this boiling, 
active stirring with a Dover egg beater is essential to 
keep the curds fine and prevent clumping This boil¬ 
ing renders the fermenting Bulga'-ian bacillus inert, and 
leaves a milk sour but sterile a milk that is very dif¬ 
ferent from a sour milk spoiled by various ferments, 
and a milk that is probably as efficient as if the BuB 


garian bacillus were active 

The second method that we have worked out is still 
simpler It is well known that the fermentation of 
lactic acid milks continues up to a certain point of 
fermentation, that is, of acidity At about 60, as 
measured by decmormal sodium hydroxid solution, 
spontaneous fine clotting occurs At about 170 to 
190, the acidity destroys or renders inactive the fer¬ 
menting bacillus, and the process consequently of itself 
ceases 

We have taken the milks, either skimmed or whole, 
and in the morning added the ferment (1 ounce of 
ferment to 31 ounces of milk) and stood them away in 
a warm place till a convenient time the next morning 
Knowing by numerous tests that the acidity has reached 
about 170 to 190 by that time, we dilute the skimmeci 
or whole lactic acid milk with an equal amount of 
skimmed or ^\hole sweet milk that has been bode k 
and we have the desired acidity of from 75 to 95 
Because the acidity is above 60, there occurs a spon¬ 
taneous fine clotting of the added sweet milks with a 
resulting homogeneous, smooth, clotted mixture This 
mixture of lactic acid and sweet milks is then boiled 
or not, as we desire It is then further modified, as 
the case demands, and put away on the ice It keeps 
nicelv changing ven' httle in the following twenty-four 
hours’ the change being much less if boiled a second 


time 


This is surely a simple method, which can be carried 
out even m the household of the ignorant It requires 
merely the making of a certain amount of whole or 
skimmed lactic acid milk, to which can be added an 
equal amount, or more, of whole or skimmed boiled 
sweet milk The small clots, which are formed dunng 
the process of fermentation, are flocculent in character 
and are very easily digested Should the infant reject 
the lactic acid milk of correct acidity, the curds are 
small and soft, and show evidence of prompt diges¬ 
tion To supply the carbohydrate needs we have added 
corn syrup, first, because of its contained variety of 
sugars, and secondly, because it is cheap We have had 
cultures taken of an unopened can, and have found it 
germ free 

Our series of cases tested on lactic acid milks has 
amounted to only about twenty-five, and we may con¬ 
sequently be presuming to make a report on such a 
small number Given a mixture of the proper acidity, 
we find the infants very quickly seem to like it and fur¬ 
thermore, those with rebellious stomachs retain it 
nicely The effect on the stools is marked and 
quickly obtained The foul, putrefactive odor, so com¬ 
mon m this class of hospital case, promptly ceases, and 
the stools become even, smooth, and of good color 

The infants seem rapidly to become less toxic, as is 
shown by the disappearance of various sigjns and symp¬ 
toms 

1 Their appetites improve, and they take the for¬ 
mula well and are likely to retain it 

2 They soon lose their ashy gray color Their 
mucous membrane, especially of the lips, shous a 
decided betterment in color This occurs before the 
gain m weight has been marked 

3 Their temperature becomes more stable, and an 
early monothermia occurs 

4 They soon become less fretful—in other words, 
are more happy 

5 Their sugar tolerance seems less easily broken, 
and gas formation is less likely to complicate the con¬ 
dition 

6 The loss of weight, or stationary weight, is soon 
likely to be overcome by a substantial weekly gam, and 
caloric feeding seems easier to reach 

The age of the infant seems to make very little dif¬ 
ference with lactic acid milks Fmkelstein does not 
advise protein milk before 3 months of age, though this 
rule IS not inflexible But we have used lactic acid 
milks in the very young with as good results as with 
older infants As an example, one of our patients was 
a premature infant of seven months’ gestation, weigh¬ 
ing 4 pounds at birth At the end of its first month 
It weighed 5 pounds It was started on its second day 
of age with a one-half skimmed lactic acid milk This 
was gradually raised to a two-thirds mixture of lactic 
acid milk, which was made of one-half skimmed lactic 
acid milk and one-half whole lactic acid milk This 
IS approximately a 2 per cent fat mixture 

The therapeutic effects of lactic acid milk or butter¬ 
milk are too often only superficially understood The 
curds formed from it are small and easily cared for 
The acidity seems to stimulate both the gastric and the 
intestinal function, and the sterilization of the protein 
fermentation of the intestinal canal is marked This 
change of intestinal state markedly lessens the absorp¬ 
tion of toxic products, and the whole process of metab¬ 
olism IS hence beneficially affected 
680 West Ferry Street—2378 Mam Street 
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DIAGNOSIS, OF CHRONIC INTRA-OCULAR 
TUBERCULOSIS 

H H STARK, MD 

EL PASO TEXAS 

Notwithstanding the fact that the ophthalmic liter¬ 
ature in the last few years has had many papers on 
mtra-ocular tuberculosis, and many interesting and 
well worked out cases have been reported, it is not 
uncommon to meet oculists of more than ordinary 
ability who say that they have never had a case in 
their practice A statement of this character is dis¬ 
quieting to the mind of one, who, for a number of 
years, has been treating cases diagnosed as such, and 
it at first causes one to doubt whether the proper diag¬ 
nosis was made 

I shall therefore make a review of the disease in 
defense of those who are diagnosing and treating it, 
and for the encouragement of those who have not 
found It in their practice 

The first step in the consideration of intra-ocular 
tuberculosis is to accept as a fact the statement of all 
practitioners who are treating general tuberculosis that 
most persons are infected with it during their lives 
Different authors vary in their opinion as to just what 
percentage of the entire population has been infected 
Kolmer ^ states that over 90 per cent of those past 
their eighteenth year have been infected, while num¬ 
erous authorities assert that the percentage reaches 
almost 100 

Many develop a more or less passive immunity which 
may leave inactive tuberculous foci in the tissues for 
many years, again to become active or distribute infec¬ 
tion to other parts of the body when the individual’s 
resistance is lowered through any cause, such as dis¬ 
ease, overexertion or exposure 

Accepting the foregoing as a statement of facts, it 
follows that each individual for a certain period of his 
life would be liable to a relighting up of old infected 
areas, Vith the possibility of the infection being dis¬ 
tributed to new localities Therefore, we may con¬ 
sider that‘the person, particularly in early adult life, 
who has not built up sufficient resistance against active 
tuberculosis is subject at all times to the disease, both 
from old and from newly infected areas 


PATHOLOGY 

The healing process which takes place in tuberculosis 
IS most often due to the surrounding of the infected 
area with a fibrinous exudate, which shrinks, encap¬ 
sulating the tubercle bacilli, with possibly eaentual 
destruction of the micro-organisms This area, how¬ 
ever, IS subject to reactivity, and there exists the pos¬ 
sibility of distributing the infection to other parts of 
the body, no doubt through the blood streams or h mph 
channels 

MacCallum - states that 


After entering the bodj the bacilli may be transported bj 
at least four different methods first mechanicalh along 
with air, food and secretions, second, b\ growth through 
the tissues, third bj waj of the Ijmph channels, fourth, b} 
waj of the blood stream _ 
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The first does not enter into the consideration of this 
paper, and the second only so far as it inaj cau=c 
extension into the lymphatic channels or blood stream 

MacCallum sajs further of the third method 

\Vhen the Itmph channels are entered b\ the infection, the 
bacilli may be carried in the terminal hmphatics and swept 
along w ith the stream until the) lodge somew here, usualU 
in the next lymph node 

Of the fourth method, he sajs 

The extension of a caseating process in the walls of a 
\ein or artery is quite common and a great number ot 
bacilli may be thrown into the blood stream no doubt in 
the veins, for by entering the arterial system, they would 
be carried to the terminals of these \essels, while in the 
veins they would be distributed through tlie general cir¬ 
culation 

This IS evidently Salih’s “ belief, for in seaeral places 
in his work, he mentions the blood stream as a earner, 
notably in his consideration of ocular tuberculosis He 
refers to the cases of phlj'ctenular condition of the ej'e 
treated with tuberculin, and says 

The cases mentioned have led me to think that these 
affections might possibly have a similar origin to the tuber¬ 
culoids of dermatology I agree with Wolff-Eisner that these 
tuberculoids are inflammatory reaction due to the tubercle 
bacilli, carried to the spot by the circulation Probably, 
owing to the strong allergic reaction and hypersensitivcness 
of the organism they do not produce actual tubercles, nor 
are the bacilli increased to a great extent, but only inflam¬ 
matory reactions are seen 

Stock’s * experiments, in which he injected i culture 
of tubercle bacilli in the blood of rabbits, producing 
lesions resembling chronic ineitis, would go a long way 
tow'ard confirming the belief that the infection is dis¬ 
tributed through the circulation How'eter, Verho£ff,® 
carrying on animal experiments, differs with him by 
holding that the infection is not necessarily due to 
direct metastasis from the blood, advancing the view 
that tuberculous scleritis and choroiditis are due to an 
infection from the aqueous through the filtrating angle 

The laboratory examination of tuberculous ejes is 
fairly w’ell standardized, so that even though many 
cases are pronounced to be tuberculous by the pathol¬ 
ogists when no tubercle bacilli are found, they are war¬ 
ranted in their statements A general picture of the 
tissue without the presence of tubercle bacilli has been 
accepted by pathologists to consist of epithclioidal cells, 
with the center of the mass frequently occupied by a 
giant cell 

Tooke,® m a recent article, saj s 

A demonstration ot tubercle bacilli is naturally ciioupli 
conclusive evidence but the diagnosis is not iicccss inly 
excluded on account of the inability to demonstrate the 
micro organism 

Oton,’’ in the examination of one of his cases, stated 
that the tubercle bacillus was found only in parts of the 
retina, where there was relatively little change 

It would seem that the mode of transmission was 
more frequently through the blood stream, no doubt 
through the veins, which, on account of the thinness 
of their walls would be more easily penetrated by 
erosion In addition to this, tlic distribution v oiild 
be much wider through these channels tlian through 
the arteries 

3 Sahli Tuberculin Treafnent 
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Naturally, thu finding of tubercle bacilli is conclusive 
evidence in confirming a diagnosis, but the fact that 
many sections are necessary, and at times the technic 
IS faulty, might possibly account for their absence m 
numerous cases 

As the disease has a tendency to self-limitation, 
undoubtedly many of these micro-organisms are 
destroyed before the stage of enucleation has been 
reached However, the microscopic appearance of 
tuberculous tissue has been recognized so long by the 
general pathologists that we should have no hesitancy 
in accepting the diagnosis of tuberculosis when this 
tissue IS found 

I believe that the history of a case is never com¬ 
plete without a testing of the patient with subcutaneous 
injections of tuberculin I have this criticism to make 
regarding the recent article of Tooke’s,” for in the four 
cases reported there was only one that had been tested 
with tuberculin, one other having a positive cutaneous 
test, which was made after the enucleation 

CLINICAL DIAGNOSIS 

The general character of all tuberculosis is that of 
sloM development, with absence of pain, the disease 
having gained quite a headway before the person is 
aware that he has trouble of any kind There is a gen¬ 
eral tendency in all tuberculous lesions to hemorrhage, 
owing to erosion of the vessels 

Localized tuberculosis often has a history of trauma 
or of disease, leading one to suspect that where there 
has been an injury, or the tissue is diseased from any 
other cause, the soil is prepared for planting the tuber¬ 
culous infection 

This fact may account for the frequency of intra¬ 
ocular infection among apparently healthy persons, 
these cases being analogous to the lymph nodes, which, 
primanly affected by diseased tonsils, subsequently 
become tuberculous, and to the joint which becomes 
tuberculous following a slight injury 

Three of my cases have a beanng on this point An 
apparently healthy man, with tuberculous choroiditis, 
ga\ e a history of a rather severe injury to the eye a year 
and a half before reporting to me Another, with 
choroiditis, who had recently been discharged from the 
army with full normal vision, had received a slight 
injury of the eye a few months before The third 
patient, having iritis, had an apical abscess of a molar 
tooth on the same side as the affected eye, which had 
been in existence for a number of years The eye 
cleared very rapidly after the tooth was extracted, but 
the acute condition recurred about one month later, at 
which time he gave a positive general, local and focal 
reaction with tuberculin I think it is quite possible 
that the trouble was due to the tooth primarily, with 
secondary infection of tubercle bacilli 

All tissues of the eye, with the exception of the lens 
are susceptible to infection, and I agree with Torok® 
who calls attention to the close relationship of the 
cornea, sclera and uveal tract in this disease, as inflam¬ 
mation of all these three tissues is usually'present 
There may not be direct bacillary invasion, but I believe 
there are few cases of any extent in ivhich all the 
tissues are not more or less changed, some of them 
possibly by toxins Therefore, when w'e have more 
than one tissue of the eye involved, such as iritis with 
ehoroiditis, scleritis with keratitis, or other combina¬ 
tions we are warranted in suspecting tuberculosis 

S Toruk E Arcli Ophth 4S 242 (Maj) 1919 


DIAGNOSIS 

There are certain noticeable changes in this disease, 
which seem to differ from those produced by other 
causes, and which I should like to point out for con¬ 
sideration 

Sclera —Many cases of scleritis, possibly the major¬ 
ity of them, are considered to be a tuberculous process 
The one most typical is that with nodules, or heaiy 
infiltration At times there is an invasion of the cornea 
extending in from the limbus, usually tongue shaped 
and frequently vascularized The extension over the 
cornea is frequently quite rapid, and the appearance is 
usually so typical that one is ivarranted in starting the 
treatment without a further investigation as to the 
etiology 

Cornea —Ellis and Gay,® ivho carried on a satis¬ 
factory' senes of investigations with local applications 
of dilute solutions of tuberculin in the eye, state tliat 
they' have arrived at the conclusion that all superficial 
nebulae and maculae of the cornea are of tuberculous 
origin This is a very broad statement, but no doubt 
they feel warranted m their assertion 

It is true that the cornea is greatly disposed to become 
cloudy from any tuberculous lesion, usually secondary 
to a process in some other part of the eye The types 
of these lesions are numerous, varying from solitary 
spots on the clear cornea, with apparently no other sign 
of activity in the eye, to interstitial keratitis with the 
cornea entirely cloudy Other changes in the nature 
of stripes and punctate formations are seen 

In some of my cases I have found changes in the 
cornea which seemed to me to be typical of tuberculosis 
These w'ere small opaque spots, from 1 to 2 mm in 
extent, near the limbus, under the intact epithelium 
These spots were rather dense m the center, shading 
off to the edge until they blended in the clear corneal 
substance Their tendency was to increase in size and 
density until they coalesced, forming one opaque mass, 
until the patient w'as fully under the effects of the 
treatment 

One of my patients had these spots deielop on both 
the nasal and temporal limbi, increasing in size until 
the cornea became entirely opaque at the margin, 
extending gradually in a vertical line on each side of 
the center until they met The case was one of tuber¬ 
culous intis, w'lth tubercles plainly distinguishable m 
the ms The cornea entirely cleared under treatment, 
leaving normal vision An interesting feature was the 
fact that the patient had been an inmate of one of the 
government institutions for the treatment of tuber¬ 
culosis, and after being under observation for many 
months without a sign of activity in any' part of the 
body, had been discharged shortly before reporting 
to me 

“Mutton fat deposit” on the posterior corneal sur¬ 
face IS considered by numerous authorities as being 
of diagnostic value 

h If and Ciliary Body —According to the literature, 
the ins IS more commonly invohed than any other 
tissue Lang^® reports ha\ing found II per cent of 
his cases of iritis due to tuberculosis Brown and 
Irons “ report 8 per cent 

The disease usually comes on slowly It is frequently 
hard for the patient to give the exact time of the begin¬ 
ning of his trouble, and as a result the synechiae haie 
been in existence longer and are more firmly fixed 

9 Ell.s H A and Gay H M Lancet S 1S6 (Aog 4) 1917 
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The character of the tubercle depends on the stage 
of the disease In the early stage, the tubercles may 
be indistinguishable until after a reactionary dose of 
tuberculin When they can be seen, they are grapsh 
yellow spots, in my experience found in any part of the 
ins I have seen them in the root of the iris at the 
pupillary margin and half way between In the latter 
stage of the disease, after having been under treatment, 
they are much lighter in color and may exist as a 
white fibrinous or atrophic spot in the ins for many 
years, in fact, it is doubtful whether or not they ever 
disappear 

Knapp mentions heterochromic iritis as one of the 
results of tuberculous infection I have only partially 
tested one of these cases with tuberculin, but this was 
sufficient to warrant me in investigating other cases 
along tlie same line 

Vttreous —Vitreous opacities may be of various 
types, many of them no doubt the result of intra-ocular 
hemorrhage In several cases I have found white 
fibrinous bodies, irregular in shape, free in the vitreous 
and at times evidently attached to the retina or retinal 
vessels, having the appearance of retinitis proliferans 
In considering these vitreous opacities, we should 
remember that it was with tubercle bacilli that Stroud 
made his experiments, on which he based his con¬ 
clusions that there could be a simple hyalitis without 
involvement of any other part of the eye 

I have recently found in one of my cases, in which 
there was a positive reaction to tuberculin, vitreous 
opacities resembling asteroid hyalitis, reported by 
Holloway and Stark a few years ago 

Retina —With this tissue, the involvement seems to 
be more confined to the vessels, and there is a tendency 
to hemorrhage The picture depends on the stage of 
the disease Early, there is a white exudate, frequently 
of triangular form, at the bifurcation of one of the 
vessels, with the base in the opposite direction from 
the nerve The exudate is fluffy and fine, and deeper 
in the center than at the edge As time passes this 
shrinks, flattens out, and becomes more localized, con¬ 
stricting the vessels In the older cases, many of the 
vessels can be seen as a clear white line for quite a 
distance 

Choroid —The tendency of the affection in this tissue 
IS to become localized more frequently m the areas with 
the finer vessels, in most of my cases being well for¬ 
ward toward the ora serrata 

An old, slightly pigmented spot, which has appar¬ 
ently healed spontaneously, is due more often to tuber¬ 
culosis than to any other cause 

The fresh involvement has a white exudate, some¬ 
times very extensive, covering the involved area 
The old lesions are elevated in the center, with less 
pigment than those produced by other causes The 
large, solitary spots are of a grayish appearance, fre¬ 
quently quite elevated in the center, so that they at 
times could be mistaken for a detached retina or a 
tumor The line bf demarcation is usually sharply 
defined between the diseased and the healthy tissue, 
with a small amount of pigment at the edge, which 
generally does not surround the entire area Fre¬ 
quently, apparently healthy retinal vessels can be dis¬ 
tinguished, crossing the diseased area 

Optic Nerve —We find no record of a distinguishing 
feature between neuritis and papillitis, from tubercu- 
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losis and that from any other cause Hov et er I ha\ e 
seen papillitis of several diopters de\elop following 
diagnostic doses of tuberculin Whether this was due 
to" a tuberculous im olvement of the optic nen e, or to 
the tissues surrounding it, or was purely toxic, I was 
unable to determine Therefore, I feel tJiat one should 
ever keep in mind this possibility in gning diagnostic 
doses of tuberculin w'hen the ner\ e is not under direct 
observation In my case, the swelling subsided under 
treatment, leaving good vusion 

I have in no way tried to describe all the conditions 
found in tuberculous affections of the different tissues 
of the eye, but have simply mentioned the appearance 
of those which seem to be of special diagnostic value 

There are necessarily border line cases l\ard to dis¬ 
tinguish from those produced by other causes, but the 
conditions I have described are so characteristic that, 
if found, one is always warranted in suspecting tuber¬ 
culosis, and in many cases in starting the treatment 
without further investigation as to etiology 

TUBERCULIN DIAGNOSTIC METHODS 

I believe that practically all tuberculin diagnostic 
methods for intra-ocular tuberculosis have been dis¬ 
carded with the exception of subcutaneous injection 
and the cutaneous test The latter can be used many 
times to determine the sensitiveness of the patient to 
tuberculin, before the selection of the subcutaneous 
dose In children it may be advisable in many cases 
to be satisfied with this test alone, especially as at times 
there will also appear a focal reaction 

We have been taught that, in the subcutaneous 
administration of tuberculin, we should watch for three 
reactions These are thus explained by Koliner ^ 

The general reaction, which is due to the effect of the 
toxin on the bodj cells, indicated by a sudden rise in tem¬ 
perature of I degree or more, not more than fortj-eight 
hours after the injection 

The local reaction, which is indicated by tenderness and 
redness at the point of injection, owing to the concentration 
of the poison at this point 

The focal reaction which is characterized bj increased 
activity and exudate m the infected areas owing to the fact 
that the cells about the lesion arc more sensitive to the 
effects of the poison than in any other area and probablv 
because they are the most concerned in antibodj production 

Kolmer ^ states that these reactions may be obtained 
from any type of tuberculin, and that "after securing 
a reaction from one tj'pe, another reaction can be 
secured by the injection of another form of tuberculin ” 

The most popular tjpe undoubtedly is that of old 
tuberculin, which is almost universally used for diag¬ 
nostic purposes There can be no standardized dose for 
all cases, and it is seldom that any two men agree on 
the amount to be giv'en 

After a preliminary examination of the blood and 
urine, and the elimination of the possibility of focal 
infection, I have the lungs investigated and take the 
temperature four times a day for at least three days, 
following which the pupil of the affected eje is dilated, 
if diagnostic doses of tuberculin are to be given I 
roughly divide mj patients into four different classes 

1 Those to whom no diagnostic dose should be 
given These are the patients who show signs of 
activity in the lungs sufficient to cause a dailj rise of 
temperature The diagnosis in these cases is made bv 
exclusion 

2 Those with recent activity in the lungs, but iiov 
with normal temperature These patients arc gcii 
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erally started on a combined diagnostic and therapeutic 
dose of %ooooo nig, which is doubled until a reaction 
occurs In this class of cases I have had reac¬ 
tions occur with %oooo nig, and in one case with 
>10000 mg 

3 Those patients who had activity several years 
before, but who have apparently been well for a number 
of years In these cases we can safely begin with an 
initial dose of >4oooo mg, doubling each time until 
the reaction occurs 

4 Those patients who give no history of activity at 
any time during their lives These cases may be 
approached with greater assurance, so we can select 
for the initial dose from 0 5 to 1 mg, followed each 
forty-eight hours by 2, 3 to 5 mg, and so on up to the 
point of saturation The greatest amount I have e\er 
given in one investigation was 17 mg 

In addition to the three reactions, the fact that the 
patient improves with small diagnostic doses of tuber¬ 
culin IS also of value Several of my patients have 
been started with an initial dose of 001 mg, the sec¬ 
ond dose being 0 1 mg, and the third dose 1 mg, who 
showed marked improvement before the full reaction¬ 
ary dose was reached 

The diagnostic value of this method depends on 
whether or not in using tuberculin we are dealing with 
a specific protein Kolmer ^ says 

The tuberculin reaction is highly specific Most instances 
in which positive reaction was observed in the apparent 
absence of tuberculosis had usually narrowed down to the 
fact that the lesions were so small or so situated as to 
escape detection, and, indeed, this has been shown so con¬ 
clusively by autopsies, that in the presence of a tuberculin 
reaction on the autopsy must rest the burden of proof or 
blame 

There are qualifications m this statement, with 
explanations as to why some cases with great activity 
in the lungs do not show a leaction, but they do not 
enter into the consideration of this subject 

On the other hand, it has been shown by many 
investigators that tuberculin in healthy persons, even in 
massive doses, causes no reaction 
There is far greater possibility of a false negative 
than there can be of a false positive reaction 

There may be a possibility of doubt in a general 
reaction secured by a large dose of tuberculin, as it is 
well known that general reactions can be secured by 
other foreign proteins, both in tuberculous and non- 
tuberculous persons, but with a reaction from a mod¬ 
erate dose, It IS safe to say that it is the result of a 
specific protein The local reaction is less likely to 
occur from other foreign protein, while the focal reac¬ 
tion is undoubtedly the result of a specific protein and 
will not occur from any other cause 

While It has always been considered necessary in 
the diagnosis of intra-ocular tuberculosis to have the 
three combined reactions before a positn^e diagnosis can 
be made, I myself do not feel that this is true How¬ 
ever, I am always more satisfied when the three occur 
as the result of the injection, but am willing to accept 
as positive a well marked focal reaction alone 

I believe that the danger in this method of diagnosis 
has been exaggerated, provided one selects his cases 
carefully The majority of cases are fortunately in 
patients with no sign of active tuberculosis in other 
parts of the body In these cases the danger is slight 
The danger to the eye is naturally great if due cau¬ 
tion is not used, but when the pupil is dilated, the dose 
earefully selected and gradually increased, and the eye 


kept under observation constantly during the adminis¬ 
tration of the tuberculin, the danger is only slight 
Even patients with a tendency to hemorrhage, I 
believe, frequently benefit from a marked reaction, as 
the exudate subsequently shrinks and constricts the 
vessels involved, thus lessening the danger of a future 
hemorrhage However, I am more cautious in hand¬ 
ling these cases than others 
I believe that failures in this method are frequently 
caused by not bringing the patient up to the point of 
saturation, irrespective of the amount of tuberculin 
required 

TUBERCULIN TREATMENT AND RESULT 
While It IS not the province of this paper to take up 
the question of treatment of intra-ocular tuberculosis, I 
do consider that the successful treatment of any dis¬ 
ease, particularly along specific lines, is the most cer¬ 
tain diagnostic method we have Therefore, laying 
aside the method of diagnosis, when we secure a favoT- 
able result, it is the only proof necessary that we 
have been dealing with a tuberculous lesion 

Failure to secure results in suspected tuberculous 
cases by the administration of tuberculin may be due 
to several things The process may have advanced so 
far before the diagnosis was made that we are dealing 
with a generally diseased eye, other changes having 
taken place which render the task of saving it hopeless 
I believe that many times patients would have 
done better had there been a change made to some 
other type of tuberculin My attention has been called 
to several cases of general tuberculosis in which the 
patients began to improve immediately after getting 
under the effects of a different form of tuberculin 
Another source of error is the fact that tuberculin 
treatment is not continued long enough, and the treat¬ 
ment repeated at intervals for a number of years 
Intra-ocular tuberculosis acts the same as localized 
tuberculosis in any other part of the body, and will 
not respond to treatment unless the general health of 
the patient, particularly any tuberculous lesion of the 
lungs, is progressing favorably 


ABSTRACT OF DISCUSSION 
Dr 'William C Finnoff, Denver Tuberculosis has been 
recognized as the etiologic factor of many of the chronic 
inflammatory diseases of the eye, and our knowledge of the 
sjmptoms and visible changes which take place vvhen the 
tubercle bacillus—or its toxin—affects the various tissues 
of the eye is becoming more accurate Textbooks are lacking 
in adequate description of these changes, and the student 
IS compelled to consult the current literature Stock, Tooke 
and Verhoeff did much to increase our understanding of 
tuberculosis of the eye by recording their observations after 
animal experimentation We should follow our cases closely 
and carefully, and when possible enucleate the eyes at the 
time of death for microscopic examination After excluding 
the conjunctiva we can roughly classify chronic inflam¬ 
matory eye diseases into three groups, namely, those due to 
syphilis, those due to focal infection, and those due to tuber¬ 
culosis If the Wassermann reaction is negative, and the 
lesion shows no improvement under strenuous antisyphilitic 
treatment, syphilis can be excluded The exclusion of focal 
infection is more difficult and involves a thorough exam na¬ 
tion of the nasal sinuses, the tonsils and adenoids, genito¬ 
urinary and gastro-intestinal tracts If the urine is negative 
and the vessels show no sclerotic changes and the presence 
of syphilis and focal infection can be eliminated, the condi¬ 
tion in all probability is due to tuberculosis Inasmuch as 
most persons who reach the age of 18 have had tuber¬ 
culosis in some form, they have become sensitized to tuber¬ 
culin Therefore a positive von Pirquet reaction or a positive 
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subcutaneous reaction is of no value as a diagnostic method 
in the adult It will only prove that the patient has or has 
had, tuberculosis in some form The only manifestation that 
IS of positive diagnostic value following the subcutaneous 
injection of tuberculin is the focal reaction, an intensification 
or aggravation of the symptoms or of the inflammation at 
the site of the suspected lesions The use of tuberculin as 
a diagnostic measure is to be avoided m tuberculosis of the 
retinal vessels, because the walls of the retinal vessels are 
weakened Tuberculin given in diagnostic doses under these 
circumstances might result in a focal reaction with extensive 
exudates and severe hemorrhage with the loss of some vision 
One must make the diagnosis of tuberculosis of the retinal 
vessels from the ophthalmoscopic appearance and the changes 
which occur in the lesion The ophthalmologist, if he does 
not give the tuberculin should act m an advisory capacity 
and determine the size of the dose of tuberculin to be used 
For the tuberculin to be of any value the dose should be 
kept just under the reacting point or be sufficient to produce 
an evanescent reaction Tuberculin if given intelligently is 
of both diagnostic and therapeutic value 
The point brought out by the essayist that inflammation 
in the eye resulting from focal infection might lower the 
local tissue resistance to such a degree that a suitable area 
is produced for secondary infection by an attenuated tubercle 
bacillus, is worthy of further investigation 
Dr Walter R Parker, Detroit A mistake in diagnosis 
which I made recently taught me a good lesson A woman, 
aged 26, had uveitis in the right eye which had existed two 
jears, vision was reduced to light perception A uveitis 
developed in Ihe left eye two months before she came under 
mi observation and vision was reduced to this being 
a tipical case of low grade uveitis She was given, as I 
supposed, a careful examination in every way The various 
examinations revealed that she had septic tonsillitis and 
that two teeth were abscessed The tonsils were enucleated 
and the teeth were extracted The woman returned in four 
months much worse than when she left the hospital Not 
until this time had a test for tuberculosis been made The 
subcutanous tuberculosis test was positive She was put 
on tuberculin beginning with ^OiOOO mg The treatment was 
begun SIX weeks ago and she is still under treatment I 
believe this is a true case of tuberculous uveitis Whether 
or not her infected tonsils or the infection from the teeth 
made her more susceptible to tuberculous manifestation, I 
am unable to say One of the most frequent conditions over¬ 
looked in routine work is this inflammatory condition of a 
tuberculous nature The most characteristic clinical sj-mptom 
of local tuberculosis is that there is not as much pain as 
one would expect for the degree of inflammation present 
Another clinical observation that has helped me in these 

cases is that in spite of treatment these patients have not 

done as well as they should have done had the diagnosis 

been correct I believe that every case of keratitis, intis, 

scleritis or uveitis which does not respond to the ordinary 
medical treatment should suggest the possibilitj of tuber¬ 
culosis, and every case of recurrent retinal hemorrhage 
should be regarded as a possible case of tuberculosis 
Dr. Edward Jackson, Denver For a number of jears 
after going to Colorado I believed ocular tuberculosis was 
very rare We must accept the statement that a very large 
proportion of us have been infected with tuberculosis at 
some time, and in a waj that is capable of developing active 
disease under favorable circumstances The obstacle to 
diagnosis is principally that we do not find what we recog¬ 
nize from our textbooks and our student-daj observations 
as the usual signs of tuberculosis These sjmptoms are not 
characteristic symptoms of tuberculosis A most tjpical case 
of eje tuberculosis was that of a perfectly healthj, vigorous 
joung man, who had been examined for life insurance and 
passed w ithout a question as to his fitness He suddenly 
developed a pulmonary hemorrhage Tuberculosis specialists 
failed to find a focus of disease in the lung but the hemor¬ 
rhage continued for several dajs The man developed pneu¬ 
monia and died The postmortem examination showed a 
cavitj in the lung the size of mj little finger A section 


showed the bacilli and all the pathologic changes of tubercu¬ 
losis If such a case can occur and go unrecognized nmetv- 
nine times out of one hundred we are justified in assumng 
that it IS likely to be tuberculosis even though tliere have 
been no previous sjmiptoms traceable to that cause It there 
IS any lesion m the eje that might be caused bj tuberculosi--, 
tuberculosis should be borne in mind and if, as Dr Parker 
sajs the case does not jield promptlv to treatment along 
other lines it should be examined carefullv bv specific tests 
Dr. Harrv S Gr,vdle Qiicago A voung woman with a 
chronic unilateral uveitis had a 3 plus Wassermann reaction 
for which she had been treated for several months She had 
had several infected teeth removed I gave her an injection 
of 01 rag of tuberculin, but she did not respond She did 
respond, however to 0 3 mg with a rather unusual reaction 
In addition to the local and general reaction, tlie injection, 
which was made in the right arm, produced a verv acute 
exacerbation at the site of the injection in the left arm a 
rather unusual reaction which as far as I know, has never 
been described Too manj men are apt to give one injection 
and if that is negative, they consider the case is not tubercu¬ 
losis It IS essential to pursue vour diagnostic injection 
clear through a series preferably in the hands of an intemist 
who can control the general reaction rather than an ophthal¬ 
mologist who is more concerned with the focal reaction 
Dr Hiravi Woods Baltimore Dr Gradle spoke of dis¬ 
couragement because you get too little reaction or none at 
all on first trial I want to speak of the other side, 
where you get scared out of your wits because you get too 
much reaction I am perfectly willing to accept Dr Jack¬ 
sons final remark that you want to go on with your thera¬ 
peutic test under the conditions he described but I do want 
to warn against diagnostic enthusiasm Some years ago 
I saw a woman with a moderately acute choroiditis in one 
eye, and an atrophic spot in the other She was given about 
04 mg tuberculin for diagnostic purposes She had -'’jo 
vision in the one eye in spite of the choroiditis, she got a 
focal reaction Her vision went down to and never 

got any better I have seen that happen also m a case of 
peripheral choroiditis but fortunately it did no harm Theo¬ 
bald Smith laid down certain definite rules which are of 
great help in keeping us out of trouble One is that tuber¬ 
culous cases have Hands off!’ written all over them when 
there is fever or when there are marked evidences of acute, 
active inflammatory processes going on Another is that 
nobody can tell just what is going to be a reactive dose for 
any individual Another is that in the mixed infections sjph 
ills and tuberculosis for instance you are verv apt to sir 
up the latent power of some outside infection other than 
tuberculosis We should not give tuberculin on our own 
responsibility When tlie clinical facts are negative Wassei- 
mann, no improvement under medical treatment no pain, a 
low grade inflammatory trouble we should suspect tubercu 
losis Secure the aid of an inteniist who understands tlK 
disease, work with him use tuberculin from a small dose up 
and when you get a reaction stop Do not push a case 
over the line in the formation of antibodies Nature is at 
work probably and can do better work than you can do 
Dr George S Derbv Boston I have seen one case where 
both eyes were lost and I believe absolutely as the result 
of too energetic use of tuberculin In a second case one 
eye was lost and had to be removed and I am not sure but 
the other eye is by this time gone also Listening to a dis¬ 
cussion of this sort IS apt to give men who have not had 
much opportunity" to come into contact with tuberculous 
disease of the eye the idea that the whole treatment of 
tuberculosis of the eye lies in the use of tuberculin The 
whole treatment of tuberculosis of the eye is the treatment 
of general tuberculosis Tuberculosis ot ibe eye is a chronic 
condition tliat lasts usually over a period of months, the 
average case perhaps has a duration of eight months, and it 
IS of the greatest importance that these patients should 1 e 
watched most carefullv as to general hygiene and tbcii if 
vou want to u'C tuberculin do it with the coopcntion of 
someone who has had experience in us use and do it with 
n great deal of caution 
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Dr Harry H Stark, El Paso, Texas Referring to 
Dr Finnoff’s statement regarding the retinal vessels, 1 
helieve that at certain stages a reaction is really a good thing, 
as the exudate which is thrown out subsequentlj shrinks, 
thus preienting a further hemorrhage The pathology, as I 
see It, at the first stage of the disease, is a para-arteritis 
When this condition exists, I believe there is very little 
danger of hemorrhage Atypical cases are frequently due 
to tuberculosis, that is, cases which we ha\e treated for 
years as syphilitic because we found no other etiologi to 
account for them 

Only a few vears have ela,psed since we ceased to believe 
that tuberculosis existed only in the lungs Even at the 
present time we are looking at the question through the 
wrong end of the telescope We are sending patients to 
the chest men, who report back “lungs negative,” and to the 
roentgenologist, who says “lungs negatu e ” This means 
absolutely nothing, exdcpt that we still are using a crude 
method of determining the presence of tuberculous foci 
in the body I was pleased to hear the reports from Dr 
Parker and Dr Gradle It shows perfectly the point I made 
—that IS, the possibility of previous focal infection preparing 
the soil for a secondary invasion of tubercle bacilli This 
IS the only explanation for the occurrence of so many cases 
of Ultra ocular tuberculosis m the eye of an apparently healthy 
individual I agree with Dr Woods that the reaction can 
frequentlj be too strong I have tried to eliminate the danger 
of giving too large a dose by dividing the cases into four 
groups and regulating the initial dose accordingly While 
It is still a rough method, it is an improvement in the technic 
It may be better to determine the sensitiveness of the patient 
by the von Pirquet test, or to use a very small inifial dose 
of tuberculin, say 0 0001 mg I believe that all injections, 
both diagnostic and therapeutic, should be made with the 
eye constantly under the observation of the oculist 


ETHYLHYDROCUPREIN IN DISEASES OF 
THE EYE 

ARTHUR J BEDELL, MD 

Clinical Professor of Oplitlialmology and Otology Albany Medical 
College 

ALBANY, N Y 


In 1911, Morgenroth and Levy ‘ reported their 
experiments with qumm derivatives They seem to 
have reported the first use of ethylhydrocuprein hydro- 
ehlorid for pneumococcus infections, and were able to 
kill the pneumococcus not only m the test tube but also 
m the living mouse The drug was then employed in 
the treatment of pneumonia in man, but because of 
the many cases of amaurosis, it was not universally 
adopted This complication has been reported by sev¬ 
eral observers At the present time, it is seldom used 
m pneumonia With few exceptions, all American 
leports have been concerning the effect of this drug 
on serpiginous ulcers of the cornea This report is 
based on its continued use since early m 1914 in more 
than 1,000 cases 

Etliv'lhydrocuprein hydrochlond is a white crystal¬ 
line powder, a methyl derivative of quinm, fluorescent, 
neutral, bitter, and soluble in the proportion of 1 to 10 
of water In the test tube it has a killing effect on 
the pneumococcus, but penetrates the medium only 
0 2 mm It IS more irritant than quinin, more anes¬ 
thetic and more toxic Locally it has been used in 
water, in oil and in a solution of red cells, m strength 
\ arj^ing from 1 to 5 per cent The frequency of instil- 


• Read before the Section on Ophthalmology at the Seventy First 
Annual Session of the American Medical Association Xen Orleans 

^’’7' Moreenroth and Levy Chemotherapy of Pneumococcus Infection 
Perl l lm VVehnsebr 4S 1560 1929 1979 1933 1911 


lation has varied from a single application of a 5 per 
cent solution directly to the infected part to a 1 per 
cent solution every hour in the conjunctival sac Some 
have reported a local necrosis, particularly of the 
cornea, after the direct application of the 5 per 
cent solution, others have failed to get it, I have 
never observed it All agree that after the use of 
ethylhydrocuprein hydrochlond for a considerable 
period, tolerance is established, and that if the drug be 
continued, it has a stimulating effect on the micro¬ 
organism A long series of experiments shows the ordi¬ 
nary reaction time of the first irritation to last from 
two to SIX minutes This reaction bears no relation to 
age, sex or condition of the eye, for example, a high 
strung child of 5 years complained for only two min¬ 
utes, whereas a plethoric man was bothered for six 
minutes All complain of photophobia, which may last 
from two to thirty seconds The conjunctival conges¬ 
tion, which may be slight and disappear m a few min¬ 
utes, may be intense, lasting for hours The comeal 
anesthesia has usually been present as soon as the 
original irritant symptoms have subsided, and may 
last for several days After one drop, this anesthesia 
is usually sufficient to enable one to use the tonometer 
without discomfort to the patient We have noted no 
change m the pupil after a single instillation, but not 
uncommonly, prolonged use causes a slight dilation 
without a tendency to increased tension When the 
drug is 111 contact with the ins or the lens, it produces 
neither increase m pain nor change in the clearness of 
lens Although the watery solution is the one most 
commonly used, some claim to have better effect in 
oil, particularly Morgenroth and Ginsberg,® who noted 
anesthesia of the cornea a moment after using a 4 
per cent solution in olive oil 

In trying to determine some reasons why failures 
have been reported after using ethylhydrocuprein 
hydrochlond, Dr Anton S Schneider earned out the 
following expenments 


1 Pneumococcus T>pes I, II, II, IV 

2 Ethylhydrocuprein, C-oHdNjO H 

Dilutions 1 100, 1 1,000, 1 10,000, 1 100,000, 1 400,000, 
1 800 000, 1 1,600,000 

Experiment 1 —Dextrose broth cultures of pneumococcus 
type 

(a) (I) -f 2 cc. 1 100, (II) -h 2 ca 1 100, (III) -|- 2 c.c. 
1 100, (IV) -h 2 cc 1 100 allowed to remain five minutes, 
and then some plated and inoculated for twenty-four hours 

{b) Same except solution was allowed to remain thirty 
minutes 

Result No growth after twenty-four hours’ incubation 
either in five minutes’ exposure to the drug or thirty minutes 
exposure 

Experiment 2 — (a) (1) fl- 2 cc 1 400000, (2) + 2 cc 
1 400,000, (3) -l-2cc 1 400,000, (4) -f 2cc 1 400,000 five 
minutes’ exposure to drug 

(b) Same with thirty minutes’ exposure 

Result Diminished or inhibited growth after five minutes' 
exposure After thirty minutes’ exposure, more marked 
growth on plates 

Experiment 3 —Dextrose broth tubes -f- 2 c c of 1 100 
and 1 400 000 incubated tw ent> -four hours 

Result In 1 100 dilution, culture remained the same as 
when the drug was added In 1 400 000, a marked increase 
in growth so that the tube became quite cloudy 

Inference There must be a direct proportion between the 
amount of drug used and the number of organisms 


2 Morgenroth and Ginsberg Anesthesia with Qtiinin and Its Dcriva 
ves Bert Win Wchnschr 49 2183 1912 ibid 6? « 
m of Corneal Anesthesia ibid 50 315 1913 ibid 50 343 1913 
entralbl f prakt Aerzte 37 315 1913 
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^ Action of ethylhydrocuprcin on blood 
^ A Whole blood suspension m physiologic sodium chlorid 
solution 

(a) 1 C.C. suspension + 10 to 12 drops of 1 100 dilution 

(b) 1 c c suspension + 10 to 12 drops of 1 1,000 dilution 

(c) 1 c c. suspension + 10 to 12 drops of 1 10 000 dilution 

(d) 1 cc suspension + 10 to 12 drops of 1 100000 dilution 

(c) 1 cc suspension + 10 to 12 drops of 1 400000 dilution 

(/) 1 c c. suspension + 10 to 12 drops of 1 800 000 dilution 

(p) 1 C.C suspension + 10 to 12 drops of 1 1 600000 dilution 

(o) This shows a ball formation of all elements of the 
blood, leaving a clear fluid surrounding: it After approxi¬ 
mately five minutes' definite hemolysis is seen uhich later 
becomes more marked and reduces the size of the “ball” 
After twenty-four hours, complete hemolysis takes place 

(b) This shows no tendency to ball formation or hemoljsis 
There is perfect suspension of cells 

(c) This shows only slightest tendency to ball formation, 
with an apparently normal looking suspension abote 

(d) This shows definite ball formation 
(r) (/) and (p) These are the same (d) 

B The same results obtained with 5 per cent cell suspen¬ 
sion as used in the Wassermann reaction 
C The same result obtained with defibrmated blood 
Conclusion There must be some chemotaxis in the strong 
dilutions and in the weak ones so that dilutions for animal 
inoculations must be those causing no reaction 
Experiment S —Animal inoculation 
Ten c c of a 1 1 000 dilution were injected intravenouslj 
No bad effects were noticed either in the animal or at the 
site of inoculation 

Twenty-four hours later a second injection of the same 
dose and strength was given There was a marked chill, 
rapid respirations and trembling lasting for one-half hour 
Twenty-four hours later a third injection was giien with 
no outward effects 

Blood at this time was taken to make microscopic agglu¬ 
tinations The results of this experiment were negatire and 
seem to indicate the absence of any antibody production 
Experiment 6 —As some writers have asserted that ethjl- 
hydrocuprein, when combined with certain of the common 
drugs, particularly atropm, loses its effect, the experiment 
outlined in the accompanying tabulation was performed 


EFFECT OF ETHTLHTDROCUPRErN COMBINED WITH OTHER 
DRUGS 


Control 

Broth culture pneumococci ttith ethylhydrocuprcin 

Growth 

1 800 000 

■4- 

1 600000 

+ slight 

1 800 000 and bone ncid 

+ 

1 600 000 tind boric acid 

+ 

1 800 000 and atropln 

-h 

1 600 000 and atropln 

+ 

1 800 000 and argyrol 

+ 

1 600 000 and argyrol 

4- 

1 800 000 and cocain 

+ 

1 COO 000 and cocain 

4 


It IS evident, therefore, that bone acid, atropm, 
argyrol and cocain may be used with ethylhydrocuprcin, 
as they do not lessen its action 

This is further shown by the report of Dr Arthur 
Knudson, associate professor of biologic chemistrj of 
the Albany Medical College 

A 1 per cent solution of eth> Ihj drocuprein hjdrochlorid 
was mixed in equal proportion with a 1 per cent solution ot 
atropm sulphate, boric acid and zinc sulphate, respectnelj, 
and no apparent chemical or ph\sical change was noticed in 
the solutions The ethjlhjdrocuprein hjdrochlorid solution 
and atropm sulphate solution were mixed in proportion of 
2 1 and 1 2, respectnelj with no changes Likewise, similar 
proportions of boric acid and zinc sulphate were tested with 
no apparent changes 


These results would indicate that eth^lh^ drocuprein h^dro- 
chlorid IS compatible in all proportions with atropm sulphate 
bone acid and zinc sulphate 

It would seem, therefore, that there is no chemical 
reason for beliejing tliat atropm lessens the efficiencj 
of the drug, which has numerous clinical indications 
for Its use 

A low grade blepharitis, with slight reddening of the 
lid margin and a few adherent scales which has seem- 
mgly resisted all other treatment, is often entirelj 
cured w ithin a w eek b} using the 1 per cent aqueous 
solution three times a day It should be remeijibered 
that in referring to cases of blepharitis or conjuncti- 
jitis, it is presumed that the other causes of the dis¬ 
ease, such as refractive error and nasal obstruction, 
hav'e been treated 

Purulent conjunctivitis is so often improperh diag¬ 
nosed as gonorrheal conjunctivitis without smear or 
culture that any treatment claiming results must be 
based on bacteriologic examination It is nccessarj 
therefore, for the proper observation and recording of 
all conjunctival discharge, that at least a smear be 
made before treatment is started 

The acute pneumococcus conjunctivitis character¬ 
ized by slight injection of hd and globe conjunctiva 
with a few subconjunctival hemorrhages, slight watery 
secretion with some mucus, and considerable ocular 
discomfort responds very rapidly to the drug when 
used in 1 per cent solution everj' tw'O hours Tlie 
purulent type, both acute and chronic, responds readily 
to treatment Cradle ^ has reported fav orably on its 
use in conjunctivitis 

Puscariu * has had excellent results in gonnorheal 
conjunctivitis I have treated only three cases Two 
of these patients made a quick recovery, but the third 
was not cured until silver nitrate was applied to the 
conjunctiva Wyler s experience was unfortunate in 
that the patient had serious corneal involvement 

Vernal conjunctivitis, of the type characterized by 
extreme photophobia and itching, will at times show 
more improvement by the use of ethjlhydrocuprein 
every six hours than by any other drug, even including 
epinephrm chlorid It should be understood that when 
tolerance is established, another form of treatment 
must be substituted 

Sev'eral hav'e reported good results in the treatment 
of trachoma These have been m those cases in which 
the granulations were large and succulent, with con¬ 
gested conjunctiva, much discharge, vascularization of 
the cornea, and many minute ulcers In a number of 
these, the conjunctival congestion has been greatly 
lessened within twenty-four hours, the ulcers have 
started to heal, and several patients have been restored 
to full occupational function within ten dajs, after 
havung been out of work for months Just as we know 
that arsphenamm hastens the cure of some cases of 
syphilis, so this drug has favorablj influenced many 
seemingly stationarj cases of trachoma and frequentlj 
has made more radical treatment unneccssarj , and m 
none has healing been dclaj ed A number hav e been 
so treated successfully after operation had failed 

3 Gratlle ^ewcr Thcrapj of Pneumococcus Infections of F'•- 

Muneben med Wchn chr II 2076 1934 ClmicaJ !■ xp^nener* 
Ethylhydrocuprcin Kim ifonat bl f Au^enh 55 22? 1915 I ncunc 
coccus Conjunctixjtjs jbid 55 o62 1915 

4 Pu<canu Treatment of Gonorrheal Conjunctmti* v.ith Ftbyl 

h>drocuprein Chn ophlh 20 3^7 1914 Kim hloral^bl f Aurenb 

53 342 1^14 Berl klm Wchn chr C2:Sa I'JIS Ann Orlt’ 

25 7S4 1916 

5 ^\JIer Etbylbydrocupreirt tn Externa? Di<ca cs of the Pyr 

Pneumococcus Infection Lancet 11*1 5*9 191'^, O,'’ op' 

13 741 1915 1916 Ann Orhth 25 103 19 ' 
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Dacryocystitis is often poorly treated This infec¬ 
tion IS opening an ever enlaiging field for this treat¬ 
ment, and it is becoming less common to resort to opera¬ 
tion without the proper exhibition of tins drug I 
har e seen acute suppurative dacryocystitis, with marked 
distention of the sac, surrounding redness of skin and 
profuse purulent discharge, permanently cured within 
four days by the simple use m the culdesac of a 1 per 
cent solution of ethylhydrocuprein every two hours 
Such an experience should convince one that some of 
the operations on the lacrimal apparatus are not only 
unnecessaiy but absolutely unjustifiable I have 
further seen chronic dacryocystitis with almost con¬ 
stant sac swelling and abundant purulent discharge 
cured within five days 

The proper relief of the primary causes of the condi¬ 
tion, such as ethmoiditis, frontal sinusitis or simple 
hypertrophy of the turbinates, must always be part of 
the treatment I do not wish to be understood as 
saying that chronic dacryocystitis based on definite 
duct stenosis, granulation tissue w'lthin the sac or 
extensive nasal bone destruction will be cured by the 
use of this drug, but all will be gratified by the fre¬ 
quent rapid reduction of the purulence of the discharge 
If one finds that there is a decrease in the discharge 
for two, three, four or even five days, followed by a 
return of pus or an increased mucopurulent secretion, 
one will know that the drug will not give the desired 
effect and must be discontinued, although one finds 
that the pneumococci have been destroyed by it 

In treating corneal ulcers I fear that some fail to 
recognize the different types, and tliat not a few treat 
all in the same way unless destruction is rapid They 
then become alarmed and immediately use some of 
the tissue destroyers, such as phenol (carbolic acid), 
lodin, the galvanocautery or silver nitrate A smear 
or culture should be taken from all ulcers We know 
that the pneumococcus ulcer is destructive, but with 
this drug It loses its terror, and usually the corneal 
ulceration does not progress Contrast this with the 
former understanding of sepiginous ulcers, in which, 
despite the most vigorous treatment, the cornea often 
sloughed, and large hypopyon developed, with perfora¬ 
tion of the coinea and even deep infection demanding 
enucleation All will agree that anything which lessens 
the severity of the disease is well worth considering 
A treatment that not only modifies the disease but 
ictually cures it promptly and effectively with marked 
lessening of time and with conservation of vision must 
be accepted by all, and those who carefully follow 
this will agree that it is worthy of continued use 

The comeal ulcers following the entrance of a for¬ 
eign body, show'ing the ring of grayish yellow infiltra¬ 
tion, can be easily cured by ethylhydrocuprein within 
a few days The severe ulcer with deep undermining 
■\ ellow ish margin with exudate on the posterior surface 
of the cornea, beginning hypopyon, intense injection 
of ins and marked globe congestion, if treated every 
two hours with a 1 per cent solution will, within 
tw'ent3'^-four hours, show lessened infiltration, and 
within seventy-two hours, in the usual case, it will 
show’ absence of hj’popyon, beginning healing of the 
ulcer, marked disappearance of all symptoms, and 
eventually a scar not greater than the actual loss at the 
time treatment w'as started 

In phlyctenular diseases, the effect has been a lessen¬ 
ing in the lid spasm wnthout curing the condition I 
have used the drug in interstitial keratitis of the tuber¬ 
culous and S}'philitic type, w'lthout improvement 


Infection of the corneal wound following cataract 
extraction responds rapidly to this treatment Ellett 
and Kraupa “ have reported excellent results Recently, 
in consultation, I saw a severe infection of the cornea, 
following a cataract extraction, with infiltrated iris, 
clouded aqueous and intense bulbar congestion With 
the use of ethylhydrocuprein every two hours, the 
cornea was completely cleared and the infiltration 
absorbed The patient, however, died as a result of 
uremia 

To speak of an indefinite group of symptoms as 
responding to a certain treatment is unscientific, but 
we have all seen patients who, after the most careful 
'refraction and the removal of every outside irritation, 
still complain of photophobia, itching, with burning and 
smarting of the lids After other things have failed, 
the use of one drop of the 1 per cent solution of this 
drug, three times a day, has resulted in surprising cures 

SUMMARY 

Ethylhydrocuprein hydrochlorid, when given in suf¬ 
ficient dose, IS a pneumococcus destroyer, in smaller 
doses, an inhibitor, and in still smaller, a real excitant, 
tending to increase the pneumococci 

Although It IS an ocular anesthetic, it causes no 
permanent clouding of the cornea 

It can be combined with atropm without loss of 
bactericidal action 

The best results are secured only by the frequent 
exhibition of a fresh solution of the drug, at least 
every two hours in the beginning of the severe infec¬ 
tions 

Too long continuance produces a tolerance and fre¬ 
quently makes the condition for which treatment w'as 
started worse 

It has been used with success in blepharitis, acute 
and chronic pneumococcus conjunctivitis, gonorrheal 
conjunctivitis, vernal conjunctivitis, dacryocystitis, 
corneal ulcers and phlyctenular disease 

CONCLUSION ' 

A more extensive use of the drug is urged, m view 
of the fact that if the few rules herein reiterated are 
followed, all will find that ethylhydrocuprein hydro- 
chlorid is a most valuable aid in curing ocular infec¬ 
tions that formerly were considered most serious 
344 State Street 


ABSTRACT OF DISCUSSION 
Dr Harr\ S Cradle Chicago Morgenroth was the first 
to propose the use of ethylhydrocuprein Its use in ophthal¬ 
mology first came from Goldschmidt in 1913 and since then it 
has become widely spread Dr Bedell spoke of the tolerance 
for the drug acquired by the organism 1 question that To 
my mind it is a chemical change in the drug itself After 
the use of the drug for four or five days in some resistant 
conditions, the disease came to a standstill, showing there was 
no further influence obtained from the solution used, but on 
substituting a fresh solution a rapid change in the condition 
was obseri ed That led me to think that it was not tolerance 
of the drug but a chemical change in the drug itself from 
standing This is particularly true when the drug is used 
m ointment form Ointment should not be used more than 
three days before a new lot is prepared The use of the 
drug in gonorrheal inflammation has been very unsatisfactory 
m my experience In one chronic case of gonorrheal conjunc- 
tiMtis I used three instillations of ethylhydrocuprein rvhicli 
produced an enormous edema of the conjunctivae and lids so 
that the eyes could not be opened and ice applications ucre 

6 Rraupa Prophylaris of Corneal Ulcers of Miners Wchnschr f 
Thecap und Hyg d Auges 18 254 1915 
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necessarj' I thought little of it at the time but on repeating 
the u<ie of the drug some weeks later I obtained the same 
results In xerosis of the conjunctna or the cornea the drug 
IS of great \alue It seems to hare the same effect on the 
xerosis bacillus as on the pneumococcus 

Dr Edward C Eldett, Memphis Tenn It has been my 
unfortunate experience to see corneal ulceration in gonorrheal 
ophthalmia usuallj progress to destruction of the eje but in 
one case the ulceration was arrested under this treatment and 
the eye saved In corneal ulceration due to other than 
pneumococcus or gonorrheal infection, it has seemed to be of 
\alue It does not appear to be an anesthetic on the contrarj 
the application is quite painful In Mew of the difficulty of 
obtaining the-drug at times it is well to remember that 
quinin hydrochlorid has been proposed as a substitute It is 
used in 1 per cent solution in the same waj as ethjlhjdro- 
cuprem It is cheaper and is said to cause less itching and 
other subjectne disturbances Other soluble salts of quinin 
in addition to those mentioned haie long been emplojed in 
the eye as an antiseptic 

Dr James M Pattox Omaha A number of >ears ago 
Dr Gifford and I began the use of ethylhjdrocuprein We 
found that in spite of using a fresh solution in cases of 
undoubted pneumococcus origin certain patients did not 
respond as they should Then we began to apply the powder 
direct to the surface of the ulcer, and found that in those 
cases we were able to get the improvement which we had 
not been able to get from the fresh solution This powder 
must be applied carefully on a small applicator and thoroughly 
massaged into the surface of the ulcer, especially at the 
advancing margin Dr Bedell speaks about the slight pene¬ 
trating power of this drug, and it is possible that the massage 
with which we have applied the powder may account for 
the increased efficiency of the treatment The only sign that 
may be called untoward is that occasionally there is a small 
amount of desquamation of the epithelium In no case in our 
experience has it produced harmful results, the epithelium is 
quickly restored and the transparencj of the cornea has not 
been impaired We have found this method beneficial in mo- 
lent cases where the ulcer has advanced in spite of usual 
treatment We have not had any experience in the use of this 
drug in acute dacryocystitis 

Dr William Zfmmayer, Philadelphia Some jears ago 
1 reported a series of cases of pneumococcus ulcers treated 
with this drug and my results were very favorable I have 
used the drug since and have no reason for changing my 
original opinion as to its value Particularly noteworthy is 
the fact that the resulting scar has been very much less than 
that obtained by any other form of treatment heretofore used 
I hav'e heard many adverse reports also There must be 
something wrong in the technic or something else to account 
for this If the virtue of the drug is that it is a specific for the 
pneumococcus we are asking too much to expect the instilla¬ 
tion of a 1 or 2 per cent solution, two or three times a day to 
be effective To be of value it should be brought constantly 
in contact with the oiganism, therefore my plan has been to 
instil into the conjunctival sac every two hours a 1 per cent 
solution, and apply to the ulcer itself three times a dav a 2 
per cent solution The hourly instillations are kept up 
throughout the night In dacryocystitis my results have been 
good We can hardly expect, however, to cure or to get 
immediate results from its use in acute conditions because the 
inflammation has spread outside the sac itself 

Dr Lewis H Taylor Wilkes-Barre, Pa What do you 
mean by a “fresh” solution^ Must it be fresh every hour, 
every day or two, or once a week’ 

Dr Harry H Stark El Paso, Texas I have always felt 
that the specific qualities of ethylhydrocuprein depended on 
the quinin In the army, when we could not obtain the 
ethylhydrocuprein we used qumin sulphate put in solution 
with dilute sulphuric acid We treated forty patients with 
apparentlv very good results Eventually, we changed the 
solution to the more soluble bisulphate to see if it would give 
the same result but I left the service before we could earn 
on further experiments 


Dr Lfe M Traxcis Buffalo Mtention should he called 
to recent reports m regard to the contraindication for the u e 
of ethylhydrocuprein in connection with atropin 

Dr WiLLiAvt C Fixxoff Denver In a case of acute 
conjunctivitis m which a gram positive diplococciis resembling 
the pneumococcus was found, a 1 per cent solution of cthvlln 
drocuprem was ordered to be used every two hours following 
the cleansing of the eve with boric acid solution Two davs 
later the lids were greatly swollen and the man’s suffering w as 
increased He had an urticaria covering the lower lids the 
side of the face and the back of the hands and he complained 
of severe headache and a slight ringing m the cars He asked 
me if there was any quinin m the medicine and informed me 
that he was very susceptible to that drug and could not take it 
mternallv The ethylhv drocuprem was discontinued and 
argyrol was given in its stead The swelling of the lids 
cleared up rapidlv and the si m rash disappeared I feel sure 
this was a case of intoxication from the qiiinin in the cthvlhv 
drocuprem I do not remember ever seeing such a case 
reported 

' Dr Allex Greenwood Boston I rather deplore Dr 
Bedells effort to ascribe quite so many cures to ethylhvdro 
cuprem Perhaps manv of the diseases ot the exterior portion 
of the eye may be cured by ctlivlhydrociiprcin but it seems 
wiser not to be too dogmatic m our expressions m regard to 
Jhe effect of drugs May be ten years from now vve will have 
the use of ethylhvdroeiiprcm on its proper basis I have no 
doubt that Dr Bedell’s papep will stimulate all of us to use 
the drug more freelv and compare it with other drugs of 
similar nature 

Dr Arthur J Bedell Albany, N Ii I do not claim that 
all patients are cured I offer this treatment to vou as a 
suggestion for the amelioration of symptoms m some intrac 
table conditions Ethvlhy drocuprem is not to be accepted as 
a general cure all Dr Gradlc made a very important sug 
gestion the frequent changing of the solution I liad felt that 
tolerance was established when the eye would not respond and 
am delighted to know that it is lessened action of the drug 
The reaction that Dr Gradlc and Dr rinnoff spoke of I have 
seen in three cases although not as extreme as in Dr Tin 
noff’s case A single drop has caused extreme edema in 
several cases, many were tried several times with the same 
effects In relation to Dr Ellett s criticism m mv paper I 
particularly call attention to the irritation that follows the 
instillation and that the corneal anesthesia results Dr Patton 
speaks of the use of the powder directly on the ulcer That 
IS added proof of the penetrating power of the drug Dr 
Taylor asks what a fresh solution is That vanes with dif¬ 
ferent workers Dr Gradle heheves a solution is fresh when 
It IS made every five days I have considered it to be so from 
seven to ten days, but I will adopt Dr Gradlc s suggestion and 
make it five days Dr Stark refers to the action of qniiim 
and ethylhydrocuprein Ethylhy drocuprem has a more 
destructive power than qumin Dr Francis calls attention to 
the contraindication for the use of atrop n Our experiments 
show that atropin and some of the common drugs we use arc 
compatible with ethvlhvdrocuprem 


^ Culture and the Practice of Medicine—It is ecrlam dial 
true progress m medicine can only come through the co i- 
tinuous application of the scientific method but when this 
method is carried to the patient if it is to be fhoroiighlv 
effectual it must be tempered hy a spirit which science alone 
cannot give Such a spirit embraces a love of himianitv n 
wise toleration of ignorance a broad understanding of die 
lives of divers persons, a controlling influence which curbs 
or stimulates according to need The list could be eiilar, ed 
until It included all the qualities which best fit a man i*- i 
life of service to his fellows Great care is needed here or 
the service will be given consciouslv with a coiiscqne it tall 
in value In approaching even case the consciousness sb ,,ild 
be fully occupied In the scien ific method the rest be n at 
least subconscious Lnlcss this relatioa is preserved il 
patient is deprived of the full fruits of scientific resrni- 
for the conscious mind will have ciioii h to do m pra iih-g 
with this aspect —DnI V J \ug 7 1920 
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epilepsy, and certain types of 

EPILEPTIFORM ATTACKS 

DANIEL D V STUART, Jr, MD 

Assistant in Clinical Neurology, Johns Hopkins University 
WASHINGTON, D C 

Some weeks ago there appeared a paper,^ the gist 
ot which was a warning against the adoption of new 
methods of treatment in epilepsy, when those methods 
tave no better foundation than some unproved novel 
theory of the cause of that disease This short essay 
IS intended both as a warning against making the 
diagnosis of epilepsy in a given case for no better 
reason than that the person rvho is ill has had a senes 
of convulsive attacks, and as a plea for the more com¬ 
prehensive study of patients, from the laboratory as 
well as from the clinical standpoint 
A paper written with this aim m view may seem 
superfluous, but every neurologist has seen patients 
who had been treated for months and even years as 
epileptic, when in fact they were suffering from dif¬ 
ferent conditions, and all because they had never had a 
really thorough examination It does not require a 
vivid imagination to picture the harm that can be done 
by that sort of thing in many cases 

Of course, nothing like a full discussion of epilepsy, 
(and by that term I mean only the so-called “idio¬ 
pathic” form) and of all the pseudo and symptomatic 
epilepsies can be gone into here I shall only attempt 
to give, first the briefest sort of outline of the present 
day views of its causation, and then an equally short 
summary of the points of differentiation between the 
condition itself and the convulsive attacks, sometimes 
extending over a period of years, which are due to 
certain other disease processes 
No clinical entity older than epilepsy is known to 
edicine, and none whose etiology has been the subject 
of a wider range of speculation Even within the 
last five years it has been regarded, on the one hand 
as caused by the absorption of toxic products from the 
intestinal tract, and, on the other, as a psycho¬ 
genic condition brought about by a conflict betw'een the 
patient's repressed character trends and the circum¬ 
stances of his or her conscious life, and hence as 
amenable to psychanalysis This idea was advanced 
in 1915, but I do not know whether or not its author 
still holds to It ^ The latest view that I know of is 
that put forward by two Danish writers,® who draw 
an analogy between epilepsy and tetany, and suggest 
that the former disease may like the latter, be due to 
a deficiency in the parathyroid glands They base their 
conclusions on the finding of a great increase in the 
ammonia content of the blood of patients before an 
attack 

The consensus of modem opinion, however, is that 
epilepsy is pnmarily the result of a true degenerative 
constitutional instability or hyperirntability of the 
cerebral motor cortex, which renders its victims liable 
to attacks of profound unconsciousness, accompained in 
the nSajor type by motor explosions, under the mflueiiLC 
of stimuli, internal or external, that would not so affect 
a normal person I shall not take up the theones 

1 MacRobcrt R G Fits and rallacies JAMA 74 lOOD 
<ApnJ JO) 1020 

2 Clark L P The; Natuic and Patboi,cnesis of Epilcp«!y Nc\\ 
\ork M J Tcb 27 o March 27 1915 

3 Bisgr-ird \ and N0rMg J ReguHtion of ?y,eutralitv n 1 pi 
Icpsy Hospital tidcndc 63 49 (Jin 2S) 1920 
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advanced to account for the so-called psychic equiva¬ 
lents or the petit mal seizures The incidence of 
recoveries of epileptics under the usual treatment of 
the disease, which aims at the twofold object of 
removing or minimizing the stimuli and reducing the 
assumed nervous hyperirntability, is fairly direct 
evidence in support of this view, wdiich is also borne 
out by most of the late statistical studies of which I 
have knowledge In this connection 1 might mention a 
clinical study of epilepsy that I undertook in the 
Neurological Dispensary of the Johns Hopkins Hos¬ 
pital in 1916 Owing to my entry into service in the 
following year, the wmrk had to be abandoned So far 
as It had been carried on, however, it showed three 
things (a) A majority of the cases in the series came 
from definitely neuropathic families, (b) there was a 
higher percentage of mental deteriorates among such 
cases than among those coming from untainted stock, 
and (c) measured by intelligence tests, the deteri¬ 
orates m the former group graded lower than did 
those in the group having clear family histones ^ These 
facts seem to me to uphold still further the hypothesis 
of a constitutional degenerative state of the central 
nervous system as the ultimate cause of epilepsy Of 
course, it is still an open question whether the cortical 
degeneration and glia proliferation occasionally found 
in epileptic brains at necropsy represent the pathol¬ 
ogy of the disease per se, or are the result of the 
attacks 

So much for the theories as to the etiology of 
epilepsy From a list of the conditions that I have 
known to be confused with that disease, I have selected 
cerebral syphilis of the vasculomeningitic type, general 
paresis, brain tumor, hyperthyroidism and multiple 
sclerosis as pathologic processes whose nature and 
whose role in the production of the supposed epileptic 
attacks should always be recognized if the patients are 
properly gone over 

If the pathology of cerebral syphilis is remembered, 

It IS easy to see how epileptiform seizures can be 
symptomatic of that condition They occur in those 
cases in which the diffuse gummatous meningitis has 
affected the membranes of the convexity in the motor 
areas, and, as would be expected, they are usually of 
the Jacksonian type Generalized convulsions, how- 
eier, do take place They differ from those of true 
epilepsy in that the attacks of the latter disease, which 
begin with focal symptoms or are limited to one side 
of the body, naturally always involve the same muscle 
gioiips The convulsions of cerebral syphilis, on the 
other hand, are charactenstically variable in their mode 
of onset They may start at one time, for instance, 
in an arm, and at another m the face, or perhaps in an 
opposite extremity This is because of the fact that 
the meningeal lesions may be subsiding in one place 
while progressing rapidly in another At some stage 
of the disease, also, involvement of the basal meninges 
will surely bring out other symptoms an the form of 
paralysis of one or more of the cranial nerves 
Finally, the increased cell count and protein content 
of the spinal fluid, and the probably positive Wasser- 
mann leaction in both the blood and the spinal fluid, 
will aid in establishing the correct diagnosis It almost 
seems as if a mistake could not be made in such 
cases, jet a short while ago I saw a woman of 35 who 
had been tieated for nine months as a true epileptic 

4 Stuarl D D V Jr A Clinical Study of Epilepsy Preliminary 
Rtport South M J 9 767 (Sept ) 1916 
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Besides her convulsions she showed a left third ner\e 
weakness that had not been noted Her blood and 
spinal fluid picture confirmed the clinical opinion in 
her case as soon as examined, but it is likely that after 
the lapse of nearly a year, degenerative brain changes 
had set in u'hich would prevent the institution of treat¬ 
ment for the real condition from having its desired 
effect 

Epileptiform attacks, sometimes focal and sometimes 
generalized from the beginning, are frequent in general 
paresis Often enough they are the first noticeable 
evidence of anything wrong, and they may precede 
tlie mental svmntoms b> long intervals of time, though 
a careful examination wall usually show some of the 
pnysical signs of the disease Here, again, blood and 
spinal fluid tests will reveal the true state of affairs 
Since, however, the pathology of general paresis is a 
true parenchymatous degeneration of the brain tissue, 
which does not respond to antisyphihtic measures, dela)' 
in starting treatment in a paretic who has been labeled 
epileptic is not so serious a matter as is loss of time 
in some of the other conditions mentioned 

Brain tumors, cortical or deep seated, may give rise 
to convulsions with loss of consciousness Naturallj, 
if a cortical grow’th affects a motor area, it virtually 
always causes definite focal symptoms, but a neo¬ 
plasm anyw'here m the brain may produce generalized 
attacks that can be explained only on the ground of 
irritation due to the increased intracranial pressure 
Slowly growang tumors may exist for years wath con- 
lotlsive seizures as their only ob\ious symptom, unless 
the patient is given a careful and competent neurologic 
stud} 

Epileptic-like attacks may occur in cases of hyper¬ 
thyroidism, and may appear before the signs of thyroid 
intoxication, as ordinarly recognized, are at all prom¬ 
inent This IS especially interesting in view of the 
theory of Bisgaard and Njfrvig, mentioned abo\e, as 
to the etiology of true epilepsy Of course it may be 
said that the thyroid disease merely furnishes the stim¬ 
ulus which acts as the exciting factor in a potential 
epileptic I myself, how'ever, feel that the attacks are 
simply, toxic convulsions, such as happen nn uremia, 
for instance In the cases that f have seen, treatment 
of the thyroid condition was promptly follow’ed by 
cessation of the supposed epilepsy I doubt wdiether 
an outspoken case of exophtlialmic goiter would go 
unrecognized for long, but the masked forms ccrtainlv 
do In all such, the test for epinephnn hypcrsensitive- 
ness and the determination o‘f basal metabolism are 
invaluable aids 

Lastly, disseminated sclerosis, as a rule, through irri¬ 
tative mvoh'ement of the motor tracts as they pass down 
through the pons and medulla, may occasionally gnc 
rise to epileptiform attacks If the disease had its 
starting point in that locality, such attacks may be a 
\ery early symptom, and, since multiple sclerosis is 
essentially chronic, it may be a long time before other 
frank signs show' themselves Serology does not offer 
much help in this disease, but a survc} :rom the 
neurologic standpoint w’lll alwa}S bring to light some¬ 
thing in the w'ay of evidence besides the seizures 
cranial ner\e disturbances, beginning ataxia of the 
extremities, areas of diminished pain, touch and tem¬ 
perature perception, and the like This is underst md- 
able from the nature of the process going on It is 
hardl} possible to conceu e of a solitary sclerotic focus 
producing only an irritatn e motor lesion with resulting 


comulsions The foci, as the name indicates arc 
multiple and scattered throughout the brain and cord 

In conclusion, I wish to saa that all the coniul-ue 
attacks mentioned ma} exacth simulate true epilcpsi 
Thea ma} be ushered in b} aurae, the uncon-ciousncss 
ma} be so deep as eaen to bring about abolition ot the 
pupillar} light reflex there maa be loss of sphincter 
control, and so-called postepileptic phenomena maa 
occur The point I aaish to emphasize here is that 
obseraation of the conaulsions alone, caen aahen thca 
appear to be t}pical and eaen if repeated tiiain times 
is not sufficient to aa arrant the positne diagnosis of 
epileps} 

I might sum up ma remarks in one sentence It is 
unsafe to assume that ana patient is a true epileptic 
until that patient has had the thorough going oacr that 
he or she is entitled to, and until, ba this means other 
conaulsion-producmg diseases haae so far as possible 
been eliminated 

1734 Connecticut \\enue 


THE COMPLEMENT FIXATION RE \C- 

TION IN TLBERCULOSIS 

REPORTING SIX THOUSaXD PU C IlCXPRCD 
RCaCTIONS 

\V W-VRNER WATKINS MD 

\SD 

CLVRENCE N BOYNTON, M\ 

PnOENia ARIZ 

Much aa'aler has passed under the bridge since Caul¬ 
field’s article* on tins subject m 1911, but tlic stream 
has not increased in clarita as fast as it has groaan in 
aolume It is therefore necessara that reports be con¬ 
tinued and discussion kept up until all useless ideas arc 
sedimented and aae can clearly see bottom 

In 1917, one of us " reported our first 500 reactions 
aaith prehminar} conclusions Since that time wc 
haae made 6,000 additional reactions, maintaining an 
open mind to the diaerSe statements apjiearing m htcra 
ture, and draaving definite conclusions onl} after a criti 
cal study of our oaan results We aaish at this time 
to make a statistical report of the entire 6,500 reactions 
and to discuss briefl} the taao or three fundamental 
points IP dispute regarding this test 

TABLE I —RESULTS OP SIX THOUSAND PUP HUNDRID 
COailLLMFNT FIXATION REACTIONS FOR 
TUBERCULOSIS 


No Per to It 

CIcTrlv negTtive 2 078 

InconcluM\c (o\er 50 ptr cent hcmol>si<) 1 037 

Totil iicpati%c lOS 48 

Moderately po«>li\c (from 25 to SO per cent Iicmoljtjs) I J44 

Stronglj poiituc (no hemolj'is) 2 051 

Total po^itnc 4 39^ ^3 


In Table 1, we giac the general results on tliC'-e rc u. 
tions, from whicli it aaili appear tliat 48 per cent \\i-t 
ncgatiae and 52 per cent positiac Eroni our roentgen 
ra} records and sputu n e' aminations ind from hi-- 

* Pcad before the Section on I atliolor' and 1 !iy Ky at t •* 
St.\cnt\ tirst Annual Sc lun of the \nerxcTn Ic'icnl \ jcial t 
^ c\\ Orleans Apnl 1920 

1 c:^iilficld T M ke rnreh 2-1 101 (Jan I 1911 n’ ' J A 1 \ 
540 (Fch S) 1911 

2 Poynlon SouthMcs cm Med ~ 9 tj-n 1 ’718 
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tones and clinical records of physicians sending the 
serums to us, we have obtained data which permit us 
to classify 3,168 of these reactions with respect to 
tuberculosis, as follows 

Class A From patients proved to be tuberculous, 
1,103 serums 

Class B From patients clinically tuberculous, but 
not proved, 521 seiums 

Class C From patients in whom tuberculosis was 
suspected, but not definitely diagnosed, 822 serums 

Class D From patients not examined foi tubercu¬ 
losis, 554 serums 

Class E From patients examined and found clin¬ 
ically nontuberculous, 168 serums 

The reactions given by the serums in these various 
groups are shown in Table 2 

TABLE 2—CORRELATION OT CLINICAL FINDINGS WITH 
COMPLEMENT FIXATION REACTIONS 


Class 

No of Serums 

nT" 

Positive-^ 

Pc' Cent 

Negative No 

A 

1 103 

865 

78 

238 

B 

521 

336 

64 6 

185 

C 

822 

303 

37 

519 

D 

554 

183 

33 

371 

E 

168 

7 

4 2 

161 


Of 1,103 serums from patients definitely proved to 
be tuberculous, 865, or 78 per cent, gave positive reac¬ 
tions The 238 negative serums in this group rep¬ 
resent twenty-six moderately active, seventy-three 
arrested, and eighty acute or general tuberculosis, 
with no detailed information on fifty-nine serums 
Of 521 serums from patients with clinical tuberculo¬ 
sis not confirmed by sputum or roentgen-ray examina¬ 
tion, 336, or 64 6 per cent, gave positive reactions 
This class includes more cases of arrested disease than 
does Class A, since the disease was never so far 
advanced, but we have not undertaken to search 
these out 

Of 822 serums from patients in whom tuberculosis 
was suspected but not established, 303, or 37 per cent, 
gave positive reactions This class will include patients 
with foci too small for definite demonstration by 
physical or roentgen-ray examination 

Of 554 serums from patients who were not examined 
for tuberculosis, 183, or 33 per cent, gave positive 
reactions This, as would be expected, approximates 
the percentage in the previous group 

Of 168 serums from patients in whom examination 
revealed no evidence of tuberculosis, seven, or 42 per 
cent, ga\e positive reactions 

These figures speak for themselves, and we will 
pass to the discussion In reviewing the literature, we 
find the three main points still in dispute to be con¬ 
cerning (a) the antigen, (b) the specificity of the reac¬ 
tion, and (c) the clinical value of the results 


THE ANTIGEN 


Miller “ and Moon,'* m 1917, reviewed the various 
antigens then in use, and this has recently been brought 
down to date by Petroff ** Most of the workers in this 
country have preferred bacillary suspensions or emul¬ 
sions of some kind In Caulfield’s* work a watery 
suspension was used Stimson,** Miller,^ Moon, 


3 Miller T Lab &- Clin Med 1 816 (Aug ) 1916 

4 Moon V H A Further Consideration of Complement Fixation 
I Tuberculosis J A M A 71 1127 (Oct 5) ^^IS 

5 Petroff Am Re\ Tubtrc 2 683 (Jan ) 1920 

6 Stimson Bull 101 Hjg Lab USPHS 

7 H R The Clinical Value of Complement Fixation in 
ubercuiosis J A M A 67 1519 (No^ 18) 1916 


Fleisher,® Wilson,” Burns and his colleagues,*® Stivel- 
man,** Stoll and Neuman,*= and Pritchard and Rod¬ 
erick,*’ used some form of bacillary suspension or 
emulsion Craig,** Petroff*’ and Bronfenbrenner*'* 
have been the best known advocates of tuberculin or 
extractive antigens, and Petroff,*^ later recommended 
an antigen made by boiling the bacilli in glycenn, mak¬ 
ing a suspension in a glycerin extract The Corper *’ 
antigen is an autolysate of a bacillary suspension 
Fleisher’s antigen differs from Miller’s by being tritu¬ 
rated in water and suspended in phenol-salt solution 
Cooke’s *® antigen for experimental work consists of 
bacillary mass extracted with alcohol, dried and sus¬ 
pended in phenolized physiologic sodium chlond solu¬ 
tion Wilson’s antigen is similar,® being extracted with 
alcohol and ether, dried and suspended in physiologic 
sodium chlond solution 

An impartial observer of the reports of work done 
with these antigens finds little to influence a choice, 
provided the whole bacillus is used and thoroughly 
broken up Whether this is done by trituration, dry 
(Miller) or wet (Fleisher), by boiling in glycerin 
(Petroff), by dissolving off the wax and suspending 
(Cooke, Wilson), or is allowed to occur by lysis (Cor¬ 
per), seems to make little difference In a study 
which compared the antigens of Corper, Wilson and 
Petroff, Young and Givler found little difference in 
efficiency, and ue believe their results would have been 
the same had they included Miller’s antigen The 
reactions here reported were done with the Miller anti¬ 
gen, prepared from tubercle mass containing eight 
strains We have become convinced that the longer 
the mass is ground, the more efficient will be the anti¬ 
gen, and we now grind the bacilli with salt for four 
hours We have also noticed an increase in efficiency 
with aging of the antigen emulsion, possibly owing to 
lysis of the bacterial protoplasm VVe are, therefore, 
willing to grant that if bacilli can be more thoroughly 
broken up by other methods than tnturation with salt, 
the antigen should be better, but our results compare 
favorably with those published from other sources, 
so that we have not yet seen reason for changing 
None of the emulsions made by us have shown the 
close margin between antigenic strength and anticom¬ 
plementary effect, complained of by Corper and 
Sweany ’* Our antigen dose is usually from 0 05 to 
0 1 c c of the emulsion, and we have never found anti- 
complementary effect in doses smaller than 1 c c 

In the tests, we use two strengths of antigen, usually 
0 1 and 0 25 c c We have read our results according 
to four degrees of hemolysis in the two strengths of 
antigen, namely, (o) strongly positive, {b) moderately 
positive, (c) inconclusive, and (d) negative In this 
report only the first two, never more than 50 per cent 
hemolysis m the larger antigen dose, are classed as 

8 Fleisher and Ives J Lab & Clin Med 3 302 (Feb ) 1918 

9 Wilson J Immunology 3 345 (Sept ) 1918 

10 Burns N B Slack F H Castlemnn Philip and Bailey, Karl 
Application of the Complement Fixation Test to Tuberculosis JAMA 
es 1386 (May 12) 2927 

11 Stivelman Am Rev Tuberc 3 546 (Nov) 1918 

12 Stoll H F and Neuman Lester The Complement Fixation 
Test in the Diagnosis of Tuberculosis JAMA 72 1043 (April 
12) 1919 

13 Pritchard J S and Roderick C E Complement Fixation Test 
for Tuberculosis J A M A 73 1879 (Dec 20) 1919 

14 Craig Am J M Sc 140 781 (Dec) 1915 

15 Petroff Am Rev Tuberc 1 33 (March) 1917 

16 Bronfenbrenner J Lab & Clin Med 3 50 (Oct ) 1917 

17 Petroff Am Rev Tuberc 2 523 (Nov ) 1918 

18 Corper J Infect Dis 10 315 (Sept ) 1916 

19 Cooke J Infect Dis 25 452 474 493 (Dec ) 1918 

20 Young and Givlcr Am Rev Tuberc 3 476 (Oct ) 1919 

21 Corper H J and Sweany H C Complement Fixation Tests 
in Tuberculosis JAMA 68 1599 (June 2) 1917 
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positive, the inconclusive reactions being grouped with 
the negative This is done, in spite of the observation 
that tjiese are often weakly positive, the patients gi\ ing 
more positive reactions if retested We use a mixed 
complement, titrated against a fixed dose of high titer 
amboceptor and a fixed quantity of sheep cells Our 
technic is identical with that employed by us m the 
Wasseimann reaction, except for the antigen All 
serums are inactivated and water bath incubation is 
used, a parallel Wassermann reaction being done on 
each serum 

SPECIFICITV 

Bronfenbrenner called attention to the fact demon¬ 
strated by him and other experimenters that comple¬ 
ment fixing antibody would be produced by animal 
inoculation with the tubercle bacillus, or by tubercle 
antigen m the human being Cooke,^“ in experimental 
work, found that tuberculous serums would bind com¬ 
plement only with antigens of acid fast bacteria, there¬ 
fore, bacilli of leprosy and tuberculosis were the only 
micro-organisms pathogenic to human beings which 
would give positive reactions with such serums 
Petroff’s - latest contribution concludes that the fix¬ 
ation in tuberculosis is more specific for that disease 
than the Wassermann is for syphilis, that the positue 
reaction is due to the antibodies of the tubercle bacillus 
and that, therefore, these organisms must exist in the 
body in a state of activity 

To cite, as a proof against the specificity of the reac¬ 
tion, the occurrence of positive fixation in patients 
without evidence of tuberculosis is an appropriation of 
infallibility on the part of clinicians to which they are 
not entitled When 20 per cent of the men passed as 
nontuberculous by a competent review board can be 
shou n by the roentgen ray to have tuberculous lesions, 
as one of us demonstrated m recent draft work, we 
cannot accept the absence of physical evidence of tuber¬ 
culosis as a valid argument against the specificity of 
the positive complement fixation for this disease The 
best proof of such specificity is the demonstration, in 
the hands of competent observers, that the reaction m 

table 3—relatiox between positive wassermann 

REACTION AND TUBERCULOSIS FIXATION 


Snow and Cooper -* that syphilihc patients w ould gi\ e 
nonspecific fixation for tuberculosis is not capable oi 
proof, since it would be necessan to show tliat the 
patients are absolutely nontuberculous which is ob\i- 
ousty impossible In our work we ha\e found tint 
the two fixations are entireh independent In thn 
senes of 6,500 reactions, there were 747 guing po-"!- 
tiie Wassermanns The relation between the po'-itnc 
Wassermann serums and tlie tuberculosis fix-ation is 
shown in Table 3 while Table 4 shows a compansoii 
of tuberculous and nontuberculous patients in relation 
to tile Wassermann reaction 

Table 3 show^s that, in 430 serums both reactions 
were positue, while in 317 the W assennann was jx)--!- 
tue and the tuberculosis fixation was negatuc Of the 
positive Wassermann cases, 40 per cent ga\e negatuc 


TABLE 4—WASSERMANN RFACTION IN TUBERCLIOUS 
AND NONTUBERCULOUS PERSONS 


Wassermann Reaction 

Clas'^es A and B 

Clashes C D and E 

Positue 

no 

163 

Negaiue 

1 514 

1 381 

Total 

1 624 

3 544 


tuberculosis fixation, so closely approximating the 4^^ 
percent of the entire senes which ga\e negatuc tuber¬ 
culosis fixation that we can safely conclude that in 
this series syphilis did not affect the tuberculosis fixa- 
on Table 4 shows that of 1,624 serums from patients 
definitely or clinically tuberculous (Classes A and B) 
110, or 7 per cent, gaie positue Wassernian reac¬ 
tions, and of 1 544 serums from patients chiefli iion- 
tuberculous (Classes C, D and E), 183, or slighth oier 
10 per cent, ga\ e positu e Wassermann reactions \\ e 
cannot, therefore, admit that tuberculosis w ill gue false 
positue Wassermann reactions, e\en with cholcstenn- 
ized antigen, as claimed by Snow’ and Cooper “* '’Our 
\Vassermann reaction represents complete inhibition 
w’lth cholestennized antigen and hemolysis with acetone 
insoluble extract, but since we secured only 7 ])er eciit 
of positue Il'issermann reactions of all degrees out 
of 1,624 tuberculous serums, we certainly cannot 
regard this as an objectionably high percentage 


Wassermann Reaction 
4-+ and 4" + + 

+ 

Total 


Tuberculosis Fixation 
Po«iitue Neffali\c 

32a 228 

lOS 89 

430 317 


proied tuberculosis wi 1 approach 100 per cent positive, 
and in the clinically nontuberculous wall approach 0 
positive When the reaction fails to attain the perfect 
100 per cent and 0, respectuely, if this is regarded as 
an error, it should be charged against the clinical diag¬ 
nosis and not against the laboratory method, just as 
IS done with the AVassermann 

In regard to possible cross fixation in syphilitic and 
tubercufous serums, Bronfenbrenner’s simple demon¬ 
stration that, w’here there is double infection, each 
reacting substance can be absorbed from the serum 
without affecting the other, still stands undisputed 
Miller, Stoll and Neuman, Corper, von Wedel,^'' 
Petroff, Craig and Burns found that there w as no cross 
j^^^j^^ion betw’een syphilitic and tuberculous serums 
The conclusions of Moon, Corper and Sweany, and 


22 \\ atkins W 

23 Von Wcdel 


W Am J Roentgenol O 2S3 (June) I9I9 
J Immunologj 3 351 (Sept ) 1918 


CU NI CAL APPLICATION 

The positue reactions in classes C, D and E rcjirc 
sent the weakness of this laboratory aid in the eye of 
the clinician This weakness cannot be curmounted b\ 
any refinement of reagents or technic, since it adlicrc^ 
to the fundamental pathology of the disease, and the 
sooner clinical pathologists cease trying to overcome an 
inevitable weakness and emphasize the many advan¬ 
tages of the reaction, the sooner shall we have the 
attentive ear of the clinical world Every’ attemjit to 
place the complement fixation for tuberculosis on a 
par, chnicallv with the W’assermann reaction leads us 
further into error So far as percentage of results 
IS concerned, it is alrcadv on a par or aliead of the 
Wassermann reaction, so far as sjxcificity is con 
cemed, this is more firmly established in regard to 
tuberculosis fixation that in the W'assermann test \ 
positive Wassennann reaction is usually accepted a-- 
proof of syphilis, a positive tuberculosis fixation reie- 
tion just as certainly means tuberculous infection, but 
the companson can go no further, owing to the funda¬ 
mental pathologic and clinical differences in the tv o 
diseases Syphilis is first a localized Ic-ioii suddetih 

24 Snon and Cooper Am J M Sc 1C2 lEo (An- ) ni6 
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and inevitably invading all parts of the body through 
the blood A small chancre is just as dangerous and 
produces just as severe secondary and tertiary lesions 
as a large one Therefore, the positive Wassermann 
reaction carries no indication to measure the size of the 
initial sore or count the spirochetes incubating there, 
but calls for immediate and intensive treatment, regard¬ 
less of symptoms On the contrary, the positive tuber¬ 
culosis fixation reaction carries exactly the indications 
mentioned, that is, to ferret out the lesion and measure 
its size and activity, because a large focus is of clinical 
significance while a small one may be negligible Since 
tuberculosis is a localized disease, spreading slowly by 
way of the lymphatic stream, with a persistent ten¬ 
dency to spontaneous arrest, we must have definite 
clinical evidence that the focus is damaging the general 
health, or is threatening to do so, before the positive 
fixation reaction can have clinical significance The 
reaction indicates activity m a tuberculous focus, but 
the difference between pathologic activity and clinical 
activity, which Brown and his colleagues have 
1 ecently discussed, must be appreciated when interpret¬ 
ing this reaction We believe with Petroff ’’ that scru¬ 
pulous attention to technic in the hands of highly 
trained workers is essential to the best success, but that 
no modification of antigen or technic will enable clinical 
activity to be differentiated from simple pathologic 
activity by complement fixation 

We have become firmly convinced that one of the 
most valuable features of this reaction is the negative 
test in a case of proved tuberculosis If the concep¬ 
tion of the reaction is correct, that it is a biochemical 
titration of tuberculous antibody, then the result should 
be very instructive to the physician A patient with an 
active tuberculosis and insufficient antibody to bind 
complement should be regarded as in a state of exhaus¬ 
tion of his immunity processes The quoted excep¬ 
tions of patients with positive reactions who died soon 
afterward are beside the mark 

Most tuberculous patients die from streptococcic or 
other mixed infections, from nephritis, diabetes, toxic 
hearts, hemorrhage or other complications Such 
patients can give positive tuberculosis fixation even 
when moribund, since this reaction has reference to 
tuberculous antibody only and a patient can, conceiv¬ 
ably, have a marked resistance to the tubercle bacillus 
and still be dying from some complication Patients 
with acute, florid or generalized tuberculosis, without 
mixed infection, or those whose lack of resistance is 
shown by extension of this infection to bones or abdo¬ 
men, are the type which gives negative reactions Of 
our 238 negative reactions in proved tuberculosis 
(Table 2), eighty, or 34 per cent, were of tins type 

On the other hand, the observation that patients lose 
their positive reaction and become negative as their 
disease becomes arrested is of distinct clinical value 
in checking the progress of arrest Here, as with the 
Wassermann test, repeated obsen-ations are necessary, 
because the antibody content of such patients will fluc¬ 
tuate greatly Of the 238 negative reactions in proved 
tuberculosis, seventy-three, or 30 per cent, were in 
arrested cases 

We find, therefore, in proved tuberculosis that only 
eighty-six out of 1,103 serums gave negative reactions 
which were not explained by the character of the 
disease, and, if we accept Cooke’s and Bronfenbren- 


25 Brow-n La^^rason Heist / H fevoff S A and S^pson 
H L A Preliminarj Study of Clinical Acti\itv Am Res Tuberc 
3 612 (Dec) 1919 


ner’s interpretation of the negative reaction, we are 
justified in concluding that these eighty-six patients, 
also, by their negative reactions, were given definite 
warning of a low specific resistance We have repeat¬ 
edly observed this failure of antibody (negative reac¬ 
tion) precede by several months the development of 
new active areas in the lungs, or have noted its occur¬ 
rence in patients examined at the end of a long rail¬ 
road journey, returning to positive after a week or two 
of rest in bed On the other hand, we have watched 
the reaction fade from strongly positive to moderately 
positive, and finally become negative as the disease 
became arrested 

Whether it is positive or negative, therefore, the 
clinical significance of the result is to place an increased 
responsibility on the physician, making all the more 
essential an intensive study of the history, symptoms 
and general condition of his patient If he is looking 
for relief from such responsibility and a short cut to 
diagnosis, the clinician will find neither in this reaction 
If, however, he is earnestly seeking every possible fact 
m regard to his patient and intends to make an intelli¬ 
gent application of the result, based on a knowledge 
of tuberculous pathology, he will find in the comple¬ 
ment fixation test a procedure of real and definite 
value 

CONCLUSIONS 

The Miller antigen is serviceable, practical and effi¬ 
cient for the complement fixation test in tuberculosis 

The reaction is specific for tuberculosis and, when 
positive, should be interpreted as indicating tubercu¬ 
losis of some degree of activity When the Wasser¬ 
mann and tuberculosis fixation reactions are both 
positive, they should be interpreted without relation to 
each other 

The positive fixation reaction can be interpreted as 
indicating tuberculosis, either active at the time, or 
recently active The focus may or may not be of clini¬ 
cal significance, which fact must be determined by 
other means 

The negative fixation reaction indicates either 
absence of infection, excessive activity of the disease, 
exhausting the antibody, or arrest of the disease with 
spontaneous disappearance of antibody no longer 
required 


ABSTRACT OF DISCUSSION 

Dr Ward Burdick Denver I have used the antigens of 
Gray, Craig, Besredka, Calmette and the partial antigens 
of Much, as well as the bacillary emulsions used by Drs 
Watkins and Boynton My observations correspond with 
theirs The bacillary emulsion is the most specific antigen 
It contains only ground bacillary bodies, suspended m salt 
solution I can also verify the statement that the longer the 
bacilli are ground, the better the antigen Complement fixa¬ 
tion m tuberculosis, using this antigen is of marked lalue 
in the diagnosis and prognosis of the disease A positive 
reaction means active tuberculosis I think the icebox method 
of incubation increases the value of this test, although I have 
not tried it How soon do jou read the tests? 

Dr W H Harris, New Orleans It is necessary to be 
very careful in considering a negative reaction as false, inas¬ 
much as even at the postmorten table the question of ascer¬ 
taining the presence of small lesions is sometimes difficult 
There may be very small foci One makes two or three 
sections into a gross, boggy lung with no lesions demonstrated 
At the postmortem table, with the aid of the roentgen ray, 
Opie has shown that lesions may be located that may other¬ 
wise be ov erlooked Some j ears ago, in connection vv ith 
leprosy studies, I carried out a very considerable number of 
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complement fixation tests on leprosy patients and on animals 
that had been immunized by whole bacilli antigens and 
Gav’s modification of the Besredka metliod I was attempt¬ 
ing to demonstrate specific antibodies for certain cultures 
isolated from the lepros\ lesion as there are eight or ten 
different cultures which are thought by different workers to 
be the Hansen bacillus I was not able to determine an\ 
specificity I employed quite a number of acid-fast antigens 
such as the Moeller drug bacilli, the rarious tubercle 
bacilli (avian, bovine and human) the various leprosj 
strains, Smegma bacillus, timothy hay bacillus etc I was 
unable to point out any specificitj for tlie different acid-fast 
cultures I obtained group-binding for acid-fast bacilli as a 
whole Did you employ any saprophytic acid-fast bacilli 
as controls^ Cooke recently carried out some serologic 
observations on acid-fast bacilli from an experimental stand¬ 
point as well as in leprosy and tuberculosis Cooke arrived 
at the same conclusions I did some years ago, i e, while 
there is some specificity for acid-fast bacilli as a group, there 
is no specificity for the individual strains One can obtain 
an acid-fast fixation as differentiated from nonacid-fast 
but there is no specificity for the different varieties It 
vvoilld be of interest in the complement fixation test m tuber¬ 
culosis to employ control antigens of other acid-fast bacilli 
and also nonacid-fast antigens 

Dr F M Johns, New Orleans The complement fixation 
test in tuberculosis is in its experimental stage We would 
be more apt to come to some satisfactory conclusion if there 
was some such place as the Hygienic Laboratory to prepare 
a definite uniform antigen that other experimenters might 
use either in tlieir work or to check up their own antigens 
In this way we might arrive at conclusions as favorable as 
the essayists have brought out For several years I have 
been working with various antigens and find that some will 
give practically identical fixation as the usual cholesterin 
fortified antigen, while others give a more or less specific 
reaction in tuberculosis 

Dr W C Jones Birmmgham Ala Did you find any 
limit of time at which the antigen became weak or inert’ 
Does it ever lose its strength or become entirely inactive’ 

Dr Frank J Hall Kansas City, Mo Have you done any 
work with complement fixation meningeal tuberculosis’ 

Dr W W Watkins Phoenix Ariz In tuberculous 
meningitis we do the test as a routine We so tested all 
spinal fluids received at the laboratory until we had satisfied 
ourselves that the test would not be positive in syphilitic 
spinal fluids or in ordinary meningitis We never secured 
a positive reaction in a spinal fluid except in one instance 
that the patient did not follow the regular course of tuber¬ 
culous meningitis We had one positive spinal fluid The 
child went on to complete recovery from the meningitis 
This must have been a technical error, at least the clinical 
diagnosis was changed when the patient recovered We have 
never made an antigen which weakened before we used it so 
I do not know bow long it would keep its strength We 
recently made up a large quantity (two liters) and may be 
able to determine this point before this is used up I think 
that any antigen is satisfactory if the whole bacillus is used 
I do not think the important point is the antigen but a proper 
understanding of the significance of the test So far as 
laboratory results are concerned the results arc as good as 
they are with the Wassermann test but as long as the clini¬ 
cian applies them as he does the Wassermann test he will 
not be wholly satisfied w itli his w ork Dr Cooke found 
that the leprosy bacillus and certain nonpathogenic acid 
fasts would bind tuberculous scrum We have not done any 
of this experimental work 

In regard to Dr Burdicks question our technic is just 
exactlv like the Wassermann except for the antigen Wc 
incubate the same length of time and read at the same time 
frequently m the same rack as the Wassermann tubes That 
may be an error, some workers contend they should be read 
earlier and others say thev should stand a while We prefer 
to keep the technic the same as the M assermann technic \\ c 
are just adopting the icebox technic for our Wassermann 
tests and will run both reactions bv that method Dr 


Burdick said a negative reaction means nothing I do not 
think he means that the wav it sounds I think he means 
the same as tlie W^assermann negative. If v e consider that 
a patient either has tuberculosis or has not, a negatitvc 
reaction certainly means something in a pathologic sense 
Our attention was first called to its significance bv tests 
of tuberculous patients just arrived in Phoenix alter n long 
railroad journev Manv of them give negative reactions 
although evidentlv activclv tuberculous •ktter a few davs 
rest the test becomes positive Their immunitv processes 
were exhausted along wuth their physical strength 


VENIPUNCTURE IN THE TREATMENT 
OF CERTAIN DISEASES OF 
THE SKsIN 

ITS VALUE AS A\ OCCASIONAL ADJUVANT* 
JEROME KINGSBURY MD 

VXD 

PAUL E BECHET MD 

NEW VORK 

Bloodletting is probably the oldeM therapeutic mea¬ 
sure known Its origin is lost in antiquity \\ iiile it 
was practiced by the Egy'ptians even ts far baciv 
as 2500 B C it did not attain prominence until 
the hippocratic era Verv' little is found in the literi- 
ture on v'enesection in relation to its use in dernn- 
tologv Hippocrates, who was the first to describe 
accurately the indications for phlebotomy used this 
method m the treatment of leg ulcers Daniel TuriKi, 
of the College of Physicians, London a contemponry 
of Dr William Dawes, wrote a treatise on ‘ Diseases of 
the Skin,” the first edition of which was published 
m 1712 In this interesting work, the author describes 
a considerable number of varied dermatoses in which 
he recommends phlebotomy He slates particularh 
that m pruritus bleeding is generally necessary, and 
also speaks very fav'orably of its use in urticaria In 
y'lew of our present knowledge, it is interesting and 
rather amusing to note that all of his patients with 
ringworm of the scalp and alopecia prematura were 
intensiv'ely bled This is entirely comprehensible in 
V'lew of the fact that orgies of bloodletting prevailed 
at the time In spite of this, however, the value of 
the method in the treatment of certain diseases of 
the skin was well recognized 

In the Sy denham bocicVv translation of R ly er’s 
great work on dermatology, under date of 1815, wc 
find this paragraph 

When eczema is acute and the prurIUl^ e\ccedmgl\ 
troublesome and the inflammation runs liigb it mav be 
necessary to abstract blood once or oftener I have bad the 
occasion to prove the utilitv of bleeding in a number ol 
cases even m chronic eczema When one bleeding lias been 
followed bv a notable improvement m the svmploms it is 
commonly an inducement to repeat the operation after a few 
days have elapsed 

Raver also bled m psoriasis, and stales that he 
frequently made CNpcnmental bleedings m other dis¬ 
eases of the skin 

Biett and Eazenave, contemporaries oi Raycr also 
recommended venesection in certain ci'cs of sJm 
disease Erasmus Wilson in the earlier editions of 
his tCNtbook, adv ocated topical bleeding (leeches and 

* Read before the Section on Dema olojrr 'tnd b)p'hilolorT t'- 
Seventy First Annual Ses on of the \ncricnn \ ^ i uu 

l^en Orleans April 1920 
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scarification) in acute eczema in suitable subjects 
Milton, in his book on “Diseases of the Skin,” states 
that in cases of prurigo. Hunt bled to faintness, a 
practice often followed by great improvement in the 
eruption and speedy relief from the pruritus The 
same author states that he himself used the method 
only to a limited extent He did not consider the 
results encouraging, though the method had been 
strongly recommended by Sir William Jenner, Hunt 
and Bazin Hunt, in discussing the value of bleeding 
in skin disease, states that “no other satisfactory mode 
of treatment has yet been matured ” He enthusias¬ 
tically recommends it for prurigo, psoriasis and 
eczema He cites a case of prurigo m a woman, aged 
54, from whom in a little more than six months he 
had abstracted 85 ounces of blood At one time her 
pruritus kept her awake all night, and the eruption 
was greatly inflamed Hunt removed 13 ounces of 
blood, and from that time there was a sudden 
and permanent improvement, the patient ultimately 
recovering entirely A patient with a very extensive 
case of psoriasis, with large acutely inflamed and scaly 
plaques, consented to lose blood, 16 ounces were taken 
from the arm Four days later, the patches had 
greatly faded and were smooth and denuded of scales 
Two patients with eczema seemed to have improved 
materially after venesection 

Bloodletting in diseases of the skin may be said 
to have slumbered until a decade or so ago, when it 
was revived as a preliminary to the practice of saline 
intravenous infusion in the treatment of dermatitis 
herpetiformis and other prurigmous dermatoses 
After being in use for a number of years, it seems 
to have been abandoned Generally speaking, the 
results from this method were not encouraging, and 
when good results were reported no credit was given 
to the preliminary abstraction of blood The injec¬ 
tion of autoserum in the treatment of certain diseases 
of the skin has somewhat recently been brought for¬ 
ward With this method, approximately 200 cc of 
blood are withdrawn at intervals of from five to seven 
days, in order to inject the requisite amount of auto¬ 
serum The method was first employed by Spiethoff 
Later Gottheil and Satenstein reported good results in 
about twelve cases of psoriasis, in all of which the 
serum treatment was followed by daily inunctions of a 
weak chrysarobm ointment The authors discuss the 
possibility of the good results being due to the blood¬ 
letting alone, but in their conclusion state that they 
do not believe the benefits of the procedure can be 
ascribed to it alone They refer to an interesting 
experience of the late S Weir Mitchell, who early m 
his career was left in sole charge of a very severe 
case of psoriasis, not knowing exactly what to do, he 
put the patient to bed, bled her every day, and to his 
surprise and great satisfaction the eruption entirely 
disappeared 

Howard Fox treated twenty-eight cases of psoriasis 
with autogenous serum, and states that from the 
injections alone he was unable to see any decided 
effect on the lesions To get good effects from the 
method, chrysarobm ointment had to be employed 
While It was the author’s opinion that bloodletting 
alone would lessen the intensity of the inflammatory 
dermatoses, he believed that the results obtained in 
his cases were not due solely to it In conclusion, he 
states that autogenous serum alone is not of value 
in psoriasis, but that when employed in conjunction 
with chrysarobm it is of decided benefit 


We are of the opinion that the reason for the seem¬ 
ingly increased beneficial effect from the use of 
chrysarobm in the treatment of psoriasis by the 
means of this method lies in the elimination of waste 
products and toxins from the blood through vene¬ 
section, thus tending to reduce inflammation, rather 
than from the autoserum injected It may well be 
that venesection, while removing a certain amount 
of waste products from the blood, does not do so 
sufficiently to effect complete disappearance of the 
lesions, but does remove enough to enable the com¬ 
paratively weak chrysarobm ointment to exert its 
specific effect 

The systemic effects of bleeding are marked and 
varied Dutton quotes Da Costa as saying “Vene¬ 
section diminishes blood pressure, increases the speed 
of the blood current and thus amends stasis and 
absorbs exudates, lowers temperature, arrests cell 
proliferation, and stops effusion ” Venesection also 
removes toxic material from the blood m direct ratio 
to the amount of blood withdrawn, it stimulates the 
formation of antitoxins and increases the agglutinat¬ 
ing properties of the blood serum The number of 
leukocytes is greatly increased, the blood-making 
organs are incited to make new blood cells, and, more¬ 
over, they are produced in excess of the number lost 
It would therefore appear that repeated abstraction 
of small quantities of blood results in the production 
of blood of a better type In addition to a depura- 
tive action of the blood, as the result of renal stimula¬ 
tion, a certain quantity of waste products and toxins 
IS withdrawn m the abstracted blood To the com¬ 
bined detoxicating effect must be added the increased 
ability of the regenerated blood to withstand toxic 
influences 

For a number of years past, one of us (J K ) has 
been accustomed, both in private practice and at the 
Presbyterian Hospital, to abstract blood in various 
dermatoses Some years ago, in the First Dermato¬ 
logical Service at the New York Skin and Cancer 
Hospital, we bled a considerable number of selected 
patients with varied and extensive dermatoses, m 
order to test the value of the method We practiced 
venipuncture extensively in psoriasis, dermatitis her¬ 
petiformis, and urticaria, but less frequently in 
erythema multi forme and dermatitis medicamentosa 
The method should not be used in asthenic debilitated, 
anemic or chlorotic patients 

It IS superfluous, before an audience of this char¬ 
acter, to enter into a description of the technic of 
venipuncture, save to recommend a platinum needle 
of fairly large caliber (from 16 to 14 gage) Its 
lumen is much smoother than that of a steel needle, 
and very much more blood can be removed before it 
becomes occluded The amount of blood withdrawn 
varies from 100 to 300 c c, depending on the asthenic 
condition of the patient We usually bleed once or 
twice a week The method is more or less empiric, 
ive do not attempt to set up a definite theory for its use 
save a detoxicating and depurative action on the blood, 
stimulation of the excretory organs, the increase of 
antitoxins, and regeneration of the blood mass 

In psoriasis, bloodletting seems to be of value m 
the acute cases with marked congestion around the 
lesions These patients were invariably benefited In 
erythema multiforme, it is a therapeutic adjuvant of 
very decided value In dermatitis herpetiformis, veni¬ 
puncture repeated systematically invariably improves 



Volume 7S 
Number 14 


r? 


NEW AND NONOFFICIAL REMEDIES 


939 


the condition of the eruption and relieves the subjec¬ 
tive symptoms The most gratifying results, however, 
were obtained in urticaria, particularly in that type of 
the disease with large raised wheals and associated 
angponeurotic edema with intense pruritus One of us 
(J K), while on service m France, employed venipunc¬ 
ture with considerable success in the treatment of the 
anaphylactoid urticarial eruptions following the injec¬ 
tion of antitetanic serum in wounded soldiers 

CONCLUSION 

We believe that the method is of occasional value 
in certain cases of psoriasis, erythema multiforme, and 
dermatitis herpetiformis It is of great value in the 
treatment of urticaria, and in our hands afforded more 
relief m severe cases of that disease than any other 
therapeutic method 

ABSTRACT OF DISCUSSION 

Dr John H Stokes Rochester Minn I thouglit T had 
observed beneficial effects from venrpunctnre alone in a case 
of pit>r)asis hchenodes chronica a disease whose resistance 
to treatment is notorious I also feel that the withdrawal 
of from 200 to 300 c c of blood tw ice a week, m cases of 
dermatitis herpetiformis with reinjection of serum thus 
obtained is of marked benefit It is possible that some of 
this benefit is traceable to the effect of the withdraw-il of 
blood rather than to the reinjection of the autogenous serum 

Dr William Allen Pusey, Qiicago I have not used 
blood letting, but I have thought of it very frequentlj since 
we began the use of autogenous serum a few years ago I 
believe it is worthy of trial in certain tjpes of skin diseases 
in sthenic patients 

Dr Augustus Raiooli, Cincinnati When the psoriasis 
patient loses albumin by a protracted illness the psoriasis 
disappears temporarily Bloodletting is nothing less than 
diminishing the strength of the protein elements and the 
ydlbiimm, in consequence there is some improvement but 
It is only temporary I have seen psoriasis disappear entirely 
after a severe attack of pneumonia, and then reappear again 
Therefore I have used blood letting, taking the corpuscles 
out and using the blood autogenous serum again, injecting 
It into the patient according to the method of Dr Howard 
Fox This has brought some little improvement, but it was 
onlv temporary and the patient got psoriasis again As in 
dermatitis herpetiformis there are some toxic elements in the 
system that maintain this disorder, by poisoning the nenous 
sjstem and so long as these toxins are not neutralized the 
condition will remain 

Dr F W Crecor, Indianapolis Itching of the skin comes 
from one of two conditions either a dilatation of blood 
vessels or a piling up or thickening of the epidermis caus¬ 
ing a pinching of the nerve endings and consequent itching 
I can see wherein this method may be of great value in the 
treatment of minj patients We are employing the method 
in a case of pemphigus vulgaris afterward replacing the 
serum After fire injections the patient has shown some 
improvement I believe that venipuncture has greater use¬ 
fulness and should receive more attention than it has reccntlj 

Dr Howard Fox New York When I reported on the 
use of venipuncture as an adjuvant to chrjsarobm in the 
treatment of psoriasis I stated that the improvement might 
have been due to the bloodletting alone or to the special 
interest that an old psoriatic would mtiiralh take in a new 
method of treatment I am now inclined to think that the 
venesection had a great deal to do with it I thought the 
autoserum treatment of psoriasis had had a quiet burial in 
the dermatologic Potter s field ’ I was therefore interested 
to hear Dr Schamberg sa> recent!} that in the eruptive stage 
of an attack of psoriasis he considered the autoserum injec¬ 
tions to be of value 

Dr Paul E Bfcuft New 'Vork The words “occasional 
adjuvant’ were used in the title of the paper m order to 
exclude any thought of a claim that pennanent results 
mvariahly followed the use of this method In certain cases 


venipuncture is a valuable therapeutic adjuvant In psoria¬ 
sis of the acutely inflamed t}pe it quicUj relieves the con¬ 
gestion 
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The following addition^L articles have beev \ccepted 

AS CONFORMING TO THE RULES OF THE CoUNClL ON Ph^RMACV 
AND Chemistry of the American Medical Associ\tion for 
ADMISSION TO NeW AND NONOFFia \L REMEDIES A COP^ OF 
THE RULES ON WHICH THE COUNCIL B^SES ITS ACTION WILL BE 
SENT ON APPLICATION \\r ^ P^,cIvNER, SecRETAR\ 

ICHXHYNAT—AmmoiHum Ichthynatum—An aqueous 
solution the important medicinal constituents of which arc 
ammonium compounds containing sulphur in the form of 
sulphonates sulphones and sulphides These characteristic 
forms of sulphur result from the sulphonation of the tarhke 
distillate obtained from certain bituminous shales 
y^cfio»s I 'srs —See general article on sulphoichth^ohtc 
preparations and substitutes 

Dosage —IiUernallj from 02 to 2 Cc. (3 to 30 minima) 
mostly in simple solutions m water or peppermint water, 
sometimes in the form of pills or capsules Locally, in 
^aglnal uterine or rectal suppo'^itones in from 0 06 to 018 
Cc (1 to 3 minims) bougies or from 1 to 3 per cent solu¬ 
tion m treatment of gonorrhea Ointments containing from 
10 to 40 per cent of ichtlnnat mi\ be prepared, using as a 
base fat, lanolin or petroKtum 
Manufactured for The Hc>den Chemical Works Garfield N J No 
U S Patent U i> Trademark No 44 053 

Ichih>nat is a brown black s>rupy liquid having a cbaractenMic 
etnp>reutnanc odor and burning la tc 

It IS conjpletcly soluble m water incompletely soluble in alcohol 
or ether bui nearly soluble >n a mixture of equal volumes of alcohol 
and ether al o oluble m a mixture of equal volumes of alcohol water 
and ether It is miscible with gbcerine 

The aqueous solution of )chth>nat (1 10) has a faintly acid 
reaction on blue litmus paper The aqueous solu ton of icnthvnat 
(1 10) jtelds a greenish black resin hie precipitate on the addition of 
h>drochlonc acid This precipitate is •soluble m ether it n partially 
soluble m alcohol soluble in water but if dissolved in the htter 
solvent u ma) again be precipitated from olution by the addition of 
b>droch)onc acid or sodium chloride test solution With barium 
chloride test solution the aqueous solution of ichthynat (I 10) gives 
a brownish black precipitate which insoluble in diluted hydrochloric 
acid If the aqueous solution of ichthynat (1 10) be boded with 
potassium hydroxide test solution ammonia is evolved If 1 Gm of 
ichth>nat be ignited it should leave not more thin 0 5 per cent of 
residue If 10 Gm of ichth>nat be diluted with 90 Cc of water the 
mixture placed in a glass stoppered cvUnder and allowed to remain 
undisturbed for twent> four hours no deposit should form 

If dried at 100 C ichlhjnat should not lo<c more thin 47 0 per 
cent of Us weight (ab cnee of an undue amount of ixitfr) If from 
5 to 6 Gm of ichthynat be weighed into a flask 25 Cc of poti «:turn 
hydroxide test solution and 100 Cc of water be added the mix urr 
distilled until no more ammonia passes over the diUilhtc collected 
m 15 Cc of normal sulphuric acid to which 1 drop of methyl onnge 
test solution has been added and the excess of acid then titrated w ih 
tenth normal potassium hydroxide the amount of normal sulnhunc 
acid consumed should correspond to from 3 to 5 per cent oi total 
ammonia (NHn) If from 5 ^to 6 Gm of ichth>nat he weighed 
into a beaker diluted with 50 Cc of water 10 Cc of a 10 per cent 
solution of albumin added followed by 5 portion'i of 5 Cc each of 
diluted hydrochloric acid hiking after each addition the mixture 
made \n> to a volume of 500 Cc and filtered through i dry filter and 
if 200 Cc of the filtrate he heated to boiling 10 Cc of hirum chloride 
test solution added the mixture allowed to Mand for twciitr four 
hour^ the precipitate of birium sulphite collected heated ind weighed 
m the uvual way the weight of banum ulphile ohiatned hould corre 
spend to from S to 7 per cent of ammonium *ulphate H from 0 5 
to 1 Gm of ichthynat be weighed into a Kjeldahl fla^k diluted 
with 30 Cc of water $ Gm of pota sium chlorate added followed 
bv 30 Cc of nitric acid the mixture evipomted to about 5 Cc 25 Cc 
of ^drochlonc acid added this «iolution evaporated to about S Cc 
25 Cc of hydrochloric acid again adderl, this snhilion evaponfrd to 
about S Cc 100 Cc of water added this solution hented to boihng 
10 Cc of barium chloride lest solution added the mixture allowed to 
stand for twenty four hour* the prccipiti c of barium sulphate col 
Iccted heitcd and weighed in the usinl wa> the wriisht of birium 
sulphate hould corre pond to from 8 to ID per cent of total ^ulihur 
If the immonii contained in the imm<inium «ulp!iite as prmou ly 
determined m ichthvnat be calculated ind the result ubtracied from 
the total ammonia a* jreviouly determined tin remainder hould 
represent the ammonia curobinrd with the orginic *nlphonic aci 1 If 
this value be multiplied Itr I 88 the result (from 3 to S j>rr cent } 
should repre ent the sulj hue pre rnt in the uljhjnic icil in an 
oxidized state i e tlie sulphomc ulphur If tlie utp lur r niunrd 
in thv ammonium ulphate as prcM u K drtermme’I in icMb»n-*t hr 

cilculaied and the re ult ubtrictr 1 from the total nulihur i* 

previously determined the remainder sh uM re rf*ej)t t* e o j ’ ur 

present in the organic sujpb jntc icid confainnl n the u’ J( 

the ulphonic ulphur m icluliynat as frevijusy ciLidat 1 1-e 
sulilncted from the utj bur in the nrginic *n jho jic icj Is a j rr 
viou 1> Calculated the remiinder hnuli corrrvn 1 i fr m 5 |j P 
per cent of organic ( ul{ In I ) >ulyh r 

Ichthynat is inc( mpatil le witfi ^ 1 1*- 1 a n e s>o ut ii fixr I aUaliei, 

their carl*onatcs and i ulide* all il i lal rrcuii cJJe 
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METHYLENE BLUE REDUCTION TEST IN 
STUDY OF PROBLEMS IN INFEC¬ 
TION AND IMMUNITY 

It may be recalled that Ehrlich demonstrated that 
living cells reduce methylene blue by appropriating 
oxygen When ox 3 'gen is taken away from methylene 
blue it becomes colorless, and the so-called methylene 
blue reduction test has been applied with interesting 
results in the study of various problems in infection 
and immunity The question as to the manner in 
which this reduction is brought about still remains 
open, some holding that it is caused by a “vital activ¬ 
ity” of the cytoplasm, others that it is brought about 
by a simple chemical reaction, and still others that it 
IS an enzymatic process 

Neisser and Weehsberg ‘ used methylene blue as 
an indicator to demonstrate the vitality of leukocjtes, 
spermatozoa, etc, and they found that filtrates of 
staphj'lococcus cultures impair leukocytes so that they 
110 longer can reduce it This effect was found to be 
due to a true toxin known as staphyloleukocidin 
Ricketts - applied methylene blue in a study of the 
action of neurotoxic serum produced by injecting an 
animal with extracts or suspensions of nervous tissue 
He found that an emulsion of normal nervous tissue 
reduced meth}lene blue by the conjoint action of heat- 
resistant and heat-sensitn e substances No reduction 
took place within tw'ent}-four hours if the tissue had 
been exposed to a temperature of 70 C for half an 
hour, but the addition of normal serum restored the 
reducing power Strassnar" observed that methylene 
blue IS reduced bj sulphjdnd (—SH) groups of the 
tissues and that their activity is destroyed by heat but 
restored by the addition of tissue containing sulphydrid 
groups, thus confirming in a waj the observation of 
Ricketts Recenth Nakavama^ used methylene blue 
to test the vitalitv of leukoevtes in a study of strepto- 
leukocidin i toxic substance produced by virulent 
streptococci and he presents evidence that this sub¬ 
stance IS of the nature ol a true toxin acting directly 


1 Xeisser and Weehsberg Zt«chr f H\g u Infektionshr „S 299 
.901 

2 Ricketts J Infect. Dis 1 a90 1904 

3 Stras'nar Biochem Zt chr 2 7 295 1510 

4 Nakayama "iasushi J Infect. Dis 27 86 (July) 19-0 


on the leukocytes to destroy their morphologic and 
functional characteristics Possibly this streptoleuko- 
cidin is one of the weapons used by streptococci in their 
combat w ith the anti-mfectious forces of the body 
Gordon gives an interesting account of the reduc¬ 
tion of methylene blue by the meningococcus He 
found that the meningococcus has almost no reducing 
power m w^ater and salt solution, but is very energetic 
in serum and broth, this difference being explained as 
the result of impairment of the vitality of the organ¬ 
isms in the fluids mentioned It was found, further, 
that disinfectants such as mercuric chlorid, zinc sul¬ 
phate and chloramin-T also dimmish the reducing 
power of meningococci Contrary to expectation, it 
was found that a temperature of 60 C for half an hour, 
which IS detrimental to the organisms themselves, had 
almost no effect on their reduang pow er As no reduc¬ 
tion takes place m cultural fluids from which the 
organisms ha\ e been completely removed, Gordon 
concludes that it concerns an insoluble enzyme that 
is confined to the surface and interior of the cocci, 
in other words, an endo-enzyme It was also found 
that while a sterile exudate produced by injection of 
Witte peptone into a rabbit intrapentoneally failed to 
reduce methjlene blue, a purulent exudate containing 
meningococci caused reduction m a dilution as high as 
1 64, and it is suggested that this reduction test may 
detect meningococci m purulent exudate if they are 
aliv'e and present m large numbers 

The reduction of methylene blue may therefore be 
used for at least two purposes first, to test whether 
cells have suffered damage and loss of vntality, and, 
second to test whether pathogenic bacteria produce 
reducing substances which, m turn, possibly may be 
made use of m diagnosis In connection with this 
matter it is of interest to note that Drew ' finds that 
cells of malignant tumors possess greater power to 
reduce methylene blue than normal cells Possibly a 
better insight into the activities of malignant cells maj' 
come from further studies along this line 


THE GROWTH OF POPULATION AND 
THE FOOD SUPPLY 

This IS the year m which a census of the population 
of the United States is taken The increase in the 
number of persons in a given area, m some instances, 
directs attention to the possibilities of subsistence for 
them Population and food supply are mdissolublj" 
linked together Will there be enough or will there be 
a famine^ In view of the increase of population, it 
has been a favonte pastime for scientists to calculate 
the possibilities of the food supply of the future and 
to venture prophesies involving the prospect of impend¬ 
ing failures In his presidential address in 1898 before 
the British Association for the Adv’ancement of Sci- 

5 Gordon Special Report 50 Medical Research Committee 1920 

6 Drew British J Exper Path 1 1I:> 1920 
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encc, Sir Wilham Crookes affirmed that England and 
all civilized nations stand in deadly peril of not having 
enough to eat The shortage has not appeared in the 
expected time and order because this eminent scientist 
did not adequately take into account the possibilities of 
increased acreage of cereal grains, greater productiv¬ 
ity, and changes m the food supply 

The World War has decreased the number of con¬ 
sumers and producers, and has “brought the wolf of 
hunger to the doors of millions of people ” Yet the 
menace of famine is gradually being dispelled, so that 
Sir Henry Rew, whose long experience on the board 
of agriculture m Great Britain entitles his opinions to 
respectful consideration, declared in his book on 
“Food Supplies in Peace and War,” published last 
year, that, “given settled social and political conditions, 
food production m Europe as a whole may be expected 
to be restored to its prewar level in the course of two 
or three years, or, say after the harvest of 1921 ” The 
pressure of economic necessity, combined with the sug¬ 
gestions of agricultural science, are more than likely 
to keep aw'ay direst want from the great majontj', even 
though limited areas may suffer severely because of 
unfavorable local, geographic or political conditions 

What about ourselves on this side of the Atlantic? 
During the great struggle just closed, we gave thought 
to the needs of European brethren in ways that con¬ 
tributed to the filling of empty stomachs as well as 
the conservation of ethical principles Our own future 
now demands some consideration Pearl and Reed,' of 
the department of biometry and vital statistics at Johns 
Hopkins University, have estimated, by methods which 
only an expect statistician may be expected to under¬ 
stand, that the maximum population which continental 
United States, as now areally limited, wall ever have 
will be roughly twace the present population This 
would represent about sixty-six persons for each 
square mile of land area, a density of population far 
smaller than that of such countries as Belgium and the 
Netherlands, with several hundred persons in the same 
unit of area Although they are economically self- 
supporting, they do not produce the means of sub¬ 
sistence directly On the basis of our present food 
habits, which m turn are essentialh dependent on 
physiologic requirements, a population of twace oui 
size would require about 250,000,000,000,000 calories 
per annum 

What IS the outlook? According to Pearl,- the 
United States, during the seven years 1911-1918, pro¬ 
duced as an annual aveiage, m the form of human 
food, only 137,163,606,000,000 calories pc- ) eai Pearl 
and Reed' remark that unless our food habits radically 
change, and a man is able to do with less than from 
3,000 to 3,500 calories a day, or unless our agricultural 


1 Pe-xrl Ra>mond and Reed L J On the Rate of Growth of the 
Popuhtion of the United States Since 1790 and Its Mathematical Rep 
resentation Proc Nat Acad Sc 6 275 (June 15) 1920 

2 Pearl Ra>mond The Nations Food Philadelphia \\ B Saun 
ders Company 1920 


production radically increases, it will be necessar}, 
w'hen their modest figure for the maximum population 
IS reached, to import nearly or quite one half of the 
calories necessary for that population It seems 
improbable that the population wall go on increasing at 
any very rapid rate after such a condition is reached 
Meanwhile, the menace of famine does not appear as 
distressing as the pessimists w’ould have us see it 
However, before the pinch comes it ma) be well to 
realize what are the foremost sources of our nutrition 
Wheat occupies the outstanding position, next to it 
comes the hog, the dairy cow is third The wheat 
crop, the hog and the cow' together comprise our great 
reservoir of human nutrients Together they produce 
62 per cent of all the protein and carboh}drate 
used as human food, 69 per cent of all the fat, and 65 
per cent of all the calories Hence, as Pearl has 
pointed out, any campaign for increased food produc¬ 
tion, to be really effectne in a nutritional sense, must 
be concentrated on a very few' of the great staples It 
would be an economic mistake to overemphasize the 
ca'orific value of the dozens of other foods that enter 
into the dietary' of Americans, even though they take 
a significant physiologic part 


CALCIUM CONTENT OF THE BLOOD 

The element calcium has acquired a position of 
importance among the inorganic components of the 
body, and its problematic role has grow'n to consid¬ 
erable significance w'lth the development of modern 
phy'siology The various functions that have been 
ascribed to calcium cannot be summarized here in 
detail Aside from its ob\ious relation to the grow'th 
of the tissues, particularly the bones, the element is 
known to be involved m the clotting of the blood and 
of milk, m the maintenance of the physiologic equi¬ 
librium that makes the blood an ideal circulating 
medium and nutrient for the heart, m the preservation 
of a normal permeability of the blood \essels, and m 
maintaining a normal irritability of various parts of 
the nervous system 

In view of these facts and hypotheses—for some of 
the Items cited can scarceh be designated as indisjnita- 
ble facts—one naturally inquires how calcium is trans¬ 
ported in the organism Is it maintained at a constant 
content m the blood, like sugar or chlorids, or does it 
fluctuate in amount in the circulation according to 
\ inations in supjily and demand? Owing to the 
imperfections of analytic technic, the answers to these 
questions ha\e been mcohed in considerable uncer¬ 
tainty Recently Kramer and Howland' of the Johns 
Hopkins Unnersity ha\e demonstrated anew that the 
concentration of calcium in the serum of norm il 
adults is singularly constant, so tint e\en sin ill 
de\iations are regarded as diagnostic of disorder I'or 

I Kramer B nnd Howland J Mrth I for Dftcmtiaii n <{ 
Calcutm in Small Quantities of Blood Scrum J Bui C ^cm IT ’S 
(Aug ) 1920 
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instance, whereas human blood serum exhibits a con¬ 
tent of 9 or 10 mg per hundred cubic centimeters, the 
serum of infants suffering from tetany may exhibit a 
decrease in calcium amounting to more than SO per 
cent ^ 

A second problem concerns the possibility of alter¬ 
ing the calcium content of the blood Considerable 
evidence might be cited to show that the feeding of 
diets rich or deficient, respectively, in calcium makes 
no appreciable difference m the amount of this element 
found in the blood, bones or other tissues ® Confirma¬ 
tion has just been afforded by Clark,* at the University 
of California Feeding a calcium-ricli diet to animals 
had no effect on the calcium content of their blood 
A transitory increase could be obtained onlj by intra¬ 
venous or subcutaneous injections of lime salts These 
findings with respect to the blood, however, do not 
justify the assumption that in the long run variations 
in the intake of calcium are without moment to the 
body 


THE ANTIVIVISECTION INITIATIVE 
IN CALIFORNIA 

The public and the medical profession in California 
are facing a serious situation An antivivisectionist 
initiative is to be voted on by the people of the state at 
the November election If the majority of the \oters 
approve the measure, it will become a law without any 
action on the part of the legislature or of the governor 

Even a cursory examination of the proposed legis- 
'ation reveals its harmful character If adopted all 
the experimental research in general biology, in agri¬ 
culture, and in general and veterinary medicine would 
have to be discontinued Furthermore, the proper 
training of students in these essential subjects would 
be rendered impossible The measure w'ouid virtuallv 
abolish in California the use of modern diagnostic 
methods in the practice of medicine No Wassermann 
reactions, no diphtheria tests for virulence no inocula¬ 
tions to determine the presence of tuberculosis would 
be permitted The preparation of vaccines and cura¬ 
tive serums, and the standardization of drugs by ani¬ 
mal tests could not be carried out Many public health 
activities ivould be paralyzed For example, the 
making of a positive diagnosis of bubonic plague, and 
the control and study of certain epidemics of food 
poisoning would be stopped because thej require pio- 
cedures prohibited by the proposed law' 

The Board of Regents of the University of Califor¬ 
nia and the Trustees of Stanford Universitj bare 

2 Howland 3 and Marriott W McK. Quart J Mtd il 296 
1917 1918 

3 WeisU H 7tschr f Biol 7 179 133, 1871 W'eiste H, and 

Proskou H Ibid 8 239 1872 Weiske H Ibid 10 410 1874 

Volt E Ibid 10 55. 1880 Aron H and Sebauer R Biochem 
7tschr S 1 1908 Kost A Die Kalkverteilung im Organisnius nach 
Autnahme von Chlorcalcium Inaug Diss Bonn 1913 Patterson S 
W' Biochem J 3 39 1908 Denis W and Minot A S J Biol 
Chem 41 357 1920 „ , , r 

4 Clark G W Effect of Hjpodermic and Oral Administration ot 
Calcium Salts on the Calcium Content of Rabbit Blood J Biol Chem 
43 89 (Aus) 1920 


united in a public protest against the antivivisectionist 
initiative A part of the statement is as follows 

The adtance of sanitation, modern medicine and jihjstology 
and the teaching of biology all rest on animal experimenta¬ 
tion The control of epidemic diseases, the management of 
surgical operations and of childbirth, and the certification of 
milk and water supplies would be impossible without the 
knowledge gained by such studies In fact, the whole struc¬ 
ture of the present day protection of the public from disease 
rests upon animal experimentation 

The University of California and Stanford University are 
vitally interested in this initiative measure since its passage 
would stop the research work now going on in their medical 
schools, hospitals and laboratories, and in the Bureau of 
Animal Industry The studies on botulism in olives, which 
will not only save the ripe olive industry of the state, but 
many lives, would cease, as would likewise the manufacture 
of serum for the prevention of hog cholera, the preparation 
of vaccine for anthrax, and the various other measures that 
annualb save millions of dollars and prevent great suffering 
among domestic animals Even teedmg experiments on 
animals would be impossible 

No worse attack on the welfare of the state and on the right 
of the universitj to seek and teach the truth could be made 
Even man, woman and child, every unborn babe, everj 
domestic animal in the state will be affected if this measure 
becomes a law It is unnecessarj special legislation due to 
prejudice and misinformation No one will tolerate crueltj 
to animals The present laws of the state are drastic and 
quite sufficient to control any abuse We know that there is 
no crueltj to animals in the laboratories of the universities 
They are in charge of men and women of the highest char¬ 
acter, who are unselfishly working to better the lot of their 
fellow men Anestlietics are alvvajs used for animals in the 
laboratory in exactly the same waj that they are used bj 
surgeons in the operating room The real object of the anti- 
vivisectionist is not the prevention of cruelty to animals, but 
the prevention of progress in science and medicine 

With reference to the statement that the present 
laws of the state are sufficient to control any abuse, it 
IS well to recall that in 1915, Hiram Johnson, then 
gov ernor, vetoed a proposed antmvisection law, and in 
explaining his refusal to sign the bill, declared 

I may add that the laws of the state of California for the 
prevention of crueltj to animals and the punishment of those 
guiltj are plenarj Full authority is given to the humane 
officer, under the law, to obtain search warrants, enter prem¬ 
ises and gather such evidence as he may suspect exists 
With our drastic laws, there can be no excuse for those who 
insist cruelties are practiced upon animals for permitting 
these cruelties to continue or those practicing the cruelties to 
go unpunished 

In the history of the efforts of antivivisectionists to 
prevent the progress of medicine by methods that have 
proved of the utmost value in every one of the natural 
and biologic sciences, this is the first time that an 
appeal has been made directly to the voters Eastern 
antivivisection journals have called repeatedly for 
financial and other support for the propagandists who 
are working in California The activities earned on 
there indicate that a large amount of money has been 
contributed from other parts of the United States, and 
that the usual distribution of misleading and harrowing 
descriptions of laboratory procedures, a practice so 
severely censured by the British Royal Commission, 
has been emplojed A test is thus to be made of the 
general intelligence of the voters of California When 
people are properly informed of the methods of animal 
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experimentation, the precautions that are taken to 
a\oid unnecessary pain, the character of the incesti- 
gators, and the beneficent results that flow from medi¬ 
cal research, there is no question that a large majontv 
will not only tolerate, but will promote the efforts of 
the laboratory workers It is of prime importance 
that avell-mformed physicians recognize the funda¬ 
mental question tvhich is presented by this legislation, 
and that they spend time freely to give information as 
to what the measure really means The burden ot 
responsibility is placed on the enlightened because \\c 
lu'e in a democracy, and are ruled democratically 


Current Comment 


A NEW PHASE IN THE SERUM THERAPY 
OF EPIDEMIC MENINGITIS 

We have no experimental evidence that meningo¬ 
cocci secrete soluble toxin in the strict sense of the 
word, and it has been assumed by some that the action 
of meningococci is due largely to substances of the 
nature of endotoxins, so called The first definite evi¬ 
dence that such may be the actual case has been pro¬ 
duced by Gordon,' who finds that extract of dried 
meningococci in distilled water is fatal to mice in doses 
of from 0 1 to 0 2 c c intrapentoneally This extract 
IS highly heat resistant, withstanding a temperature of 
100 C or even 120 C for half an hour without any 
apparent loss of toxicity which, however, is lost after 
heating to 120 C for two hours Increase in the viru¬ 
lence of a meningococcus strain is not necessarily 
associated with a demonstrable increase in the produc¬ 
tion of endotoxin, as Gordon found the virulence of a 
strain of Type I could be increased tenfold while its 
toxicity remained unchanged Another point in favor 
of the existence of a meningococcus endotoxin is fur¬ 
nished by the following obsenation At the beginning 
of the outbreak of epidemic meningitis in the British 
armies, the antimemngococcus serum used failed to 
reduce the gross mortality below 40 per cent except m 
the London District, where the serum reduced the 
mortality to 18 5 per cent With a view to finding the 
cause of this variation in the potency of the scrum, 
Gordon took up a study of the specific antibodies m 
antimemngococcus serum, and he came to the conclu¬ 
sion that the efficiency of the serum used in the London 
District was not due to its content in agglutinin, pre¬ 
cipitin, opsonin, bacteriolysm or complement fixing 
substances, but to the presence of an antiendotoxin 
He found that 0 5 c c of the therapeutically successful 
serum neutralized one mimnial lethal dose for the 
mouse of endotoxin of either T}pe I or II Gordon 
finds that antiendotoxin serum for either T>pe I or 
Tjpe II can be produced by injecting rabbits with the 
corresponding dried meningococci, Tjpe II, though 
less toxic to the animal, being the better antigen 
Further experiments looking to the production of a 
more potent antimemngococcus serum bj making it 
more definitely antiendotoxic are desirable 


MOSQUITOES AND BATS 
Since the danger of mosquitoes as a factor m the 
transmission of disease has come to be clearlj' under¬ 
stood man) suggestions for their eradication ha\e 
received serious consideration Some of the proposed 
plans ha\e proved to be practical and haae been put 
into operation in \arious parts of the world This is 
particularly true of schemes for destroMiig the breed¬ 
ing places of the mosquitoes b) drainage and other 
sanitarj procedures Where this has proied to be too 
costly or difficult suitable chemical treatment, such as 
the spreading of oil m the objectionable localities, Ins 
been found efficacious in reducing the numbers Among 
other projects has been the search for biologic agen¬ 
cies that will destro) the insects Thus, there are 
species of fish which consume the mosquito lar\ae 
Considerable newspaper notonetj has been attained 
by a suggestion widely adiertised in one of the South¬ 
ern states suggesting the desirabilitj of securing an 
increase in the numbers of bats In mg in localities where 
mosquitoes and mosquito-borne diseases abound The 
proposal IS based on the admitted fact that bats deiour 
mosquitoes among the other fijing insects that the\ 
capture on the wing Experts of the Bureau of Ento¬ 
mology have been in\estigating the assertion that 
bats are important mosquito-destrojing animals with 
respect to the alleged desirabilit) of encouraging the 
erection of the proposed bat-roosts The report' 
does not warrant any undertaking of this sort The 
eaidence in regard to Southern bats is still conflicting, 
w'hile even experimentation w'lth Northern bats seems 
not to Justlf^ the expense Bats, houeier, do feed 
on injurious insects, and aer\ likelj should be pro¬ 
tected, a course that the state of Texas is being urged 
to adopt Howeier much sanitarians ma) regret the 
apparent untenabilitj of the bat-roost idea and the 
mad\isabilit\ of attempting the institution of artificial 
batteries, the public at large is not likely to regret the 
decision to lca\c the bat where it naturalh belongs 


IS FAT ABSORBED DIRECTLY INTO 
BLOOD VESSELS? 

It IS almost a self-e\ident truth that, in order to 
recognize and understand proper!) abnormalities m 
the metabolism of matter m the bod\, we must first 
know' preciselj what normal) becomes of the food 
that we cat The stor) of the transformation of the 
nutrients m the organism still rcniaiiis to be written 
in its cntiretc Even the first stcjis were scarce!) 
recognized until rcceiith Toda) it is known fairh 
well how carbolicdrates leaic the alimcntarc tract 
and enter the portal blood stream to be mobilized b) 
the licer The fact that jirotcius arc large!) coinertcd 
into amino-acids prior to their absorption has also 
been a recent contribution The) reach the tissues 
directh through the circulation Eats, loo, arc now 
known to be digested, i c, Indrohzed prior to 
absorption \ rescntlicsis of the fatt) acids occurs 
after the) leacc the lumen of the mic>-iiiic, and it li is 
long been taught that, m contrast with the products 

1 HowanI L O Mn and Ibt 1 u'l If'-ahhfr T" K*? 

<Jul> 30) JO’O 


1 Gordon Special Report aO Medical Rc -arch Committee, 1930 
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derived from the other two classes of foodstuffs, 
they find their way first into the lymphatic system, 
from which they presently reach the general circula¬ 
tion For a long time there has been doubt as to 
whether this is the sole path of entry In the quan¬ 
titative experiments directed to the solution of this 
problem, not all the reabsorbed fat has been recov¬ 
ered in the chyle discharged into the jugular vein 
To account for the portion that has disappeared, 
various hypotheses have been offered Mathews,^ 
for example, suggests that it may be catabolized 
during Its passage through the mucous epithelium, or 
may find its way directly into the blood and so to the 
liver If we may rely, however, on the latest experi¬ 
ments by Zucker “ at Columbia University College of 
Physicians and Surgeons, the fat content of the portal 
vein never rises above that of the jugular during the 
active absorption of fat This precludes, as he 
insists, the assumption of any very marked participa¬ 
tion of the blood vessels in the absorption of fat 
The dominance of the lymphatics m this process thus 
remains unchallenged even if the fate of remnants 
of absorbed fat is not yet made clear 


THE FRUITS OF QUACKERY 

One of the best hotels in a great city, towering high 
on a beautiful boulevard, almost within the busmess 
district and yet overlooking the lake* In a beautiful 
suite high up, away from the noisy bustle of the city, 
sits a kindly looking gray-haired man A touch of the 
nail buttons brings servants scurrying to do his bid¬ 
ding, for he is free with tips and with his smile At his 
word a seven-passenger Peugeot, of the latest model, 
guided by a uniformed chauffeur, rolls up to the 
entrance He washes, perhaps, to attend the theater or 
to take an airing in the park or to see a friend Not too 
often the latter, for he has few' friends' The transient 
guests inquire of the clerk as to his identity Perhaps 
he IS a member of some foreign royal family, perhaps 
a magnate resting on the W'ell-earned laurels of some 
gigantic deal in copper or in cotton' But no * It 
appears he made his fortune by selling sugar and salt 
A pinch of salt and a pinch of sugar in a barrel of 
hydrant water guaranteed to cure any disease if the 
sufferer will only put one drop in each eye night and 
morning—approximate cost, 6 cents a gallon—selling 
price, ^5 an ounce' Through the Middle West, in 
little country graveyards, are the bodies of some w'ho 
read the advertisements and believed And the “pro¬ 
fessor” orders out his car and says to the chauffeur 
w ith a lordly wave of his hand “To the park, James ” 
fhe mills of the gods grind slowly Obviously 

1 Mathews A P Physiological Chemistry New V ork 1915 p 452 

2 Zucker T F Studies in the Absorption of Fats Proc Soc 
Fvper Biol &. Med 17 89 1920 

Correction of Drop Foot—Blanc j Fortacm describes in 
Mcdtctna Ibcra 11 191 1920 how he permanentlj corrected 
tahpes equinus m extreme adduction by lengthening the 
Achilles tendon and shortening the tendons of the anterior 
aspect of the ankle Then he drove a peg 6 cm long taken 
from the crest of the tibia into the external malleolus and 
astragalus after boring a tunnel for it, using the Albee appara¬ 
tus to prepare the peg He saj s that he w ould not hesitate to 
use more than one peg if it seemed necessary 


Medical News 


(Phvsicians will confer a favor ry sending for 

TirrS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
EKAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Chinese Doctors Fined—^Two Chinese doctors, Hong Wong 
and Cetoon Fong of Santa Cruz, were fined, respectii ely, $200 
and $100 for practicing medicine without a license. A third, 
Qiew Yuen of Oroville was fined $300 under a similar charge 

Physician Sentenced—Dr James E Thompson of Oakland 
is reported to have been given an indeterminate sentence of 
from two to five years in San Quentin prison for having per¬ 
formed an illegal operation Petition for a new trial was 
denied 

Narcotic Clinics Closed —Reports state that the Los Angeles 
and San Diego narcotic clinics, which were established for 
the care of persons addicted to the use of morphin, opium and 
like narcotics, have been permanently closed by order of the 
government 

Fanners Disapprove Antivmsection Initiative —The anti- 
VIV isection initiativ c measure to be placed on the November 
ballot was disapproved by the Agriculture Legislative Commit¬ 
tee meeting at the state fair on the grounds that the measure 
would be inimical to control of diseases of live stock 

Illegal Practitioners Arrested —At Los Angeles recently, 
C E. Parsons, claiming to be a chiropractor, was arrested for 
practicing medicine without a license B E Frank ond 
Mabel Kellom of Chico are being tried under a similar charge 
It IS stated that Frank had been arrested six times previousl> 
on a similar charge but had never been convicted 

FLORIDA 

Trachoma in Public Schools—In a sunej of the school¬ 
children at Chattahoochie and Mount Pleasant, recently made 
under the auspices of the state board of health, the prevalence 
of trachoma was indicated by the finding of twenty cases 
among 211 children examined All children suffering from 
trachoma are being treated at the Florida State Hospital 

Sanitary Rules for Auto Campers—The Florida State 
Board of Health has promulgated regulations to safeguard 
the health of auto campers during the touring season The 
rules and regulations pertaining to the sanitation of auto¬ 
mobile camps within the corporate limits of any city or town 
in Florida provide for sanithry protection of the source of 
drinking water, proper sewerage facilities, a safe system of 
garbage disposal and, in general, provision for the cleanliness 
of all camping sites Copies of the regulations are being sent 
to the various newspapers throughout tlie United States in 
order to acquaint those touring in Florida with the details of 
the new rules 

GEORGIA 

Health Hews—Dr Gordon T Crozier, Valdosta, has been 
elected commissioner of health of Lowndes County to suc¬ 
ceed Dr Joe D Applewhite, resigned-Dr Henry D Allen 

Jr, Milledgeville, has been elected commissioner of health of 
Baldwin County 

Chiropractor Indicted—^J H Carrick, chiropractor, was 
recently indicted by the Laurens County grand jury at Dublin, 
for practicing medicine without a license He is said to be 
the fourth chiropractor to be indicted under the same charge 
within four weeks 

Hospital Appeals for Radium.—Grady Hospital through its 
medical board has made an appeal to public spirited philan¬ 
thropists to present the hospital with a sufficient amount of 
radium to treat successfullj the cancer patients who almost 
daily apply to the institution for relief It will require 
approximately $20000 to purchase the amount of radium 
which Gradj Hospital needs and this expenditure is not 
within the means of the hospital board 

ILLINOIS 

Contract for Hospital Awarded—A contract for the build¬ 
ing of the McDonough Countj Tuberculosis Sanatorium at 
Bushnell was awarded at a meeting of the board of Macomb 
at a contract price of $67 516 Work will be started as soon 
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and has affiliated as a clinical teaching department with the 
Unuersitj of Nebraska, College of Medicine, Omaha 

New Hospital Opens Doors—^The Fenger Memorial Hos¬ 
pital, Omaha, the first Danish Hospital in the United States, 
T\as opened, September 22 b\ formal dedication senices The 
hospital IS open to the medical profession in general and t\i11 
accommodate about 200 patients 

NEW YORK 

Centenary of Oswego Medical Society—In connection with 
the annual meeting of the Medical Society of the County of 
Oswego October 12 and 13, the societj will celebrate its 
hundredth annnersary Headquarters will be at the Hotel 
Pontiac, where a banquet will be guen on the eiening of 
October 12 

Botulism and Encephahtis Made Reportable—Bj recent 
action of the Public Health Council botulism and epidemic 
encephalitis ha\e been made reportable communicable dis¬ 
eases The amended sanitarj regulations goiemmg the 
reporting of these diseases hate been published in the June 
and July issues of the Health Officers Bulhlin 

Deportation of Alien Insane—Increased appropriations for 
the United States immigration authorities for the purpose of 
deporting insane aliens hate been urged by the New York 
State Hospitals Commission Although 290 insane aliens were 
deported during the last fiscal year, a large number still 
remain in the state who might be relumed if funds were 
available The federal law provides that insane aliens may 
be deported at any time within five years after their immi¬ 
gration 

Central Association Meeting—^The fifty-second annual 
meeting of the Medical Association of Central New York 
will be held at Genessee Valley Club Rochester, October 7 
under the presidency of Dr O E Jones Rochester Alle¬ 
gany Cattaraugus, Cay uga, Chautauqua, Chemung Chenango, 
Cortland Erie Genesee, Livingston Madison, Monroe, 
Niagara, Onondaga, Ontario Orleans Oswego Seneca, Steu¬ 
ben, Wayne, Wyoming and Yates counties are included within 
the association 

New York City 

Ask Physical Test for Auto Drivers.—Health Commis¬ 
sioner Copeland Ins made public n letter recently written 
to Secretary of State Francis M Hugo, in which he sug¬ 
gests that amendments be made to the sanitary code making 
It impossible for those witli defective vision or hearing or 
those addicted to narcotic drugs to become chauffeurs 

Poliomyelitis Reappears—Following closely on a warning 
sent out by Dr Copeland to every physician in the city to 
guard against poliomyelitis since it had made its appearance 
in Boston three cases were reported, September 25 There 
have been forty-eight cases and eight deaths from the disease 
in this city since January 1 and a few cases have also been 
reported upstate It is urged that all suspicious cases be at 
once reported to the health department 

NORTH CAROLINA 

Typhoid in Thomasvulle—In view of the fact that the 
greater number of cases of typhoid fever reported in David¬ 
son Countv originated in Thomasville Township, a special 
antityphoid campaign has been inaugurated bv the county 
health officer Dr Richard Victor Yokeley Special efforts 
will be made to vaccinate all residents of the township 

O'Reilly Hospital Closed—O Reilly Army General Hospital 
at Oteen near ■ksheville, was ordered closed as an Army hos¬ 
pital October IS and the patients transferred to the govern¬ 
ment tuberculosis hospital in Denver The hospital buildings 
have been turned over to the Public Health Service for the 
hospitalization of War Risk Insurance Bureau patients 

OHIO 

Medical College Centenary—The University of CincinnaU 
College of Medicine is planning to celebrate the one hundreth 
anmversarv of the founding of the Ohio-Miami Medical Col¬ 
lege, the name under which the medical school was first estaU- 
li^ed It IS said that Sir Auckland Geddes, ambassador from 
Great Britain to the United States, has accepted an invitation 
to speak at the celebration 

Medical Chautauqua at Dayton.—Virtually every doctor in 
Montgomery and the seven other counties comprising the 
second councilor district of the Ohio State Medical Society 
attended the meetings held September 20-24 The program 


virtually constituted a postgraduate course to which paper-, 
were contributed by Drs Hugh T Patrick Dean D Lewis and 
Alfred C Croftan, Chicago, Walter B Cannon Boston and 
Henry J GersCenberger and Charles F Hoover, Cleveland 

District Medical Society Election—At the annual meeting 
of the Tenth District Medical Society held at Chillicothe. 
September 9 at which more than 150 physicians were in atten¬ 
dance Dr J B Mayes, New Holland, was elected president 
and Dr J A. Beer reelected secretary The next annual 
meeting will be held in CircIeviUe sometime in September 
Dr Henry Gerstenberger, professor of pediatrics m Moidern 
Reserve University, Cleveland, was the principal speaker at 
the meeting 

PENNSYLVANIA 

State Medical Society to Meek—^The seventieth session of 
the Medical Society of the State of Pennsylvania will be held 
October 4 to 7, at the William Penn Hotel Pittsburgh 

Society Unveils Tablet—At the first called session of the 
Washington County Medical Society, held September 14, at 
the Pennsylvania Training School Morganza a tablet in 
honor of the members of the society who entered the military 
service during the World War was unveiled The tablet was 
provided by a committee appointed by the society more than 
a year ago and ■‘he presentation address was made by Dr 
John Boyd McMiirray, Washington 

Test Case on State Aid —Hearing of the mandamus pro¬ 
ceedings brought by Willis Collins of Norwood to test the 
right of the Pennsylvania Legislature to make appropriations 
to charitable institutions alleged to be denominational or 
sectarian, was begun in the Douphm County Court, Septem¬ 
ber 22 before Judge Frank P Wickersham The institutions 
involved in the hearing are Jewish Hospital Philadelphia 
Sisters of Mercy of Crawford and Erie counties, St 
Timothy’s Hospital, Philadelphia, and the Protestant Dea¬ 
conesses Home, Pittsburgh 

Philadelphia 

Jefferson Medical College Notes —Dr Hobart A Hare, pro¬ 
fessor of materia medica, delivered the address introductorv 
to the ninety-sixth annual session of the Jefferson Medical 
College in the clinical amphitheater of the Icfferson Hospital 

September 22-Dr Frank Crozer Knowles has been 

appointed professor of dermatology, succeeding Dr Henry W 
Stelwagon, deceased 

Public Health Service Hospital—A neuropsychiatric hos¬ 
pital known as U S Public Health Service Hospital No 49. 
has been opened at the old Naval Hospital Grav’s Ferry 
Road The institution specially fitted for the care of psychi¬ 
atric patients of the Bureau of War Risk Insurance Ins a 
capacity of 420 beds The present census is 381 262 of which 
were recently transferred from U S Public Health Service 
Hospital No 39, Parkv levv, closed by order of the Public 
Health Service 

TENNESSEE 

Pure Milk Campaign —^The city health department of Mem¬ 
phis under the direction of the superintendent Dr Janies 
Johnson Durrett is making a crusade to insure for the 
residents of the city an abundant supply of clean milk, 
handled in a sanitary manner The womans central com¬ 
mittee has issued a call to all women who are interested to 
take an active part in the campaign 

Warning—The Tennessee State Board of Health Ins 
issued a warning calling attention to the operation and 
activities of a ‘ Dr Quimby," who is traveling through some 
of the counties of Tennessee representing himself as an 
agent of the state board of health and treating cancer with 
some preparation of his own ‘Dr Quimby advises his 
prospective victim tint at least two treatments will be neces¬ 
sary and collects what he can for the first treatment He 
has never returned to administer the promised second 
treatment 

TEXAS 

Plague in State —The ninth death from bubonic plague 

has been reported from Galveston-Dr H F White 

Passed Assistant Surgeon, U S P H S , has been ordered to 
Galveston to take charge of the plague work and Dr J H 
Smith has been transferred to Beaumont to carry out plague 
prevention measures there 

Educational Campaign Against Malana—^Thc Cotton Belt, 

M K and T, and other railroads traversing Texas arc 
cooperating with the state board of health m conducting an 
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educational campaign against malaria The Cotton Belts 
health car “Anopheles which includes model screening 
demonstrations a supply of state board of health literature 
on malaria, and illustrations of the life cycle of the 
mosquito, is being used for an extensive educational tour 

WASHINGTON 

Joint Meeting of Tuberculosis SocieUes —At a joint meet¬ 
ing of the King County Anti-Tuberculosis League and the 
Washington State Tuberculosis Association held in Seattle 
September 4, Dr Donald B Armstrong Framingham Mass 
was the guest of honor He outlined the work done at 
Framingham in the control of tuberculosis over a period of 
three years 

Societies Elect—At the annual meet-mg of tlie Stevens 
County Medical Association Dr W A Cartright Vallej 
was elected president Dr Roy Sumner Wells Colville, vice 

president, and Dr Ralph Goetter Colville, treasurer-^At 

the annual meeting of the Cowlitz County Medical Societj, 
held in Woodland Dr Earl Charles Hackett Kelso was 
elected president, Drs Lumen Samuel Roach Kalama vice 
president, and Dr Luther M Sims, KaHma, secretary 

CANADA 

Drug Addicts m Canada—The department of health 
Ottawa, IS endeavoring to obtain from physicians a report 
as to the number of drug addicts now undergoing treatment 
by each physician 

Alberta Society Meets —At the annual meeting of the 
Alberta Medical Society, held September 23 at Edmonton 
Dr Walter S Galbraith Lethbridge, was elected president 
and Calgary was named as the place of meeting for 1921 
The new fee table adopted at the meeting provides a fee for 
day visits of $3, for night calls $5, and maternity cases $35 

Personal—Major-Gen George Stirling Ryerson, Toronto, 
will shortly sail for France to spend the winter in southern 

Europe-Dr Romeo R Boucher, Montreal recently left 

for Pans where he will remain for three years-Dr Roy 

J Farmer, London, Ont recently was a victim of a shoot¬ 
ing accident trad is in a precarious condition 

Professor McPhedran Honored—Dr Alexander McPhe- 
dran, formerly professor of medicine in the medical depart¬ 
ment ot the University of Toronto was tendered a compli¬ 
mentary banquet and presented with an oil portrait of him¬ 
self and a club bag September 24 Dr Lewellys F Barker 
Baltimore unveiled the portrait and made a complimentary 
address Physicians were present from New York, Cleve¬ 
land Connecticut, Ottaw a, Hamilton, Guelph and other points 

GENERAL 

Child Hygiene Association Meetmg—The annual meeting of 
the American Child Hygiene Association will be held m St 
Louis, October 11-13 under the presidency of Dr Phillip Van 
Ingen, New York City 

Mississippi Valley Association Meeting—The forty-fifth 
annual meetmg of the Mississippi Valley Medical Association 
will be held in Chicago October 26 28 under the presidency 
of Dr Frank B Wynne Indianapolis Headquarters and 
mf-et ng place will be at the Congress Hotel 

Railway Surgeons Meek—The annual session of the New 
Yo'k and New England Association of Railway Surgeons will 
be held in New York City October 19, with headquarters at 
Hotel McAlpin Clinics in connection with the meeting will 
be held at the Hospita’ frr Crippled and Ruptured Children 
and the Post-Graduate Hospital and a cancer conference at 
the Memorial Hospital 

Missouri Valley Society Elects.—At the annual meeting of 
the Missouri Vallej Medical '\ssociation held at Omaha the 
following officers were elected president Dr Willson O 
Bridges On aha, v ice presidents Drs Elbert J Watson 
Diagonal Iowa, and Austin McMichael Rockport Mo secre¬ 
tary Dr Charks W Fassett Kansas City, Mo, and treasurer, 
Dr Oliver C Gebrardt St Joseph Mo 

Liquor Removed from Navy Supply Table—By an order 
recentlv issued bj the Bureau of Medicine and Surgery the 
U S Navv medical supply depots are prohibited from issuing 
whisky except to hospitals When the present supply becomes 
exhausted no further purchase will be made and whisky will 
be stricken from the supply table of the medical department 
of the Navv It is estimated that the stipplv now on hand 
w 11 I'st not more than two or three weeks 


American Red Cross Medical Personnel in Europe—^The 
medical report for July shows ninety-six phvsicians, nine 
dentists, ten pharmaasts one chemist and one laboratorv man 
making a total of 116 for the medical personnel m Europe 
This number vv ill be cut rather rapidlv bv the expiration of 
contracts so that by November 1 eO per cent of this number 
V ill have returned home According to the present plans 
there will be about fifty medical men in Europe on Decem¬ 
ber 1 

Child Health Campaign.—The U S Public Health Sen icv. 
has inaugurated a campaign of education for the promotion of 
child health Supplementing the recent propaganda of educa¬ 
tion on “The Care of the Babv a large number of articles 
have been prepared and distributed to more than 100 news¬ 
papers for publication in serial form The series is entitled 
‘The Growing Child” and deals with a wide variety of sub 
jects for the maintenance and promotion of the health of 
children 

New Officers of Health Association—At the forty-niiitli 
annual meeting of the American Public Health Association 
held in San Francisco September 15, the following officers 
were elected president. Dr Mazveke Porcher Ravenel pro 
fessor of preventive medicine at the University of Missouri 
vice presidents Dr Theodore Bruce Beattv Salt Lake City 
Dr Louis I Dublin New Aork City, Dr William C Hassler 
San Francisco, and Dr Roger I Lee, Boston and secretary 
Mr A W Hedrich Boston 

Porto Rican Physician Honored—The remains of the 
prominent Porto Rican physician politician and writer, Dr 
R E. Betances, have at last been returned to his native land 
on an American transport Dr Betances was the leader of 
the Porto Rican revolution against Spam on the failure of 
which he had to leave the island Since this date 186S he 
remained an exile in Pans until his death m 1899 Dr 
Betances represented the Cuban revolutionists for many years 
in Pans and the government of Cuba is now considering 
granting a pension to his widow On the arrival at New York 
City Dr Betances remains were placed in state at the City 
Hall and were escorted to the transport by a regiment of the 
National Guard, in addition to a police detachment The 
remains have been interred at his native place, Cabo Rojo 
Porto Rico, where it is intended to erect a monument to his 
memory 

Philippine News—On account of criticism made of the 
administration of Culion leper colony an investigation has 
been made recently of this institution bv Dr J Albert of the 
Philippine Board of Public Health He recommends the addi 
tion of two physicians to the personnel some nurses and the 
creation of a laboratory as the present personnel and facilt 
ties are inadequate The number of lepers in the colony has 
increased from 3 959 in September 1915 to 4 837 iii June 1920 
Out of 8227 lepers received at Culion over 4 800 have died 
there The expenses of the leper colony amount to 800000 
pesos yearly out of a total appropriation for public health 

purposes of 3000 000 pesos-Dr F Calderon the editor of 

the Rcvisla Filipvta dc Mcdicina \ Farmana has bctii 
appointed president of the Philippine Board of Health and 

Dr L Lopez Rizal secretary-There have been opened 

recently in the General Hospital of the Philippines an electro 
cardiographic department and a new dispensary for venereal 

and skin diseases-Another monument to the national 

Philippine hero Dr Josc Rizal has just been erected at Tondo 

Manila-There have been several complaints made against 

the medical examining board because of the form of the 
examination questions and the delay in reporting the results 
of the April examinations Twenty-two of the candidates at 
these examinations have been Ii ensed and twenty-six licensed 
conditionally 

LATIN AMERICA 

Physicians in Congress in Colombia—The Rcpcrtnrw di 
vicdtcma y cinigia of Bogots states that there arc now ci„lit 
physician members of tli- chamber of represcnlatiyes of 
Colombia Drs L Zea Ui oc A Saa R Alvarez Dnr in F H 
Porras H Rodriguez, D Gutierrez j \rango J Medina and 
R Rengifo 

Personal—Dr V Ribon has been appointed professor of 
anatomy in art at the Escuela Kacional dc Bellas Arles at 

Havana-Dr V Dclfino member of the editorial s afl oi 

the Sciiiaiia medtea of Buenos Aires has been appointed 

director of the Instiliito Tutelar dc Mcaorcs-Dr A 1 ope 

del Valle was the official representative of Cuba at the funeral 
of General Gorgas 

Gmteras in Africa.—The Cronca v rdtca-qtiirurgirn of 
Havana relates that a cablegram has h—n reerivcl from Dr 
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Juan Guiteras announcing his arrival at Dakar in western 
Africa on his scientific mission under the auspices of the 
Rockefeller Institution From the Gold Coast he intends to 
proceed to Fernando Po and then to the extreme south of 
Africa It will be remembered that this is the mission on 
which General Gorgas had started 

FOREIGN 

Testimomal to Bajardi—On the retirement of Prof D 
Bajardi on account of having reached the age limit, a bronze 
portrait tablet was recently unveiled at the Istituto di Clinica 
e Patologia chirurgica at Turin, with appropriate ceremonies 


Government Services 


Appointment of Medical Officers 
The War Department announces the appointment of the fol¬ 
lowing emergeno officers in the Medical Corps of the Regular 
Army, this is a third list of the medical men who have 
qualified in the July, 1920 examinations for commissions in 
the Medical Corps, the names of other successful candidates 
vv 11 be printed in The Journal from time to time 


Politzer’s Library Presented to University of Vienna — 
Prof A Politzer whose death was recently reported, has 
bequeathed his extensive and unique library of works on 
otology to the university with which he had been connected 
from 1861 to 1907 

New Hospital in China. — Chinese residents of Huchow 
have given several acres of land for a hospital site The 
projected hospital will have a normal capacity of eighty-tvvo 
beds, and will be provided with all modern equipment It 
IS expected that the American Baptist Foreign Mission 
Society will cooperate with the Methodist Church South and 
the China Medical Board in the erection of the new plant 

Appeal from Austria.—In a letter received by the Ameri¬ 
can Relief Committee for Sufferers in Austria from Prof 
Adolf Lorenz Vienna the latter states that if the “hopeless 
condition of new Austria is not grasped to its full extent by 
the outer world very soon the twentieth century of progress 
and civilization will witness the spectacle, unheard of in 
the history of mankind, of a people doomed to die of hunger 
although It IS intelligent, skilful and willing to work ” 

Spanish Physicians in America.—Dr Florestan Aguilar, 
secretary of the Spanish medical and dental associations, and 
Dr S Recasens, a noted gynecologist and dean of the School 
of Medicine of Madrid who have been visiting in this countr> 
have returned to Spain They had intended to proceed to 
South America to invite Latin American physicians to attend 
the next Spanish medical congress, but as the date of this meet¬ 
ing has been indefinitely postponed they had to put off their 
Latin American trip During their stay in this country they 
visited New York City Baltimore, Washington, D C Roch¬ 
ester Minn and Chicago 

International Review of Statistics —Notice has been 
received of the founding in Italy of a quarterly to be devoted 
to statistical methodology and its application to various 
branches of science Prof Raymond Pearl of the chair of 
biometry and vital statistics of Johns Hopkins University is 
listed as the United States representative on the editorial 
staff Among the others are the directors of vital statistics 
in Argentina Australia, Belgium and France The editor 
in-chief IS Prof Corrado Gini of the University of Padua 
Italy The subscription is SO lire a year, to be sent to the 
publishers, Industrie Grafiche Italiane, Rovigo, Veneto Italy 
Articles may be contributed in English, French German or 
Italian The circular states that the scientific gram accu¬ 
mulating in different countries now often goes unharvested 
on account of the ignorance of competent statistical methods 
for garnering and using it and Metron has been planned to 
remedy this 

Deaths in the Profession 

Dr Rocco Gritti, dean of the surgeons of Italy, aged 92 

-Dr M A Pettersson of Upsala, formerly physician in 

chief of the Nykopings hospital aged 74-Dr L Cajiao 

Cardenas of Honda Colombia ——Dr J Berrueco of Madrid 

■-Dr E Euhn, an internist of Berlin-Dr D P von 

Hansemann, formerly of the chair of pathologic anatomy it 

Berlin, prosector at the Virchow Hospital, aged 62-Dr 

W P Ruysch inspector-general of the public health service of 
the Netherlands and since 1912 president of the public health 
advisory council, aged 72 He founded organizations to pro¬ 
mote the welfare of the insane and of industrial workers etc 
organized the first international conference on public and 
school baths, and often took a leading part in other in’er- 
national public health and medical gatherings 


LIEUTENANT COLONEL 

A R l^endletoji Warrentown 
N C 

MAJORS 

J C Breitling Fort Sam Hons 
ton Tex 

F H Burgher Fort Bliss Tex 
W A Chapman Camp Tessiip Ga 
R K Cole Camp Travis Tex 
H L Conner Oteen N C 
L C Cowngton Charleston 
W Va 

J W Easley Brownsville Tex 
F Gardner Bloomington Ind 
A P Hitchens Washington D C 
N O Lewis Fort Oglethorpe Ga 
C H Lovcwell Chicago 
A L Ludwick Carlstrom Field 
Fla 

J J Madigan Fort Bliss Tex 
B J Marshall Houston Tex 
C P Martin Fort Huacliuca 
Anr 

B H Olmsted Detroit 
h A Palmer Brownsville Tex 
J E Poore Columbia S C 
P C Hiley Takoma Park D C 
W F Sappington Fort MePher 
son Ga 

H H Smith Jackson S C 
H N Stilphen Oteen N C 
H K Stinson Fort McPherson 
Ga 

H W Stuckev Fort Hancock 
N J 

A K Taylor Camp Travis Tex 
E I Whittemore Camp Bennmg 
Ga 

C H Witherell Fort Monroe Va 
CAPTAINS 

J H Ashcraft Camp Bnning Ga 
C R Baker Fort McPherson Ga 
L R Bice Fox Hills N \ 

A E Brown San Francisco 
C L Brown Washington D C 
J S Brumette Harrodsburg K> 
O Burkard New York 
C R Bullock Fort Morgan Ala 
J S Craig Wevaco W \ a 
W M Crandall Northwood Nar 
rows N H 

H A Davis Washington D C 
H N Dean Washington D C 
C M Deck Memphis Tenn 
R A Dickson Washington D C 

M M Dougherty Fort MePher 
son Ga 

F T Eisenman San Francisco 

T M FngJand Washington D C 

D \V Fcttcrolf New \ ork 
R S Ferguson Fort Sheridan Ill 
W J Freeboum Fox Hills N \ 

C Graner Fort Bliss Tex 
E H Hamilton Houston Tex 
T F Hamner Denver 
M P Hamrick Columbus N M 
S 1 Harris Denver 

H E Hearn Fort Oglethorpe Ga 
F Holt Oteen N L 

F B Hutton Jr Camp Gordon 
Gd 

R B Irvmg Washington D C 
T A Johnson Camp Jackson S C 
H Kdlikelly Camp Travis Tex 
M A Leach Laredo Tex 

C B Lcedom New York 
O W Little Central N M 

I N Lothrop Camp Ta>Ior Kv 

K S Loving Fort Bavard N M 
\V McFarland Washington D C 
R S McKenzie Camp Pike Ark 
V N Meddis Fort McPherson, 

Ga 


P A Mix Washington D C 
A Morehouse Fort Sam Houston 
Tex 

D A Myers El Paso Tex 
R J Newman Camp Gordon Ga 
C C Odom Fort Sam Houston 
Tex 

E W O Donnell Nogales Anz 
S Pennington Washington 

C H Perry Washington D C 
R Peterson Carlisle Pa 
W L Phares Washington D C 
W C. r orter Columbus Barracks, 
Ohio 

C P Price Harrodsburg K> 

A A Roby Brownsville Tex 
G W Rogers Birmingham Ah 
J R Sands Oteen N C 
J A Scull Chicago 
B L Shellhorn 1 eru Neb 
R H Simmons Camp Bennmg 
Ga 

S Smelsey Fort Sam Houston 
Tex 

R P Smith Philadelphia 
H S Steenberg Carlstrom Field 
ria 


h O Stone Camp Jackson S C 
R P Strome Washington D C 
O A Tandrop Camp Funston 
Kan 

R Turner Fort Oglethorpe Ga 
L M Weaver Camp Funston 
Kan 

M W^’emberg Brooklyn 


M Weiss Rock Island HI 
O Wells Camn, Funston Kan 
C White Lee Hall Va 
M White San Antonio Tex 
L Whitmarsh Atlanta Ga 
T W^ickert Camp Dix N J 
G Williams Plattsburp N Y 
C Young San Francisco 


FIRST LIEUTENANTS 

R T Arnest Camp Tavlor Ky 
J F Arthur Attonta Ga 
D W Bedinger Riverside Calif 
D R Blakely Camp Gordon Ga 
E E Brown Camp Travis Tex 
F^T Chamberlin W^ashmgton 

F J Clune Camp Taylor Ky 
C A Cummings Buckingham la 
W P Dodds Camp Taylor Ky 
J M Fontaine Camp Dix N J 
E C Hagler Fort Crockett Tex 
H H Hendricks Del Rio Tex 
W G Jenkins Denver 
H A Kirkham Anchorage Alas 
C C Langley Fort Bliss Tex 
B A McDermott Denver 
H W Meisch Camp Gordon, Ga 
J M Miller Camp Jackson S C 
R R Paronidas San Francisco 
A G de Quevedo Caguas Porto 
Rico 

G E Rehbemer Oteen N C 
G W'’ Ryer Camp Harry J Jones 
Ark 

W R Lewis Reinhardt Fort Sam 
Houston Tex 

B T Sharpton Clarks Hill S C 
C U Snider Camp Lewis Wash 
C C Starkes Metropolis III 
D L Stewart Fort Leavenworth 
Kan 

T H Stewart Jr Camp Gordon 
Ga 

J E Weir Evansville Ind 
T F Weldon Brooklyn 
A A Werner St Louis 
G T Wilhelm Memphis Tenn 
R C Wolfe Camp Grant Ill 


CORRECTION 

Error m Marriage Announcement — In the marriage 
announcement of Dr H P ^losby, recently published Ute 
latter t\as incorrectly referred to as Lieutenant Mosby Dr 
Mosb> was discharged from the military' service some tune 
ego with the rank of captain 


Examinations for Admission to the Public Health Service 
The U S Public Health Service has convened boards of 
medical ofheers to meet at Washington, D C, and San Fran¬ 
cisco for the purpose of examining candidates for admission 
IS assistant surgeons The members of the board at Wash- 
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ngton are Surgs J W Kerr W H Slaughter and D J 
^rather and of the San Francisco board Asst Surg-Gen 
- D Williams, and Surgs J D Long and Robert A, Jones 


Longevity Credit for Service in World War 

Announcement has been made by Surgeon-General Ireland 
hat former temporary officers recently commissioned in the 
\.rmy Medical Corps will receive credit for all sen ice 
endered as commissioned officers since April 6, 1917 This 
V ill prove particularly beneficial to those appointed to the 
trade of first lieutenant, as they receive promotion to the 
trade of captain immediately on the expiration of three years 
;er\ice 

Communicable Diseases in the Army 

A case of meningococcus meningitis was reported to the 
Surgron-General’s office during the week ending September 3, 
rom Fort McDowell Calif This is the second case reported 
fom that station within the last three weeks Two new cases 
if typhoid fever also developed one in a soldier recruited at 
lolumbus Barracks and the other at Camp Pike Ark. The 
eport from Columbus Barracks indicates that infection was 
icquired prior to the soldier s enlistment in the sen ice. 


Medical Officers for the Army 

As a result of the action of the selection board which was 
iesigned by law to select officers under the new army reorgan- 
zation bill, 400 medical officers have been secured, the names 
if those appointed being announced in this and in the two 
ireiious issues of The Journal Of those selected two hate 
leen appointed as lieutenant-colonels, 117 as majors and 281 
IS captains and lieutenants While this is encouraging there 
ttill remain may vacancies to be filled and a now examina- 
:ion IS announced for October 25-31 Officers who ser\ed dur¬ 
ing the recent war are eligible for this examination The 
iKamination is not competitive, since the number of vacancies 
in the Medical Corps is sufficient to pro\ ide for any reason- 
jble number of applicants who may qualify the only require- 
■nent being that candidates must be under 58 years of age and 
neet the physical requirements Applications received later 
;han October 9 yvill not be considered They should be sent 
:o the Adjutant-General of the Army on Form 739 AGO, 
which may be obtained by writing direct to the Adjutant- 
Seneral, Washington, D C, or at any military post or station 
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LONDON 

(From Our Regular Carresfondeut) 

Sept 11, 1920 

The Typhus Menace 

In the name of the council of the League of Nations Mr 
Balfour has issued an appeal to the \arious go\ernments for 
tile immediate pro\ision of $1250 000 out of the $50 000 000 
needed to combat the typhus epidemic in Poland and Galicia 
Mr Balfour says that the council of the League of Nations 
made an appeal last May to all members of the family of 
nations for funds to enable it to deal \y ith the growing 
menace of typhus in Poland and eastern Europe As yet I'-c 
appeal has met scant success, but so cony meed is the council 
of the greatness and urgency of the peril tnat u has reques ed 
Mr Balfour in the name of the council to repeat it yy ith all 
earnestness and emphasis In Puss a the disease seems to be 
epidemic A physician just reiu ned from that country says 
that it has been syyept irom end to end by typhus, that 
scarcely a toyyn or yibage has escaped and that halt the 
physicians engaged m combating the plague ' aye died From 


this vast center of infection the disease is carried yyestward 
by an unceasing stream of emigrants Prisoners returning 
to their homes refugees fly mg for safety, croyyd the railyyays 
Tyyo million haye passed the Polish disiniection stations since 
the armistice and doubtless many more haye entered Poland 
yyithout being subject to medical examination 

Eyery precaution is being taken at British ports to preyent 
the introduction of typhus Aliens from areas yyhere the 
existence of typhus is suspected are alloyyed to land only at 
scheduled ports, and each is subjected to a searching medical 
examination Verminous persons are not permitted to land 
but if they come from countries which are infected or under 
suspicion, and haye no symptoms their names and addresses 
are taken, and the health officer of the district is at once 
notified Although British subjects coming from such areas 
are not subject to the medical examination required of aliens 
they yvould have to undergo inspection if the circumstances 
required iL The powers of the ministry of health haye been 
greatly extended in this direction The health officer has 
poyyers to examine any person yvho is suffering from infec¬ 
tious disease on board a ship and to examine any person yyho 
IS on board a slyyp yyhen be has reasonable growiyds for bcbc\- 
ing or suspecting that infectious disease is or may be present 
on board or that persons on board the ship hay e been exposed 
to infection during the yoyage of the ship or during a period 
of three yyeeks immediately preceding the arriyal of the ship 
in the district The ministry regularly communicates to port 
health officers the information concerning the preyalence of 
infectious disease abroad 

Prospects for Development of the White Race m 
Tropical Australia 

The deliberations of the medical congress at Brisbane on 
tropical diseases and the possibilities of hying for yyhite 
people in a tropical climate form an important contribution to 
the subject Dr Cumpston the director of federal quaran¬ 
tine, moyed the folloyying resolution yyhich the congress 
adopted "This congress finds nothing pointing to the exis 
tence of inherent insuperable obstacles to the permanent occu¬ 
pation of tropical Australia by a healthy indigenous yyhite 
race The whole question of the successful deyelopment of a 
settlement m tropical Australia of yyhite races is fundamen¬ 
tally a question of applied public health as practiced b\ the 
American authorities in the Philippines before the yyar and 
throughout the Allied armies during the yyar The absence of 
semiciyilized colored peoples in northern Australia simplifies 
the problem but a considerable extension of the population 
and a settlement under the existing loose conditions of cam 
tary practice cannot hope for lasting success The prac ical 
details do not present any difficulty ’ 

The congress urged the improyement of the quarantine 
defense system, the establishment of diagnosing lalioratories 
at Danvin Thursday Island Cairns Rockhampton and oilier 
places an extension of the hookyyorin campaign the clabora 
tion of the Australian Institute of Tropical Diseases, and the 
appointment of a federal ministry of health It yyas pointed 
out that legislation yyould be necessary to insure a mode of 
life suited to the conditions including the limitation of the 
consumption of alcohol toyyn planning suitable hours of 
yyort mg facilities for a change at the coast and in the 
hinterland cheap communication yyith the south and assis¬ 
tance to suitable immigrants It yyas emphasized that the 
problem yyas one oi national imparlance and needed expen 
diture Dr Cumpste'" said that it yyas quite possible to build 
up a yirile race of yyhite people in the tropical North, and 
that it yyas time that the superstition that y hi c people could 
not yyork there yyas buried The leadine Iffc assurance offices 
did no treat residents in norhem Q laad 1 
from .hose in other parts of \ust-a! " 
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lower for most diseases, while the birth rate was the same 
Infant mortality was favorable, while tropical diseases, except 
hookworm, were scarce 

Prohibition Endorsed by the Bntish Medical 
Association in Australia 

Under the liquor act for 1920 a referendum is to be held 
m Queensland every three years, of which the first will take 
place next October, on three issues (1) state management 
of manufacture, importation and sale of fermented and 
spirituous liquors, (2) prohibition of manufacture, and 
importation and retail of fermented and spirituous liquors, 
to take effect in 1925, (3) continuance of the present sjstcm 
A meeting of the Queensland branch of the British Medical 
Association has been held in Brisbane to consider the attitude 
to be adopted toward the referendum Dr A H Marks, 
CMG, DSO, opened the discussion He said that he had 
enjoyed a glass of wine or an iced lager” in the summer 
time and heartily agreed with the verse from Ecclesiasticus 
that “wine measurably drunk and in season bnngcth gladness 
to the heart and cheerfulness to the mind " He had held the 
opinion until the last few years that prohibition or any other 
drastic interference was wrong During recent years he had 
traveled a long distance and had seen large numbers of men 
congregated together and working under peculiar circum¬ 
stances of stress and strain He had had command of and 
responsibility for varying numbers of men On returning 
home to a country where the old liquor acts were still m 
action, he had noted more drunkenness and the results of 
drunkenness than in Egypt, England Ireland or South Africa 
He had been so impressed by this experience that although he 
still liked his ‘spot” his vote would go for prohibition* Deal¬ 
ing with objections he said that prohibition was stated to 
interfere with the liberty of the subject But the same might 
be said of the sale of opium or other drugs, or quarantine 
It was said to be unworkable but it had worked verj well in 
Mohammedan countries and in some American states A dis¬ 
cussion followed in which til the speakers favored prohibi¬ 
tion The motion was then earned unanimously that the 
metropolitan members of the Queensland branch of the 
British Medical Association, at a special meeting called to 
consider the liquor referendum endorse prohibition It was 
then moved and carried that a referendum of all the members 
of the Queensland branch of the British Medical Association 
be taken on the question 

A Guy’s Man on the Johns Hopkins Hospital 

A letter from an anonvmous Guy’s man who has been 
admitted as an intern to the Johns Hopkins Hospital appears 
in Guv’s Hospital Gasettc Having described the course of 
study pursued there he ends with a comparison between the 
sj stems of teaching at what maj be regarded as the most 
famous examples of the American and the English hospital 

‘ The whole intellectual atmosphere is as stimulating as the 
climate is depressing Yet there is something missing which 
vve have at Guv s and the> have not some intangible quality 
the lack of which is felt more plainly than it can be described 
Perhaps the scrupulous attention to detail is achieved at some 
sacrifice of general comprehension, and the desire for minute 
accurac> leads to a suspension of judgment in diagnosis 
which vve in our British manner would call unsporting 
Perhaps it is that the bustle and rush of competition and 
the grind of elaborate routine leave room for too little of the 
fnendlj personal relations which obtain between the house 
phjsician and the Borough (the name of the district of 
London in which Gu> s Hospital is situated) Moreover the 
men in the house allow verj little time for relaxation, the 
presence in all parts of the hospital of megaphone attach¬ 
ments from which ms name is called from a central tele¬ 


phone office if he is wanted, allows the house officer little 
rest, meals are hurried through on the way to more work, 
and shop is talked between mouthfuls Purely scientific 
achievement brings its own rewards, but to the ordinarj 
mortal half measure satisfaction, one feels sometimes that 
a little bread throwing at the residents’ table would be all 
to the good How far the finished product of the Johns 
Hopkins Hospital would be suited for consulting work in 
England it is hard to say He strikes one as being almost 
too dependent on minute laboratory examinations The many 
special tests which he has been trained to consider essential 
before pronouncing a definite opinion would not appeal to 
the general practitioner or his patients But it is to be 
remembered that the medical education of the lay public here 
IS in striking contrast to that of Great Britain The casual 
laborer is not content with a “bottle of medicine,” but expects 
a sjstematic physical examination Every man in the street 
knows the meaning of the terms “blood pressure ’ and “Was- 
sermann test The high standard of scientific v ork which 
obtains here must depend to a large extent on financial 
resources There are many whole-time workers in depart¬ 
ments of both teaching and research, laboratories are excel¬ 
lently equipped not onlv with apparatus, but with skilled 
technicians Here scientific medicine is practiced and taught 
under optimum conditions High ideals are attained and 
high standards arrived at It is a great place to work in, 
and the kindness of the residents makes it a pleasant place 
to live m—in spite of the climate ’ 

MEXICO CITY 

{Frovi Our Rcnulor Correspoudent) 

Sept 12, 1920 

Plague and Yellow Fever 

The outbreak of plague which began at Vera Cruz in the 
latter part of last April may now be considered as ended 
since the last case of the disease occurred on June 30 At 
this date there are no cases in the pesthouse, and the exam¬ 
ination of rodents continues to be uniformly negative so far 
as microscopic plague lesions or B pestts are concerned 
Without reflecting on the influence exerted on this result 
by the energetic antiplague campaign, it seems that one of 
the factors involved in the success was the high tempera¬ 
ture at Vera Cruz which probablj attenuated the virulence 
of the plague bacillus This assertion is based on the fact 
that after inoculations were made on guinea-pigs with the 
germ isolated from the Vera Cruz patients, these animals 
lived five days and even longer Orders have been issued 
to stop the campaign although measures will still be enforced 
to prevent a new importation of the disease, taking into con¬ 
sideration that some cases of plague still recur in American 
gulf ports In the antiplague campaign a very active part 
was taken by the Citizens’ Committee on Public Health, con¬ 
sisting of the most prominent persons of Vera Cruz which 
will be continued permanently To wind up its work this 
committee has decided to present a medal and a diploma to 
Mr Foster, the American consul as an acknowledgment 
of his services Dr Michel the sanitary representative of 
the American government and a faithful co worker in the 
plague campaign, will also receive some acknowledgment, 
although Us form has not been decided as yet 
'iellovv fever is still present at Vera Cruz although the 
type of the disease is not so severe So far eighty-four cases 
with twenty-seven deaths have been reported, and there 
remain seven patients under treatment The campaign against 
this disease has been pushed in every possible way oiling 
of lagoons, ponds and pools so abundant at Vera Cruz and 
Its suburbs and also other rain receptacles, isolation of 
patients as soon as discovered, and the other measures pre¬ 
viously reported It has been impossible to try prophylactic 
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\accination on a large sale, as the vaccine was soon exhausted 
and the germs m Mexican laboratories show \erj little 
vitality It has therefore been necessary to wait until the 
Leptospira cultures made recently from guinea-pigs inocu¬ 
lated with blood from the Vera Cruz patients show a suf¬ 
ficient growth for the preparation of the vaccine (at least 
three weeks, according to Noguchi’s advice) The national 
department of public health sent a cablegram to the Inter¬ 
national Health Board of the Rockefeller Foundation, ask¬ 
ing a supplj of antileptospira serum The foundation, 
however, has been unable to send this on account of having 
fulfilled requests from Guatemala and El Salvador We 
hope, however, to receive shortlj a supply of the serum 
which according to Dr Heiser of New York has fulfilled 
all hopes This seems proved bj the experience m Peruvian 
patients treated with it Meanwhile the use of neo-arsphena- 
min IS being continued In Tuxpan and Puerto Mexico 
(Vpra Cruz), cases of “black vomit” have been reported In 
the first town there have been seven cases and two deaths, 
and in the second only one case which ended in death Out¬ 
side the state of Vera Cruz there have been reported four 
suspected cases of the same disease in the city of Culiacan, 
state of Sinaloa In view of this alarming situation the 
national department of public health has multiplied its activ i- 
ties trjing to combat the disease as soon as it has been 
reported, trjing to prevent the spread of the epidemic and 
urging the people of the invaded and threatened regions to 
cooperate m the eradication ot the disease At Merida and 
Progreso (state of Yucatan) no new cases have occurred 
and Dr Hernandez Fajardo of the first of these two cities, 
reports good results with Noguchi’s serum in two cases m 
which there was used some which was presented by the 
New York bacteriologist when he was there last In the 
municipality of Peto in the same state, two other cases of 
yellow fever have been reported 
After isolating Leptospira first from a guinea-pig infected 
with patient’s blood and then from human tissue. Dr Perez 
Grovas has begun to stud} the agglutination of these germs 
by the serum of yellow fever patients in order to find some 
earlj' and eas} diagnostic procedure 

The Department of Public Health 
This governmental agenc} has begun a period of decided 
and beneficent activ it} in response to an inv itation of the 
American Public Health Association Dr Alfonso Pruneda 
secretar} of the department was designated to represent the 
latter at the meeting which will be held in these da}s in 
the citv of San Francisco Dr Pruneda will present to the 
public health association a report on antiplague measures 
another on the }ellow fever campaign and another specif}- 
ing the plans under consideration to conduct campaigns 
against malaria, hookworm infection and other parasitic dis¬ 
eases of the gastro intestinal tract that prevail so much in 
this countr} The destruction of the anopheles mosquito by 
means of bats which is reported to have given good results 
at San Antonio, Texas, and other places is one of the 
measures being studied b} the board of public health which 
has alread} communicated with Dr Campbell requesting 
practical details regarding the breeding of these animals 
The department has also invited applicants for the position 
of special delegate m the citv of New Orleans to show their 
competence in a special examination Besides possessing 
necessar} medical knowledge thev must speak English The 
appointee will receive a monthl} salar} of $5(X) and must 
agree to take a graduate course in h}giene and public health 
in one of the New Orleans schools besides observang condi¬ 
tions on Mexican-bound ships The creation of this posi¬ 
tion has been due to express orders from the president of 
the republic, who has in mind the training of voung phvsi- 


cians in these subjects As soon as possible, other pliv^icians 
will be sent to American universities to specialize m public 
health 

The Rockefeller Foundation has informed the departmen* 
of public health that it will provide in the United States a 
fellowship m bacteriolog} m public health for a ifexican 
ph}'sician and the president of the republic has decided to 
accept this meritorious offer, taking upon himself the dut} 
of designating the appointee One individual who took an 
active part in this matter, which had been previousl} initi¬ 
ated b} other persons w as Dr A R. Goodman of the Ameri¬ 
can embass} The canning out of this plan which begins 
the wider cultural interchange between the two countries 
often advocated b} The Journal not onU is advantageous 
for this countrv but also implies closer relations between the 
neighboring countries This in the end w ill be profitable 
for the United States as all public health advance results 
sooner or later m better commercial relations 

Personal 

Dr Alfredo Caturegli has resigned the financial agency 
of Mexico in New Aork, and will be charged with another 

important dut} -After a long absence Dr Fernando 

Zarraga has returned to this countr} from Los Angeles 
where he practiced his profession Dr Zarraga’s friends 
gave him a banquet and he Ins been appointed professor 
of obstetrics in tbe school of medicine a position he filled 

several years ago witli great honor-Dr Alvaro Torre 

Diaz has been designated Mexican minister to Brazil, hav¬ 
ing alread} left for Rio de Janeiro He formerl} occu¬ 
pied a similar position in Washington Dr Donato 

Moreno, former professor of anatom}, has been elected 

governor of the state of Zacatecas -Dr Carl Jlichel 

(U S P H S ) still remains at \ era Cruz engaged m the 

campaign against vellovv fever-Dr Juan Graham Casasus 

has been placed in charge of the campaign against vellovv 
fever at Vera Cruz 

BELGIUM 

{From Otir R giilar Correseondful) 

Sept 1 1020 

First Congress on Medical History 

The first Congress on Medical Histor} was held m Antwerp 
earl} in August thanks to the initiative of Dr Tricot The 
occasion served to bring together the principal historians of 
Belgium and foreign countries among whom might be men 
tioned Drs Heger of Brussels Alcalde and Albifiaiia of 
Madrid, Thompson of London and Laigiiel-Lav astiiie of 
Pans 

THE HISTORV OF VICOIlOLISM 

Professor Jeanselme of the Pans medical facultv gave a 
detailed account of the relation of vv me grow mg to the sprci I 
of alcoholism during the settlement of ancient Gaul bv Ibt. 
barbarians from the fifth to the tenth centuries Qiintiin, 
from Tacitus and Cicero in support of his thesis he showed 
the excesses of intemperance of the Germanic tribes The 
Nervi among others tried to restrict driiiikcnncs> In mean 
ot special edicts but without success Earlv in the second 
centurv the Romans introduced wine growing into Narhoanc 
whence the industr} traveled north in the third centurv In 
the fifth centur} Bordeaux was literallv covered v ith grape 
vines and grapes were planted m Poitiers \ngcrs anJ the 
whole Oiampagne region in the sixth centuw though our 
ancestors for a long time still retained their prcfe-cncc far 
cerevisa cider and mead However wme cntaileJ and spread 
drunkenness among the barbarians and this was still more 
accentuated among the Germans no withs and ng the edict 
of Charlemagne v hich were dcsumel t reg-i he 
cv il 
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THE CARE OF THE INSANE IN PARIS 
The care of the insane of Pans during the eighteenth 
century was the subject of special study by Fosseyeux In 
1791 there were 1,333 insane patients in the hospitals of Pans, 
under rather lamentable conditions At the Hotel Dieu, insane 
patients were kept for only three months, after which they 
were transferred to Bicetre or the Salpetiere In those days 
lunatics were considered oibjects of ridicule, and the mor¬ 
tality at Bicetre was frightful At the Salpetriere, the insane 
were kept in chains their beds consisted of some putrid straw, 
and their food was passed to them through the bars of their 
prison Fragments from an old detailed report gave a realis¬ 
tic picture of the appalling conditions 

POPULAR MEDICINE 

Dr Delaunay of Le Mans reviewed the history of popular 
medicine and quackery in France during the eighteenth 
century Popular medicine had its roots m primitive tradi¬ 
tions, while the religious pilgrimages caused the wholesale 
erection of the shrines, fountains, arbors, etc, where the 
faithful invoked the saints in aid of healing their maladies 
The empirics meanwhile continued their evil practices and all 
efforts to restrict these proved vain Even the hangman him¬ 
self practiced medicine bj selling pieces of the noose and 
bones of the executed, as well as objects which had done 
service in the torture 

SUCCESS OF THE CONGRESS 

It may be of interest to remark that this initial meeting was 
highly successful, in the opinion of foreign participants In 
fact, the small historical exhibition that had been set up at 
the Maison des medecins, in the words of more than one 
spectator should serve as a nucleus for the eventual estab¬ 
lishment of a museum of the history of medicine Moreoier, 
this will not be the least accomplishment of the Cercle med¬ 
ical of Antwerp m having instituted this congress on the 
occasion of the tercentenary of its own foundation for it has 
been decided to hold a second congress in Pans in 1921, and 
favorable action was taken on more suggestions than had been 
even remotely hoped for The most important among these 
were the suggestion of Professor Giordano that a federation be 
formed of all countries represented at the congress and that a 
bulletin be issued under its auspices for the purpose of cen¬ 
tralizing all work related to medical history and the proposal 
of Professor Guiart to study m a systematic way the great 
epidemics that have visited humanity in the course of the ages 

BERLIN 

(.From Our Regular Correspondent) 

Aug 27, 1920 

Reform of the Medical Curriculum 
The conviction entertained by many university lectin irs 
and medical practitioners that some improvement was neces¬ 
sary in the methods of training medical students was 
strengthened by the experiences of the war Professor 
Schwalbe editor of the Deutsche medieunsche Wochenschnft 
published an essay in 1918 in which he called attention to 
the inadequacy of the German system of medical educa¬ 
tion and made certain proposals for its improvement The 
essence of his remarks may be briefly summarized as a 
criticism that too much time was given to the theoretical 
sciences at the expense of practical exercises and that, 
moreover, the scientific instruction itself could be improved 
111 certain directions The mam question was whether the 
so called practical year which followed the medical exam- 
matioiis after the termination of the university instruction, 
should be maintained m the face of the severe criticism 
against this arrangement in the last few years The courses 
irstruction m the natural sciences demanded improvement. 


as medical students received instruction in the natural sci¬ 
ences m conjunction with students of chemistry, physics, 
pharmacy, etc, from members of the science faculty, and not 
from medical teachers Too much of their time was devoted 
to pure science without regard to its medical importance 
Schwalbe suggested that these courses be given by medical 
instructors and that the medical students be assigned classes 
apart from other students Other demands related to 
improving the clinical training so that the students might 
receive practical preparation for their future professional 
careers, and not merely attend the clinics as spectators, as 
has been the common custom For this purpose the students 
should serve as assistants (famuli) in the various clinics 
principally m the main clinics (medical, surgical and gyne¬ 
cologic and obstetric) and for shorter periods in the special 
clinics, so that the student might learn at least the elemen¬ 
tary diagnostic and therapeutic principles of the specialties 
The theoretical instruction in pathologic physiology, social 
medicine, medical ethics and medical history should be 
extended, while the courses in anatomy, physiology and other 
sciences should be purged from all matter superfluous to 
the future practitioner of medicine or of interest only to 
specialists and scientific investigators With slight modi¬ 
fications, these suggestions were submitted at the congress 
of the Deutscher Aerztevereinsbund m 1919 
After the medical congress, there appeared a great num¬ 
ber of articles on the subject, and members of the medical 
faculties especially made many divergent suggestions Defi¬ 
nite action was taken at the fourth congress of medical 
faculties held at Halle-on-the-Saale, Jan 30-31, 1920 The 
principal decisions related to the following demands abolish¬ 
ment of the practical year (only a minority favored reten¬ 
tion or shortening), and m its place extension of the uni¬ 
versity course to twelve semesters and obligatory nursing 
service during two months of the first semester 
The necessity for more thorough practical training is, how¬ 
ever, recognized everywhere Five semesters will be devoted 
to preclmical studies The natural sciences will still be 
taught by members of the science faculty, but particular 
reference will be had to medicine Special instruction m 
zoology and botany w ill be continued but with omission of 
the systematic details It was unanimously agreed to 
decrease the number of hours devoted to anatomy The 
course m physiology will be more intensive, and a course in 
psychology will be introduced after the preliminary exam¬ 
inations Optional attendance on lectures in philosophy will 
be made feasible by suitable arrangement of the lecture hours 
In lieu of the practical year, the students will be given more ' 
thorough practical training by compulsory service as assis¬ 
tants at the clinics, hospitals and maternity institutes dur¬ 
ing the clinical semesters This service will be absolved 
during the vacation periods, and will comprise four months 
in medical three months in surgical and three months in 
gynecologic and obstetric clinics Pathologic physiology will 
be made an independent subject but social medicine will be 
added as a course in the curriculum and will include insur¬ 
ance medicine and medical economics Special lectures will 
be given on the history of medicine A standard curriculum 
for all German universities is declared to be desirable 
All essential demands will be settled by subsequent con¬ 
ferences between practicing physicians and university instruc¬ 
tors The governments of the various states have circulated 
questionnaires regarding the mam points at issue, and the 
material obtained m response to these will be submitted to 
a commission composed of representatives of the government, 
universities, physicians and students, which will make final 
decisions regarding the reform of medical education It is 
to be hoped that this goal will be attained by the beginning 
of the next year 
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Marriages 


Roy Macleai Fortier, Major, M C, U S Arm^ to Miss 
Theodora Katherine Henckels of Washington, D C, Sep¬ 
tember 8 

Kenneth Blake Keeler Concord Mich, to Miss Laura 
Karine Anderson of Ma\i\ood, Ill September 11 

Birkhead Macgo\v\k to Miss Mar> Barbara Morris both 
of Baltimore, September 6 

Milb^nk Johnson, Los Angeles to Miss Isabel Simeral of 
Cleveland September 9 


Deaths 


Benjamin Franklm Baer ® Philadelphia, University of 
Pennsjlvania, Philadelphia, 1876, aged 74, a veteran of the 
Civil War, one of the founders of the Policlinic Hospital, a 
member of the Amercan Gjnecological Societj and of the 
Obstetrical Societj of Philadelphia, died at his home Sep¬ 
tember 11, from bronchial pneumonia 
Henry William Harrison, Roanoke Va , Medical College 
of Virginia, Richmond 1882, College of Physicians and Sur¬ 
geons m the City of New York, 1884 aged 71, a member of 
the Medical Societj of Virginia, a Confederate veteran, at 
one time professor of ancient languages in the Universit> of 
Virginia, died, September 1 

Horace Carlisle Robles, Albany Ga , Atlanta (Ga ) Med¬ 
ical College, 1914, aged 30 a member of the Medical Asso¬ 
ciation of Georgia, scientific assistant U S P H S , while 
diving into Kinchafoonee Creek sustained injuries from which 
he died in Phoebe Putney Memorial Hospital, September 14 
James Moore May, Beaver Falls Pa , Bellevue Hospital 
Medical College, 1870, aged 70, commander of the One 
Hundred and Third Pennsylvania Infantry during the Civil 
War one of the organizers of the Beaver Vallej General 
Hospital New Brighton, died, September 13 
William Edward Nichols, Tulsa Okla , Rush Medical Col¬ 
lege, 1894 aged 47, a member of the Oklahoma State Med¬ 
ical Association, Captain, M C U S Army, and discharged 
Dec 3 1918 died September 8 from injuries received when 
his automobile collided with a sand wagon 


Charles Stuart Brady Union Hill N J , Hahnemann Med¬ 
ical College and Hospital Chicago 1900 Captain M C 
U S Army, and discharged Dec 16 1918, for several months 
on dutv with the American Red Cross in Siberia, is reported 
to have died at Riga, Russia, recentlj 

Johns Steams, Port Allegany Pa Universitv of Buffalo 
N Y, 1872, aged 72, a member of the Medical Society ot 
the State of Pennsylvania, died September 7 from a gunshot 
wound of the head self-inflicted it is believed, while despond¬ 
ent on account of ill health 

Jake Henry Rozzelle, Salisbury, N C , North Carolina 
Medical College Charlotte 1912 aged 32, Lieutenant M C 
U S Army and discharged Februarv 11 1919, died in a 
hospital 111 Charlotte September 12 following an operation 
for intestinal gbstruction 

James Thomas Gibson, \onkers N A Bellevue Hospital 
Medical College 1886 aged 64 a member of the Medical 
Society of the State of New \ork consulting physician to 
St Joseph s Hospital, died in Rnmsev N J , September 16, 
from heart disease 

Edward J Barcal, East Palestine Ohio, Chicago Medical 
College 1893 aged 47 a veteran of the Spanish American 
War, acting assistant surgeon epidemiologist U S P H S, 
died in Chicago September 8 from gangrene of the lower 
extremity 

William Edwin Gregory ® Stroudsburg Pa University of 
Pennsylvania Philadelphia 1877 aged 66 at one time a 
member of the Pennsylvania State Legislature and of the 
Stroudsburg Board of Health died September 9, from mvo 


carditis 

Edwin James Rothwell, Denver Lniversitv of Michigan 
Ann Arbor, 1875, aged 78 a member of the Colorado Slate 
Medical Society and for twenty-five years treasurer of the 
Denver County Medical Society, died September 7 


® Indicates Felton of the American Medical Association 


Samuel Philip Heilman, Lebanon Pa University of Pe m 
sylvania Philadelphia 18^ aged 78, a member of the Med 
ical Society of the State of Pennsylvania died September ’1 
following an operation for biliary calculus 
Isaac M Callaway ® Shreveport La Tulane University 
New Orleans, 1893 aged 52 for eight years resident phv' - 
Clan at Charity Hospital Shreveport, died in a sanatorium m 
Shreveport September 8, from pneumonia 
Thomas B Luxford, Princess Anne Va , Medical College 
of Virginia Richmond 1895 aged 49 a member of the Med¬ 
ical Society of Virginia, died September 8 from an over¬ 
dose of raorphin taken to relieve pain 

Lemon Thomson, Glens Falls N \ Albany (N V ) Med¬ 
ical College 1882, aged 63 founder of the first hospital ii 
Glens Falls, health officer of Glens Falls for twenty-live 
years died suddenly September 15 

William C Steele ® North Canton, Ohio University of 
Wooster, Medical Department Cincinnati aged 68 a prac¬ 
titioner of North Canton for forty years, died August 6 
from abdominal aneurysm 

Henry W Earthman, Conroe Texas Hospital College ot 
Medicine Louisville 1898 aged 49, a member of the State 
Medical Association of Texas died August 3 from nephritis 
John Morgan, New York City and Hadlyme Conn Yak 
University New Haven Conn 1869 aged 75 a member ot 
the Massachusetts Medical Society died August 28 
Edwin Edward Wnttke, Sumner Iowa University Medical 
College of Kansas Citv 1906, aged 31 lieutenant M C L S 
Army and discharged April 19 1920, died Tunc 5 
Paul Pollach, Chicago Hering Medical College Chicago 
1895 aged 59 at one time professor of nervous and mental 
diseases in his alma mater died September 22 
Richard J Hamlen, Detroit, Michigan College of Medicine 
and Surgery Detroit 1892 aged 58 a member of the Mich 
igan State Medical Society died September 8 
John P Matthewson, Pans Tenn University of Nashville 
Tenn 1866 aged 80 surgeon m the Confederate serv ice 
during the Civ il War, died September 10 
Francis Nathaniel Mattoon, Columbus, Ohio, Starling Med 
ical College Columbus 1873 aged 77 a v eteran of the Civ il 
War died September 13 from paralysis 
Henry S Bennett, Jonesville La Memphis (Tenn) Hos 
pital Medical College 1907, aged 42 died in New Orlcaii 
La June 18, from cerebral hemorrhage 
John Henry Cotter Brooklyn N Y , Albany (NY) Med¬ 
ical College 1894 aged 52 died m the Brooklyn Hospital 
September 15 from heart disease 
Robert Barr Judge, Philadelphia, Jefferson Medical Col 
lege Philadelphia 1^7, aged 51 died September 8 fro ii 
pernicious anemia 

William S Vickrey, Bowie, Texas Worthington Medical 
College 1879, aged 67 died, June 17 from acute dilatatio i 
of the heart 

John Wallace Cole, Otto Texas Vanderbilt Lniversitv 
Nashville 1884, aged 61 died in Southmavd Texts 
August 17 

Richard Wiltz Vincent, Orange Texas Tulane University 
New Orleans 1905, aged 50, died August 9 from angina 
pectoris 

Nathan Elbert Eddy, Auburn W A'^a University of tin 
South Sevvanec ISW aged 41 died August 6 from aiigtii i 
pectoris 

John Mason King, Fort Smith Ark. Lniversitv of Loin- 
villc Kv 1892, aged 54 died August 24 from toxic jaundice 
John Hams Comfort, Port Dalhousic Out \ ictoria Lni 
versitv Cobourg Out 1862 aged 93 died September 6 
Alonzo T Conley, Cannon Falls Minn , State Lniversitv 
of Iowa lovvaCitv 1S74 aged 72 died September 11 
Samuel M Hunter, Oklahoma Citv Okla Lonisvillc (Kv ) 
Medical College 1879 aged 66 died \uj ust 31 
John W Diflenderfcr, Bellwood Pa , Kansas Citv (Mo) 
Medical College 1886 died August 6 
Samuel Young, Halls Tenn Univcrsi v of Louisville Kv 
1890, aged 78 died Jiih 4 


Correction—Tnc notice of the death of Dr Jacob H < 
King Greenwood Ark, which appeared m Tiir Jolr m o 
September IS page 829 is incorrect Hus should have In I 
reference to Dr Tohn Ma'on King Pn- S ni h who<c r< 
iiarv notice appears in this is ne 
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PROPAGANDA FOR REFORM 


Jour A M A 
Oct 2 1920 


The Propagcinda for Reform 


In This Pepartment Appear Reports of The 
Journal's Bureau of Investigation of the Council 
ON PharmaCy and Chevistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED VENEREAL NOSTRUMS 

Injectioii Malydor—The Williams Mfg Co, Cleveland, 
Ohio consigned a quantity of “Injection Maljdor” that was 
shipped from Ohio to California in May and December, 1918 
The product was recommended as a treatment for venereal 
diseases and piles The federal chemists reported that it 
consisted essentially of a dilute water} solution of boric acid, 
phenol, a zinc salt, glycerin, acetanilid and unidentified plant 
material Ihe therapeutic claims made for the preparation 
were declared false and fraudulent In Mav, 1919 the court 
entered judgment of condemnation and forfeiture and ordered 
the product destroyed—[A^oficc of Judgment No 739'>, issued 
■dllgust 31, 1920 ] 

G Zit—The Stearns-Hollinshead Co, Inc, Portland Ore, 
shipped in April, 1917, a number of packages of ‘G Zit Com¬ 
plete—Stearns" and "G Zit Antiseptics ” The first named 
product were bougies which the federal chemists reported 
consisted essentially of cacao butter and a silver compound 
probably nucleinate, the "antiseptics' were reported to be 
composed essentially of oils of copaiba and cubebs and a 
compound of sulphur The stuff was declared misbranded 
because of false and fraudulent claims to the effect that the 
stuff was a treatment for gonorrhea gleet and certain other 
diseases In October 1919, the court entered judgment of 
condemnation and forfeiture and ordered the stuff destroyed 
—[Notice of Judgment No 7373, issued August 31 1920\ 

HmUe Capsules—The Hinkle Capsule Co, Mayfield, Ky, 
shipped in November, 1918 a quantity of this product from 

Kentucky to Oklahoma The 
stuff was labeled “For the 
treatment of Gonorrhea 
Gleet, Leiicorrhea kidney 
and bladder affections, etc ’’ 
The federal chemists re¬ 
port that it consisted essen¬ 
tially of powdered cubebs, 
copaiba and cannabis indica 
with indications of oil of 
sandalwood and pepsin The 
therapeutic claims were de¬ 
clared false and fraudulent 
In October, 1919 the court 
entered judgment of con¬ 
demnation and forfeiture 
and ordered the product de¬ 
stroyed— [Notice of Judg- 
iiunl No 7379, issued Aug 
31, 1920 ] 

Tisit-Pearls —A quantity of this product consigned by the 
S Pfeiffer Mfg Co, East St Louis Ill, and shipped in June 
1918, from Illinois into Pennsyhania was declared mis¬ 
branded The federal chemists reported that the stuff consisted 
essentially of a mixture of oil of sandahvood, balsam of 
copaiba, oil of cinnamon and a fixed oil The stuff was sold 
for the alleged cure of gonorrhea and gleet and the claims 
made for it were declared false and fraudulent In Tune 1919 
the court entered judgment of condemnation and forfeiture 
and ordered the stuff destroyed —[Notice of Judgment No 
7330, issued Sept 3, 1920] 

Tisit—A quantit} of this product consigned by the S 
Pfeiffer Mfg Co, East St Louis, Ill, and shipped in April, 
1918 was declared misbranded Analysis showed thpt Tisit 
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was a yellow colored watery solution of zinc sulphate, tlijunol, 
alum and glycerin The federal authorities charged that it 
was falsely and fraudulently represented as a treatment for 
gonorrhea, gleet and genito-unnary disorders, and that the 
claims had been applied to the article with a knowledge of 
their falsity for the purpose of defrauding purchasers No 
claimant having appeared, judgment of condemnation and 
forfeiture was entered in June, 1919, and the court ordered 
that the product be destroyed —-[Notice of Judgment No 
7401, issued Sept 13, 1920 ] 


Black-Caps—In April, 1919, a quantity of this product was 
shipped from Ohio to California, being consigned by the 
Safety Remedy Co of Canton, Ohio The federal chemists 
reported that the preparation consisted essentially of copaiba. 
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cubebs and saw palmetto The stuff was sold as a cure for 
venereal diseases and the curative claims made for it were 
declared false and fraudulent In May, 1919, the court 
entered judgment of condemnation and forfeiture and ordered 
the stuff destroyed — [Notice of Judgment No 7396, issued 
August 31, 1920] 


Hexagon—In April, 1919 a quantity of "Hexagon’ was 
shipped from Missouri to Oklahoma The article was labeled 
in part 

Injection 4 Ounces Hexagon for Gonorrhoea and Gleet 
Will not cause Stricture Acts quickly and surely 

Quick Acting—1 to 5 days Prepared by Montebello Laboratories 
Billy Grant Ph C, 622 Wjuidolte St, Kansas City USA Cap 
sulcs Hexagon capsules to be taken in half glass of water twice a day 
in combination with injection ** 

The federal chemists reported that the “injection” consisted 
essentially of a rose-scented, watery solution of zinc sulpho- 
carbolate, boroglycerid and undissolved bismuth subnitrate 
and that the "capsules" contained liexamethylenamm The 
products were sold as “a proven, quick acting, harmless treat¬ 
ment for Gonorrhea, Gleet and Strains" The therapeutic 
claims were declared false and fraudulent and m July, 1919, 
the court entered judgment of condemnation and forfeiture 
and ordered the product destroyed — [Notice of Judgment 
No 7y51, issued August 31, 1920] 


Hyatt’s A B Balsam—In March, 1919 a quantity of this 
pioduct was shipped from New York to Pennsylvania having 
been consigned by the C N Crittenton Co, of New York 
City The article was labeled m part 

A depurative and Alterative Compound for obstinate lone 

standing cases of sypbdis ulcers gout rheumatism skin diseases etc 
more especially designed for severe and obstinate cases of 
Rheumatism Chronic Ulcers and other blood diseases 

The federal chemists reported that anahsis showed the 
stuff to consist essentially of potassium loUid alum, Epsom 
salt plant extractives and unidentified alkaloids, sugar, 
glvcenn, and 10 55 per cent alcohol The curative claims 
were declared false and fraudulent In July, 1919, the court 
entered judgment of condemnation and forfeiture and ordered 
the product destroyed— [Notice of Judgment No 7372, issued 
August 31, 1920] 


DuQuoia’s Compound Santal Pearls —\Vm R Warner & 
Co, Inc, New York City, consigned a quantity of this product 
which was shipped m April 1919, from New York to Penn- 
svlvania Analysis by the federal chemists showed the prod¬ 
uct to consist essentially of a cinnamon-flavored mixture of 
santal oil and copaiba The therapeutic claims made for the 
product as an alleged remedy for gonorrhea and gleet were 


\ OLUXIE 75 
IsUMDCR 14 


CORRESPONDENCE 


955 


declared false and fraudulent In July, 1919 judgment of 
condemnation and forfeiture was entered and the court 
ordered the product destrojed —[A^otice of Judgment No 
7371, issued August 31, 1920 ] 


Correspondence 


IMMUNIZATION AGAINST PLAGUE EXPERIENCE 
OF A MEDICAL MISSIONARY WITH 
HAFFKINE’S VACCINE 

To Iht Editor —I have just read the interesting editorial 
on Immunization Against Plague An Argument for Con¬ 
trolled Experiment” in my last copy of The Journal June 
19, 1920 As I have lived almost constantly for the last 
eighteen years in the plague-stricken districts of India, and 
have performed nearly 30 000 inoculations v\ ith Haffkine’s 
vaccine prepared at the government laboratory at Parel, Bom- 
ha>, the subject of the editorial is of deep interest to me 
The plea for accurately controlled experiments to determine 
the value of therapeutic measures cannot be made too strong 
or be reiterated too often And the necessity for it grows 
apace with the ever-w idening range of new agencies con¬ 
stantly pressing forward to assist us or confound us in our 
struggle with disease As the limitations to our knowledge 
of the beneficial effects of so many therapeutic and prophy¬ 
lactic agencies are pretty closely paralleled b> limitations to 
our knowledge of their harmful effects we are justified only 
m a very robust skepticism toward all newcomers in these 
lines unless special conditions offer opportunities for care¬ 
fully controlled experiments We certainly are under deep 
obligations to the scientists for constantly pointing out the 
importance of this attitude of mind though at the same time, 
all recognize that established knowledge of great value has 
now and then been acquired in departure from this rule 

Eighteen years ago when I went to Ahmednagar, one of 
the plague districts of India after two years’ residence in 
another part of the countrj, I found the government offering 
Haffkine’s vaccine as a prophylactic against the disease As 
the disease seemed to respond to nothing in the wav of treat¬ 
ment, and SIX or eight out of every ten persons attacked died, 
whether treated or not, we turned to this vaccine on such 
recommendation as the government had to offer, though 
statistics at that time were not such as to furnish any con¬ 
clusive evidence as to the effects of vaccine I inoculated 
between 500 and 600 persons the first year, not Europeans, 
but Indians and was in close contact with them throughout 
the epidemic The first striking impression I received regard¬ 
ing the effects of the inoculation was not from the number of 
inoculated persons who escaped infection but from tlic clin¬ 
ical picture of the disease in the few attacks I was called on 
to treat among the inoculated I have treated several thou¬ 
sand cases of bubonic plague and I seldom have seen a case 
in an uninoculated person in which the first, and deep impres¬ 
sion on examining the patient w as not that a desperately sick 
person was Iving before me As I have said, from two to 
four out of every ten I have seen with plague have recovered 
but It has invariably been bv a very narrow margin In most 
striking contrast to this I found in mv first vears experience 
that the few cases that occurred among the inoculated with 
a very few exceptions presented a clinical picture of a verv 
mild infection with a temperature range from about 100 to 
perhaps 102 and little to give the patient distress besides the 
pain of the bubo I sav with a few exceptions for we never 
liav e failed in any epidemic to see now and then a rare case 
among the inoculated that was verv severe and terminated 
fatally But severe attacks among those inoculated with the 


regularly prescribed dose of the vaccine are certainlv 
extremely rare 

As Ahmednagar was a city of 35,000 people the few hun¬ 
dred inoculated that year made no impression on tlie progress 
of the epidemic, but after five or six months it graduallv 
died out The following year another epidemic occurred and 
we resorted again to inoculation so far as we could induce 
the natives to submit to it This vaccine was bv that tune 
being used in manv different places in the countrv, and it is 
common knowledge in India today how its use has steadilv 
and enormouslv increased m spite of deep prejudice against 
It on the part of the vast majority of Indians This vaccine 
with attempts at rat extermination are the two recognized 
weapons we have for fighting the disease We do not have 
pneumonic plague as an epidemic disease 

Thirteen out of the last eighteen years I have worked 
through plague epidemics The epidemics last from four to 
SIX months beginning graduallv w ith an occasional case in 
one section of the town slowly spreading and increasing in 
the number of daily attacks until the fastigium is reached 
after perhaps six weeks or two months For a couple ol 
months more it may remain at about the same height Then 
it gradually dies out We have used this vaccine in everv 
epidemic I have worked in and in my work as a medical 
missionary I have been m the town daily among both the 
inoculated and the uniiioculated I have no intention ot trv- 
ing to prove the value of the inoculation by statistics though 
the staff of the Bombay Government Laboratorv Parel Bom¬ 
bay, IS able to furnish voluminous figures on the subject for 
those who care for them But from intimate observation our 
faith in the value of the vaccine is very strong It is per¬ 
fectly true that its effects are not lasting and the iiecessitv 
for reinoculation is a great drawback But it does confer in 
a large majority of cases a high degree of immunity lasting 
through one epidemic We also believe we find some traces 
of immunity in the second year I have been inoculated with 
this vaccine myself eleven times in the last eighteen vears 

Wai where I have worked for the last twelve vears, with 
the exception of two furloughs in America of about a year 
each, passed only one continuous twelve months without an 
epidemic in the eleven years preceding 1919 When we first 
came here the people were slow to consent to inoculation but 
they have now come to accept it readilv in large numbers It 
is a town of 10000 people The census is taken with great 
care by the British government In the epidcmie of the 
winter months of 1916 1917 we inoculated 4 378 persons In 
the epidemic of 1917-1918 we inoculated 4 831 I know posi¬ 
tively that the inoculated were just as widely scattered 
through the town (through the infected areas for all parts 
of the town were infected) and were of the same castes same 
stations in life sanitary surroundings habits of life and 
exposure to the disease as the uniiioculated were In fact 
they were really more exposed to the infection than the iiiiiii- 
oculated for it is aivvavs people in whose houses plague rals 
have actually died who come in largest nunibcrs to be inocii 
lated And the inoculated now are imicli less afraid of the 
disease than those who have not been inoculated, and tike 
far less pains to avoid houses where rats have died 1 he 
uninoculated commonly endeavor to move out of a hoii c 
known to be infected (where rats have died) but the inmii 
lated in great numbers live on in their homes throiighoiit the 
epidemic when dviiig rats are certainU Icavinj the Ininj rv 
fleas with only the inhabitants of the houses to feed on In 
1916-1917, among less than 6000 umnociilated persons in \\ ii 
there were 275 attacks of plague and 167 deaths and ainoni 
4 378 inoculated there were only 39 attacks and 10 dca b- 
In 1917-1918 among the uninoculatcd which \ ere lets ib in 
6000 people there were 76 attacks and 47 deaib while am ng 
4831 inoculated there were 17 attai' in' dca hs There 
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figures are from careful daily house to house inspections, 
checked, as to deaths, by burning ghats reports As crema¬ 
tion on the burning ghats is the regular method of disposing 
of the dead, accurate records as to the number and name of 
the dead are easily kept The municipal council, of which I 
am a member, takes great pains to keep accurate figures 
regarding these facts Of course, no figures from a few small 
epidemics of this kind establish final facts as to the efficacy of 
such an agencv, but these figures correspond with our expe¬ 
rience year after jear, and they come from events that have 
worn down prejudice among the people until the whole initia¬ 
tive for inoculation now comes from them, not from us I 
have had the experience in later years of seeing great crowds 
gather around an inoculation place, clamoring for admission 
and actually pulling one anothers' coats off in the struggle to 
enter and get their turn to be inoculated, and this where, in 
former years, it took great persuasion at public meetings, and 
doles of one or two days wages for the poor, to get even a 
few to submit to inoculation I have inoculated more than a 
thousand in a single day, with many more watting to be done 
when darkness brought our work to an end Why every one 
does not get inoculated might be a natural question, but 
human, and Eastern, inertia is the sufficient answer, even if it 
were not a wholly impossible undertaking to inoculate every 
jear the million who occupy the plague infected areas 

Lester H Beals, M D , 

Wai, Satara District, 

Medical Missionary, American Bombay Presidencj, 

Board of Commissioners for India 

Foreign Missions 


WHY LEFT LIGHT FOR READING PURPOSES? 

To the Editor —I desire here to correct what I believe to 
be a misapprehension as to the proper light that is called 
hygienic for reading purposes I have seen the statement 
made in the columns of The Tournal, in an article published 
within the last six months, and a similar statement published 
in the last issue of the Amencan Red Cross Magaatuc, to the 
effect that (among other things) the light for reading pur¬ 
poses should come from the left side, I have seen this state¬ 
ment in books, heard it in school and seen it so often repeated 
m magazine articles that I believe the idea that light for read¬ 
ing purposes should come over the left shoulder or from the 
left side, preferably, is generally accepted, even by the profes¬ 
sion as an indisputable fact, a simple, obvious truth 

With an apology in advance for my confessed ignorance on 
this subject I make free to state that I know of no anatomic, 
phjsiologic or psychologic reason for preferring light to come 
over the left shoulder rather than the right for readmg pur¬ 
poses I surmise that this popular conception had its origin 
in the fact that most of us are right handed, and that in 
vv riting, a shadow would be cast on the written characters by 
the hand that writes when the light comes from the right 
side With the light coming from the left side, however, no 
such objection prevailed, and the trail left by the pen or pencil 
was found to be well illuminated From the obviously best 
method of lighting for writing purposes, it would appear that 
the dictum as to the proper lighting for reading purposes has 
been accepted unquestioned The time spent by the average 
person in writing is so small a part of the time he spends in 
using his eyes for all purposes that it is not conceivable that 
the average person develops a more acute vision from left- 
hand illumination It would seem to me, therefore, that it is 
a statement of the obv lous that for reading purposes it is 
immaterial from which side the light comes, neither side to 
be preferred over the other, and that in the case of a left- 
handed person, for vv riting purposes, light from the right side 
is to be preferred Rosenblatt, MD , Chicago 


Queries tind Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every lelter^must contain the writers name and address 
but these will be omitted on request 


‘INTERMITTENT TREATMENT WITH ANTIPYRETICS' 

To the Editor —May I ask for further definite information regarding 
Koniger s article on Intermittent Treatment with Antipyretics 
abstracted from the Muiicliencr tnedtcintsehe Wochenschnft (The 
Journal Sept 4 1920 p 709) 

I infer from your abstract that the ‘ profound effect on the progress 
of the disease’ —tuberculosis — noted by Koniger is favorable If my 
inference is correct it becomes important to know wbat particular 
antipyretic he employs by preference since the therapeutic effects of 
the various antipyretics could hardly be identieal varying in ehemieal 
composition and physiologic action as they do 

Boyd Cornick M D San Angelo Teivas 

Answ'er —Koniger says further in regard to the effect of 
antipyretics on the course of tuberculosis that such remedies, 
if administered intermittently, exert therapeutic effects that 
go far beyond symptomatic improvement This applies, how¬ 
ever, only to selected cases In severe steadily progressing 
cases, with high fever, it is useless to expect that any 
markedly favorable changes for the better can be brought 
about by the reactions produced by antipyretics In mild 
cases these reactions are not infrequently followed imme¬ 
diately by an improvement in temperature and in the course 
of the disease, so that the causal connection seems well estab¬ 
lished Occasionally only a few reactions are required, but 
usually a considerable number of reactions are necessary to 
bring about lasting therapeutic effects Since the identical 
antipyretic dose produces quite different reactions according 
to the activity of the disease process and the character and 
stage of the fever, it is necessary to consider carefully indi¬ 
vidual peculiarities to secure a proper gradation of the reac¬ 
tions The length of the intermission, namely, will depend on 
the character and duration of previous reactions A cautious 
procedure is that in which the several reactions are allowed 
to wear off before treatment is repeated thus establishing 
intervals of from three to five days If the reactions are 
weak much shorter intervals are indicated In his experi¬ 
ments, Koniger confined himself to the following antipyretics 
in small doses pyramidon dosage, from 005 to 02 gm , 
acetanilid from 01 to 025 gm , acetylsalicylic acid, from 
0 25 to 10 gm , and quinin from 0 25 to 0 5 gm 


ALCOHOL ARSPHENAMIN AND THE WASSER 
MANN TEST 

To the Editor —1 It is generally believed among physicians using 
arspbenamm and neo arsphenamm that alcoholic drinks taken while 
under treatment with these drugs counteract their effect If this is true, 
please give me the explanation as to why such is the case 2 It is 
said that a positive Wassermann test becomes negative under the influ 
ence of alcohol If this is correct please inform me of the changes 
in the system that bring about this effect 

O S Hare MD Bluefield W Va 

Answer —1 The use of alcohol during arsphenamm treat¬ 
ment should be forbidden because alcoholics are generally 
more susceptible to by-effects after arsphenamm injections It 
IS believed that this is probably due to the toxic effect exer¬ 
cised on the blood vessels that are already diseased especially 
those of the kidnevs Possibly too, the metabolism of the 
alcoholic person favors more rapid decomposition of the drug 
in the organs and tissues 

2 It has been stated that under the effects of alcohol a 
negative Wassermann reaction becomes positive There is no 
evidence that the converse is true The exact mechanism is 
not understood 


PRONUNCIATION OF SALICV LATE 
To the Editor —To settle discussion please pass upon the pronun 
ciation of the word salicylate 

C D CUDWORTU MD VVinsted Conn 

Answer —^Almost all dictionaries now give the pronuncia¬ 
tion sal i-cyl-ate, with the accent on the first syllable This 
has the advantage of emphasizing the derivation from sahr 
willow 
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COMING EXAMINATIONS 

Arkansas Little Rock No\ 9 10 Sec Reg Bd Dr F J Stout 
Brinkley Sec Electic Bd Dr C E Laws Ft Smith 

California Sacramento Oct 18 21 Sec Dr C B Pinkham 
529 Forum Bldg Sacramento 

Connecticut Hartfor/1 No\ 9 10 Sec Reg Bd Dr Robert L 
Rowley Hartford 

Connecticut New Haven No^ 9 Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand Ave New Haven Sec Eclectic Bd Dr James 
F Hair Bridgeport 

District of Columbia Washington Oct 12 IS Sec Dr Edgar P 
Copeland 1315 Rhode Island A\e Washington 

Florida Jacksonville Nov 4 Sec Homeo Board Dr Geo A 
Davis Sec East Port 

Georgia Atlanta Oct 12 14 Sec Dr C T Nolan Marietta 
Kansas Topeka Oct 12 13 Sec Dr H A Dykes Lebanon 
I ouisiANA New Orleans Nov 2 Sec Homeo Board Dr F H 
Hardenstein 702 Macheca Bldg New Orleans 

Louisiana New Orleans Nov 2 4 Sec Dr E W Mahler 1551 
Canal St New Orleans 

Maine Portland Nov 9 10 Sec Dr Frank W Searle 140 Pine 
St Portland 

Michican Lansing Oct 12 14 Sec Dr B D Hanson 504 Wa h 
ington Arcade Detroit 

Nebraska Lincoln Nov 11 12 Sec Mr H H Antles Lincoln 
Nevada Carson City Nov 1 Sec Dr Simeon L Lee Carson City 
New Jersey Trenton Oct 19 20 Sec Dr Alexander MacAIister 
State House Trenton 

New Mexico Santa Fe Oct 11 12 Sec Dr R E McBride 
Las Cruces 

Oklahoma Oklahoma City Oct 13 14 Sec Dr James Af Byrum 
Shawnee 

Philippine Islands Manila Oct 11 Sec Dr Fortunato Pineda 

610 Rizal Ave Manila 

South Carolina Columbia Nov 9 Sec Dr A Earle Boozer 

1806 Hampton St Columbia 

Texas Dallas Nov 16 18 Sec Dr Thos J Crowe 617 20 Trust 
Bldg Dallas 

West Virginia Charleston Oct 12 Sec Dr S L Jepson 
Charleston 


Montana April Examination 


Dr S A Cooney secretary, Montana State Board of Med¬ 
ical Examiners, reports the written examination held at 
Helena, April 6 8 1920 The examination co\ered 10 sub¬ 
jects and included 50 questions An average of 75 per cent 
was required to pass Of the 17 candidates examined, 15 
passed and 2 failed One candidate was licensed by reci¬ 
procity The following colleges were represented 


College PASSED 

Columbian University 

Hahnemann Medical College and Hospital Chicago 
Rush Medical College (1903) 81 4 (1911) 77 
Johns Hopkins University 

University of Minnesota Med School (1907) 85 
St Louis College of Physicians and Surgeons 
University of Pennsylvania 
Chattanooga Medical College 
I ncoln Memorial University 
National University of Ireland 

failed 

Loyola University 

National Medical University Chicago 


College 
Cooper Medical College 


licensed by RECIPROCm 


\ ear 

Per 

Grad 

Cent 

(1897) 

92 1 

(1893) 

80 3 

9 (1917) 82 1 

84 5 

(1919) 

78 9 

2 (1920) 81 

83 6 

(1909) 

77 6 

(1903) 

78 7 

(1907) 

75 4 

(1916) 

81 9 

(1916) 

90 1 

(1917) 

64 1 

(1907) 

42 8 

\car Reciprocity 
Grad with 

(1909) \\ashjngton 


Indiana July Examination 

Dr W T Gott secretar> Indiana State Board of Medical 
Registration and Examination reports the written examina¬ 
tion held at Indianapolis Jul> 13-15 1920 The examination 
co\ered 16 subjects and included 98 questions An aaerage of 
75 per cent was required to pass Of the 31 candidates exam¬ 
ined all passed including one osteopath The follow i 
colleges were represented 

r. ,, PASSED 

College 

Howird University 

Hahnemann Medical College and Hospital of Chicago 
Indiana Univer'uty (1920) 84 85 86 86 

87 87 87 88 88 88 88 S8 89 90 90 90 92 
University of Louisville 
St Louis Universitj School of Mvdicinc 
Fclectic Medical College 
University of Cincinnati 


\ ear 
Gnd 
(1920) 
(1920) 
86 86 

(1920) 

(1^20) 

( 1020 ) 

( 1020 ) 


\ing 

Per 

Cent 

90 

86 

86 86 

80 90 
8S 
90 92 
87 91 


Book Notices 


Regional Anesthesia (Victor Pvuchets Techmqle) Br B 
Sherwood Dunn MD Officier d Academic Pans Cloth Price 
$3 50 Pp 294 with 244 illustrations 1 hiladelphia F A Davis 
Companj 1920 

This book summarizes the writings of Victor Pauchet on 
the subject of regional anesthesia and of his experiences with 
it, together with those of P Sourdat J Laboure and those 
of the author B Sherwood Dunn The regional or ner\c 
trunk method of local anesthesia is stronglj fa\ored In tin. 
author as compared witli the infiltration tissue method He 
uses procain solution with epmephrin except for anesthetizing 
the peritoneal ligaments omental tissues and sero\ascular 
pedicles when he often emploss a 1 per cent solution ot 
quinm and urea hvdrochlorid He <ise,s the latter solution 
he states following the advice of Crile Through the mis¬ 
placing of a period in the second paragraph on page 17 (line 
8) a wrong idea is convejed as to the quantitj of 0 5 per cent 
procam solution that may be safelv used The statements in 
the paragraph as punctuated would be extremely misleading 
to one seeking exact information as to the safetv with which 
this solution may he employed The author undoubtediv 
intended that it should read The high percentage solutions 
should be injected very slowly and in amounts never exceed¬ 
ing 20 to 40 c c Of the 0 5 per cent solution, we have 
employed however as much as 300 cc without any harm 
An excellent description of the technic of anesthesia of the 
cranial nerves is given The anesthesia of the fifth nerve and 
Its branches is considered in detail The author stronglv 
recommends paravertebral anesthesia which consists in bath¬ 
ing the thoracic and lumbar nerves at the intervertebral 
foramina with a solution of procain-epmephnn and he con¬ 
siders paravertebral anesthesia preferable to infiltration of 
the nerves in the region of the operation This also ancs 
thetizes the viscera, through the anastomosis with the svmpa- 
thetic nerves He considers it the ideal regional anesthesia 
for the upper portions of the trunk Intraspinal anesthesia 
IS preferred for most intra abdominal operations or extensive 
procedures on the lower extremities The gemto-unnarv 
organs which are supplied cliiefly by the second third and 
fourth sacral nerves are thus anesthetized bv the author 
In thin subjects the injections are made through the sacral 
foramina the transsacral route in stout subjects by inserting 
a needle anterior to the sacrum between it and the rectum 
the presacral route The book is a valuable reference work 
since it offers through the use of regional anesthesia m a 
majority of cases an effective anesthesia to those who become 
skilful in Its use Pauchet states that it may be used m 80 
per cent of cases It is also a stimulus to the reader to 
increase continually the number of operations he is doing 
under local instead of general anesthesia 

Medieval Medicive By James J W al Ii K C Si C Vf D I li D 
Medical Direclor Sociological Department Fordlnm Unner it> Cloth 
Price S2 75 Pp 221 with illustrations Xciv \ orh Macmitlaii Com 
panv 1920 

Dr Walsh needs no introduction as a writer on medical 
history topics He has gathered here in a small volume 
manv data on the medicine of the middle ages The hook is 
one of a series of historical manuals being issued hv this 
publisher at a moderate price The style of presentation is 
well written narrative making the hook easily rcadahk 

Sexual Impotfsce B\ \ iclor C \ cchi MD Sixth t.ilitiin 
Cloth I ricc ^3 net 1 p 424 PhilaJelphii V B Saunders ( on 
pan> 1920 

Dr Vccki in charactensticalK forceful manner niton 

an excellent work on the subject of impnlcncc He <li':cu’5k(. 
the condition as a clinical complex which nccccsiiaics for lU 
diagnosis a complete pin steal and endocrine exammatjoa ac 
well as an examination of the unnar\ and «;cxual org in 
Some sections but particularh (he one in rc^^ard to d^l^.^ 
should be grcatlv condensed The chapters in regard to dn 

prophvlaxis and treatment arc c^pccnlh t^ood MI he 
ncces’;ar\ methods and technics are described fulK 1 he 
perusal of the c chapters c nphasires tin, fact that the man 
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agement of a case of impotence presents quite a problem, 
and that its treatment necessitates a broad human sympathy, 
excellent general medical observation, and skill in the use 
of urethral diagnostic instruments All the various methods 
of treatment are accurately and carefully described, so that 
any one can carry them out after a little study 


Medicolegal 


Seller of Shaving Brush Not Liable for Anthrax 
(S H Kress & Co V Ltndsc^ ct al (U S) 262 Fed R S32) 

The United States Circuit Court of Appeals, Filth Circuit, 
in reversing a judgment obtained by the plaintiffs, who were 
the widow and the minor children of one Lindsey, holds that 
they could not recover, in an action on a breach of warranty 
alleged to have been made by the defendant, a mail-order 
concern, in the sale of a shaving brush to Lindsey, it being 
ai erred in the complaint that the brush was charged with 
bacilli of anthrax, so that, when Lindsey undertook to shave 
himself and accidentallj cut himself slightly with his razor, 
and then used the brush he became inoculated with the germs 
ot anthrax, and died from the effects of the disease The court 
IS of the opinion that the plaintiffs had no privitj with the 
contract containing the alleged warranty, and hence no right 
of action There was no sun worship to them under a breach 
of warranty directly to Lindsey himself As to the contention 
that the action w'as really in tort, and based on the breach 
of duty bj the defendant arising out of an alleged warranty 
contained in its catalogue, the court says that, if this were so, 
the right of recovery and the measure of recovery would be 
fixed by the Mississippi "Wrongful Death Act," as the use of 
the brush was in that state, and the court thinks that it was 
necessary, if the action was intended to be under that statute 
that the complaint should contain some allegation of knowl¬ 
edge or notice on the part of the defendant that the brush 
contained anthrax germs or some sufficient allegation of a 
negligent act or omission on the part of the defendant which 

caused the injur> to Lindsey 
e 

Evidence and Rules of Evidence in Fracture Case 
(Dean t Seetnan (S D) 1T6 N !(' R 619) 

The Supreme Court of South Dakota, in affirming an order 
denying the defendant a new trial after a judgment had been 
rendered in favor of the plaintiff for an amount not stated 
sajs that the plaintiff fractured the femur in one of his legs, 
and, after two months treatment by the defendant, it was 
found that the ends of the broken bone were not in proper 
place, but lapped in such a way that the injury could not 
heal It appeared from the undisputed ev idence that the frag¬ 
ments of the broken bone were placed in proper apposition bj 
the defendant immediately after the injury The limb was 
then placed in splints and bandages The fracture was 
obliquely across the bone, but the defendant applied no 
“extensions” or other means to overcome the tendency of the 
muscles to contract, other than the use of the splints and 
bandages The limb was left in this condition about twenty- 
four days when the defendant removed the splints and put it 
in a plaster cast He was assisted in this operation by a 
professional nurse, who testified that when the splints were 
removed it was apparent that the bones had slipped out of 
place, and that she directed the defendant s attention to that 
fact He denied that he knew or was told that the bones were 
out of place at that time but the jury had the right to believe 
the nurse, and would have been justified in finding—and 
probablv did find—that the fragments of the bone were out 
of place and in such a position, when the cast was put on, that 
a union w'as improbable. Another significant fact, and one 
from which the defendant ought to hav e known that the frag¬ 
ments of bone were not in place, was that the patient’s foot 
did not remain in an upright position but would gradually 
lop over, sometimes outward and sometimes in toward the 
other foot, and frequently had to be straightened up More- 
over the defendant admitted that shortly after the cast was 


applied, he discovered a shortening of the patient’s limb, and 
admitted that he knew that this indicated that the fragments 
of the bone were slipping by each other, yet the cast was not 
removed, nor were any steps taken to prevent this slipping, 
until nearly a month after the cast was put on 
On the question of negligence the jury was instructed that, 
in order to render a verdict in favor of the plaintiff, it must 
find that the defendant did not render the services for which 
he was employed, and did not exercise due and ordinary skill 
and care, such as is required of physicians It must also find, 
if It found that there was an injurj, that this was caused by 
the lack of skill and care (the skill and care rendered by the 
defendant), there must be a direct connection between the 
two Unless it was proved by a preponderance of the evidence 
that the defendant failed to exercise such reasonable, ordinary 
and average learning, care and skill, m the treatment of the 
plaintifFs injury, then the verdict must be for the defendant 
These instructions correctly stated the law as applicable to 
the foregoing facts, and the verdict in favor of the plaintiff 
was warranted by the evidence 
The mere fact that the broken bone did not staj in place 
after it had been set and did not grow together in the usual 
length of time did not necessarily prove, or even implj, that 
the defendant was negligent or unskilful Phjsicians and 
surgeons are not to be held responsible for results, but onlj 
for the kind of service rendered by them 
It was not necessary to plead the failure to use weights in 
order to admit the testimony of the plaintiff’s wife that no 
weights or extensions were applied The question as to 
whether they were used was competent, under the general 
allegation of negligence, to show the manner in which the 
defendant treated the plaintifTs injured limb 
The plaintiff had a right to assume and to prove, if he 
could that there was but one usual or proper wa> of treating 
an injurj like his But this was not conclusive or binding on 
the defendant He had the right to rebut this testimonj, and 
to prove, if he could, that some other waj was the usual vvaj, 
or that there was more than one proper way 
During the trial, the court, over the defendant’s objection, 
permitted the plaintiff to exhibit the injured limb to the jurj 
What the purpose of this exhibition was was not apparent 
There was no dispute as to the nature, location or extent of 
the injury, or as to the extent of the recov ery The supreme 
court is unable to see how the jury had any more knowledge 
relative to the issues involved after the inspection than it had 
before, and the trial court should not have permitted it On 
the other hand, the supreme court is unable to see how the 
defendant was prejudiced by the inspection 

Larger Award for Injuries Justified How 
(Standard Oil Co v Tttiu (hy ) 219 S IP R 1077) 

The Court of Appeals of Kentucky, in affirming a judgment 
for $15 200 damages in favor of plaintiff Titus a man 35 years 
of age whose injuries were such that it was necessary to 
amputate one of his legs 8 inches below the knee says that 
the defendant oil company insisted that the verdict was 
excessive, but, “since tJie cost of living has greatly increased 
and the purchasing power of a dollar is far less than it used 
to be,’’ the court concludes that the verdict was not excessive 


Society Proceedings 


COMING MEETINGS 

Am Acod of Ophthal and Otolaryng Kansas City, Mo Oct 14 16 
American Association of Railwaj Surgeons Chicago Oct 6-8 
American Child Hygiene Association St Xxiuis Mo Oct II U 
American Hospital Association Montreal Quebec Oct 4 8 
Delaware State Medical Society Wilmington Oct 11 12 
Mississippi Valley Medical Association Chicago Oct 26 28 
New England Surgical Society Providence R I Oct 6 7 
New Mexico Medical Society Roswell Oct IS 16 
Pennsjlvania Medical Society of the State of, Pittsburgh Oct 4-7 
Southern Medical Association Louisville Ky No\ IS 18 
Tn State District Medical Society Waterloo Iowa Oct 4 7 
\ermont State Medical Society Rutland Oct 7-8 
Virginia, Medical Society of Petersburg Oct 26 29 
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Titles marked \sith an asterisk are abstracted below 

Archives of Surgery, Chicago 

September 1920 1, No 2 

‘Distribution of Adenomyomas Containing Uterine Mucosa T S 
Cullen Baltimore—p 216 

‘Studies in Bone Transplantations Experimental Study of Compara 
tue Success of Autogenous and Homogenous Transplants of Bone 
in Dogs B Brooks and W A Hudson St I ouis—p 284 
‘Gallbladder Disease C Jacobson Boston—p 310 
Open I neumothorax Experimental Study of Functional Pathology of 
Sucking Chest Wounds C H Lenhart Cle\ eland—p 336 
‘Blood pressure in Cases of Prostatic Obstruction V J O Connor 
Boston -^p 359 

‘Surgical Experiences uitli An Intracranial Approach to Chiasmal 
Lesions G J Heuer Baltimore —p 368 
‘Results of Operations for Inguinal Hernia Performed in Johns Hop 
kins Hospital A S Taylor Baltimore—p 382 

Adenomyomas Containing Utenne Mucosa —The eighteen 
cases cited by Cullen show that adenomjomas consisting of 
a matriN of nonstnped muscle and fibrous tissue with tjpical 
uterine mucosa scattered throughout are to be found in the 
uterus, rectovaginal septum tubes, round ligaments, utero- 
ovarian ligaments, uterosacral ligaments sigmoid flexure, 
rectus muscle and umbilicus, and that occasionally large 
quantities of normal uterine mucosa are found in the ovar> 
The cases are reported in detail as to clinical history and 
pathologic findings 

Bone Transplantation—The animal experiments performed 
by Brooks and Hudson demonstrated that a defect m the shaft 
of a bone of a dog may be permanently regenerated by a bone 
transplant removed from another dog Homogenous trans¬ 
plants of bone were successful in 76 8 per cent of instances 
as compared with 84 8 per cent of successful results in auto¬ 
genous transplants The age of the animals is an important 
factor in determining the proportion of success and failure of 
autogenous transplants of bone in dogs The importance of 
the age of the donor or recipient as a factor in determining 
the success or failure of the homogenous transplant of bone 
in a dogs is probably of less important than factors of incom¬ 
patibility of tissue of different individuals 
Gallbladder Disease —\ statistical study of hundreds of 
cases made by Jacobson shows that gallbladder disease— 
cholecystitis and cholelithiasis—is a disease of middle age 
occuring with special frequency in women and closely asso¬ 
ciated with the increasing incidence of pregnancy Many 
cases evidently originate in early age and persist with only 
\ague indefinite symptoms until later m life Gallstones are 
due in all probability to a hematogenous infection commonly 
streptococcal, of the gallbladder and biliary passages and are 
associated with an altered cholesterin content of the blood 
Common duct and pancreatic complication are of frequent 
occurrence in the long persisting cases There appears to he 
no special dilatation of the extrahepatic hiliarv passages in 
the slow obliteration of the gallbladder through chronic mfec- 
ti\e processes with fibrosis Recurrences are due mainly to 
oierlooked or reformed stones persistence of the original 
infection or to its extension as a chronic pancreatitis In)ur\ 
to the biliary passages during operation is due to the rather 
frequent abnormalities in the blood vessels and biliary pas¬ 
sages Cholecysteetomy is the operation of choice in chole¬ 
cystitis and cholelithiasis whenever feasible There is n 
marked beneficial effect in the long continued drainage of the 
hiharv passages in the complicated cases of cholecvstitis and 
pancreatitis There is no special detrimental effect of chole- 
cvstectomy on the body economy There is an increasing 
mortality rate with the increase in the complications of dis¬ 
ease This is an argument for early diagnosis and operatic i 
Open Pneumothorax—Experimental open pneumothorax in 
rabbits causes an intense dyspnea provided the anesthetic is 
not too deep and death if unrelieved bv closure of the 
thoracic opening The volume of air respired per minute is 
decreased despite the increased respiralorv effort The rate 
of oxygen consumption is variable due prohahlv to variable 


compensatory musclar action rather than to impaired ga-cous 
exchange between lung and blood The excretion of carbon 
dioxid is impaired often to a great degree The respiratorv 
quotient is constantlv reduced There is an increase m the 
total carbon dioxid content of the blood and at the same tunc 
an increase in the hydrogen ion concentration These func¬ 
tional changes are important in open chest wounds in the 
operation for empyema and related surgical eonditions The 
results of Lenhart s work as applied to the operation for 
empyema would suggest these advantageous procedures In 
earlv cases the aspiration of the pus through a needle for a 
few days in order to allow time for st ffening of the media¬ 
stinum The use of local instead of general, anesthesia 
Closer observation of the patients for the first few hours after 
operation The incomplete removal of pus at the operating 
table The temporary application of a Politrer hag to the 
drainage tube by which a sucking’ wound is prevented and 
into which the pus may dram The prohahlv unnecessarv 
refinement of the use of negative pressure per se In am 
case It will not be long before the formation of adhesions and 
the plastic exudate will prevent the development of this 
condition 

Blood Pressure in Prostatic Obstruction—-I study of the 
blood pressure changes in fifty six patients w itli urmari 
retention due to prostatic obstruction fiftv five of whom were 
operated on was made by O Connor Complete drainage of 
the bladder m patients suffering from urinary retention was 
attended by a marked fall in systolic blood pressure durmt, 
the first forty-eight hours During this period the renal 
function was diminished If satisfactory drainage of the 
bladder was continued the blood pressure was gradinllv 
maintained at a definite nonfluctuating level During this 
period the adequacy of the renal function and the general 
condition of the patient indicates that he was in the best 
possible condition for operation Patients prepared for opera¬ 
tion by waiting until this fixed blood pressure level had been 
established showed a very insignificant postoperative decrease 
in blood pressure The mayoritv of the-.e patients who had 
suffered from long standing urinary retention and who orig¬ 
inally presented themselves with a hvpcrtension, have con¬ 
tinued thus far to be relieved of their abnormally high blood 
pressure except m a few instances in which demonstrable 
cardiac disease existed 

Intracranial Approach to Chiasmal Lesions —Heuer s expe¬ 
rience IS at variance with the views held by other surgeons 
He savs that from the standpoint of accessibilitv even 
chiasmal lesion excepting the portions of hypophysial tumors 
which have extended far behind the chiasm may he exposed 
by an intracranial route Tumors entirely confined to the 
sella turcica (rare) or portions of tumors within the sella 
turcica arc easily accessible when propcrlv approaclicd and 
are susceptible of removal Tumors which have passed beyond 
the confines of the sella arc not onlv accessible but their sire 
and their operahilitv can he dcternimcd Cv sts of the livpo 
pliysis are rcadilv accessible for thev as the solid tumors 
appear forward and arc as readilv susceptible of drainage or 
removal as by the transsphenoidal approach Suprasellar 
lesions are accessible as arc the true chiasmal lesions tumors 
which cannot he approached by the nasal route I rom he 
standpoint of accessibility Heuer savs that an intracranial 
approach best exposes and can most adequately deal w ilh the 
greatest number of chiasmal lesions and that the trans 
sphenoidal approach should he considered onlv m those earlv 
cases in which tlierc arc sellar headaches hut no neighborhood 
symptoms The operation eniplovcd hv him is fulK described 
and well illustrated 

Results of Operations for Inguinal Hernia —The brief hi - 
toncal review made bv Tavlor gocv hack Iwcnlv-oiic vear 
but chiellv his article deals with the cause of recurrence or 
weakness m the wound following the various proecdiircs mai'c 
use of in the efforts to cure hernia and an appr iiscmcn! of the 
value to he attached to each ot the sever il features <,f he 
operation The finding- arc based on 2-'^6 hc-nio o me 
Onlv nineteen of these patients d cd seven from s raneuh i ! 
hernia four trom ptilmanarv cmliol‘ni fi nr fro n ci 
monia, two from mcningit ' ard out ' ‘ ’ 
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and status lymphaticus Halstcd’s operation is performed 
almost invariablj All details are reviewed and tabulated 
One step in the operation is stressed by Taylor—overlapping 
of the aponeurosis of the external oblique 


Arkansas Medical Society, Journal, Little Rock 

August, 1920 17, No 3 

Treatment of Tuberculosis J D Southard Fort Smith —p 64 
Hecent Ad\ances in Neurologic Surgery and Especially Diagnosis and 
Treatment of Brain Injuries W Sharpe New York —p 64 
Eje Ear Nose and Throat m General Disease O Tydings Chicago 
—p 74 


California State Journal of Medicine, San Francisco 

September 1920 18, No 9 

Prehistonc Trephining of Frontal Sinus F A Burton San Diego, 
Cahf—p 323 

•Eclampsia with Seventy Convulsions Recovery A B Spalding San 
Francisco —p 325 

Surgical Treatment of Acute Otitis Media in Children with Report 
of Fifty Consecutive Cases J A Bacher, San Francisco—p 327 
Hookworm and Amebiasis in California C A Kofoid, Berkeley 
Calif —p 329 

•Basal Metabolism in Thyroid Disease Aid to Diagnosis and Treatment 
Utility of Modified Tissot Apparatus A H Rowe, Oakland Calif 
—p 332 

Seventy Convulsions in Case of Eclampsia—In a group of 
seienteen reported cases of eclampsia in which seventy or 
more convulsions occurred, eight patients died which gives, 
with the present case report, a total mortality of 44^0 per 
cent Considering only eleven cases with less than 100 con- 
\ulsions, the mortality was only 27 per cent or the usual 
expected mortality for the disease On the other hand, of 
seven women having more than 100 convulsions, five died, 
gi\ mg a mortality for this group of 71 per cent Spalding 
adds one case to this list 

Basal Metabolism in Thyroid Disease—^The value of the 
estimation of basal metabolism as an aid to the intelligent 
diagnosis and treatment of thyroid disturbances is emphasized 
by Rowe The test helps to differentiate the mild hyperthy- 
roid cases from the neurotic and incipient tuberculosis suf¬ 
ferers It tells the degree of toxicity of an obvious case of 
hjperthvroidism, be it associated with a hyperplastic or an 
adenomatous type of thyroid The metabolic rate determina¬ 
tions must be the guide of all surgeons who would operate 
most successfully on toxic goiters As a safeguard to 
roentgen-ray therapy, it is already a well recognized neces¬ 
sity Finally in diagnosing hypothyroidism in its various 
degrees and especially m gaging the amount and duration of 
thyroid administration, basal metabolism has gamed a place 
of great value Much unnecessary, harmful and unwise thy¬ 
roid feeding will be obviated if clinicians will administer 
thyroid only when accurate basal rate determinations indi¬ 
cate it Rowe also calls attention to the desirability of the 
modified Tissot type of respiration apparatus as an instru¬ 
ment suitable for installation in an office and one which 
though more time consuming to operate than the portable 
type of Benedict yields more extensive information and wider 
possibilities of investigation in respiration study 


Illinois Medical Journal, Oak Park 

September 1920 3S, No 3 

*Diphthena Immunization A B Bosler, Chicago —p 185 
Doctors and Public Health C W Lillie East St Louis—p 190 
Should the Medical Profession Organize or he Bolshevized ’ Votes 
Votes and More Votes G F Lydston Chicago—p 191 
Catharsis Followung Abdominal Operations J F Herrick Ottumwa 
la —p 194 

Roentgen Ray Manifestations of Diseases of Chest R E L Gunning 
Galesburg —p 196 

Diagnosis of Heart Lesions Simplified J Weatherson Chicago —p 
199 

Cervical or Kronig Cesarean Section E L Cornell, Chicago—203 
Points in Infant Feeding of Value to General Practitioner J R 
Gerstley Chicago —p 206 

Analysis of Cases of War Neuroses L J Pollock Chicago—p 208 
Vasotomy Indications Description of Technic Postoperative Treat 
ment R H Herbst and A Thompson Chicago —p 212 
Lithiasis of Urinary Organs I S Roll Chicago—p 218 
'Unilateral Nephritis G Kohscher and J Eisenstaedt Chicago—p 
224 

Carrel Daknn Treatment W E Potter Oak Park —p 225 
Skull Fracture Two Cases E S Murphy Ditou —p 229 


'Colon Malfusion Analysis of Cases R Hazen Pans—p 231 
Sacral Anesthesia I Pcmll, Chicago —p 236 
Malingerer as Medical and Medicolegal Problem W M Krohn, 
Chicago —p 239 

Diphthena Immunization—Of the sixty-eight adults tested 
by Bosler as to the Schick reaction, twenty-six were positive 
Of fifty-four children, aged from 3 to 14 years, fifteen were 
positive Out of fifty nurses, twenty-three were positive and 
eighteen of these gave a 2 or 3 plus reaction The immuniz¬ 
ing effects of toxinantitoxin were also studied The injec¬ 
tions were made in the arm and three injections were given 
at seven day intervals Among the fifteen children immun¬ 
ized no severe reactions were observed Among the twenty- 
SIX adults severe reactions were noted in nineteen The local 
reactions in adults were for the most part severe and con¬ 
sisted of marked swelling, induration and redness, extending 
in some instances from the shoulder to the elbow, and in two 
or three assuming a cyanotic (purple) appearance. The con¬ 
stitutional symptoms were characterized by a temperature of 
from 100 to 104 F, chills, malaise, prostration and m one 
instance by delirium The second and third injections were, 
on the whole, less marked than the first, but in several 
instances the reactions were just as severe and in one case 
more so It was noted that those giving the more pronounced 
Schick reaction gave, as a rule, the more pronounced reaction 
to the toxin-antitoxin Also those giving the severer reac¬ 
tions to the toxin-antitoxin were more likely to become 
immune at an earlier date The only case giving a positive 
Schick reaction on retest one and a half years after immun¬ 
ization was one giving a slight reaction to the mixture 

Unilateral Nephritis—That one kidney may function abso 
lutely normally, while the other excretes urine showing 
unmistakable evidences of nephritis or nephrosis is the key¬ 
note of this paper by Kolischer and Eisenstaedt A perma¬ 
nent disorder in one kidney is always a menace to its mate 
and consequently to the carrier on account of the mobilizing 
of neplirologic elements from the diseased kidney 
Colon Malfusion—The process by which, in the embryo, 
the colon becomes agglutinated and fixed in position Hazen 
speaks of as fusion Malfusion means a badly fused colon 
Hazen claims that these cases are far from being uncommon 
and that many incorrect diagnoses and operations are per¬ 
formed for chronic appendicitis, ovary trouble, floating kid¬ 
ney, gallbladder disease and ulcer of the duodenum and 
stomach After the operation, it is a great embarrassment 
to the physician to find that fiis patient has been in no way 
relieved These cases in Hazen s experience, are practically 
all cases of colon malfusion The characteristic points in 
the clinical history, which should serve definitely to distin¬ 
guish the colon malfusion case from cases of other common 
abdominal conditions, are Gradual onset of indefinite abdom¬ 
inal disturbance Fatigue, usually dating back to early adult 
age with physical inefficiency and loss in weight Pam, 
^tagging in type with more or less steady soreness, which is 
aggravated by certain postures, and recurrent exacerbations 
which are definitely induced by exertion or jolting 

Iowa State Medical Society Journal, Des Moines 

Aug 15 1920 10 No 8 
\Var Surgery D S Fairchild Clinton —p 257 
Infection of Gallbladder J E Brinkman Waterloo—p 266 
Postoperative Tetany J H McGrady Independence—p 270 
Pernicious Vomiting i\ith Plea for Mother P E Gardner New 
Hampton — p 273 

Student Health Department of Uni\ersity of Ioi\a C R Thomas 
Iowa City —p 275 

Journal of Bacteriology, Baltimore 

July 3920 5, No 4 

Growth Cycle of Azotobacter D H Jones, Guelph, Canada —p 325 
•Diagnosis of Anthrax from Putrefying Animal Tissues W H Hagan 
Itinca N Y—p 343 

Bacterial Decomposition of Salmon A C Hunter, Washington, D C 
'P 353 

•Fusiform Bacilli of Vincents Angina S R Gifford Omaha, Neb— 
p 365 

Highly Resistant Thermophilic Organism P J Donk Washington 
D C—p 373 ^ ^ 

Biology of Clostridium Welch! J R Esty ProMdence R I—p 3/5 
Use of Agar Slants in Detecting Fermentation H J Conn and G ) 
Huckcr, Gcnc\a New York—p 433 
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Diagnosis of Antlirax^—The chief difficult} in the wav of 
a cultural diagnosis of anthrax, the difficult} in distingui'h- 
ing rapidly between the true anthrax and the anthrax-like 
organisms Hagan claims is obviated by a method which con¬ 
sists in examining directly with a high power objective the 
minute structure of the suspected colony The method gives 
at once the morpholog} of the organism, whether or not it 
IS motile, whether or not spores are present, their location 
and shape if present, and the relation of the organisms to 
each other m the colon} Hagan does not advocate the 
method as one to supersede entirel} the use of guinea-pigs 
in the diagnosis of anthrax from more or less decomposed 
animal material, but he believes it is a valuable aid in mak¬ 
ing a rapid diagnosis and will eliminate the guinea-pig m 
the majority of cases 

Fusiform Bacilli m Vincent’s Angina—Bacilli were found 
to be more numerous than spirilla in seventeen out of twenty- 
four examinations The fusiform bacilli of Vincents angina 
show much greater variation in their gram-staining proper¬ 
ties than ordinarv organisms A slight predominance of 
gram-positive organisms was noted hut not great enough to 
justifv any conclusions The method of staining is not 
responsible for the variation noted No spirilla were found 
in cultures An organism greatly resembling the fusiform 
bacilli of Vincents angina was found as the predominant 
organism in the postmortem on a case of bronchopneumonia 
It was grown to the seventh generation but not isolated 


Journal of Biological Chemistry, Baltimore 

Augu t 1920 43, No 1 

^Presence of lodin m Large Quantities of Sheep Pituitary Gland E C 
Seaman New\ork—p 1 

*Hemato Respiratory Functions III Fallacy of Asphyxia! Acidosis 
H W Haggard and \ Henderson New Haven Conn—p 3 
•Hemato Respiratory Functions IV How Oxygen Deficiency Lowers 
Blood Alkali H W Haggard and Y Henderson New Haven Conn 
—p 15 

•Hemato Respiratory Functions V Relation of Oxygen Tension and 
Blood Alkali in Acclimatization to Altitude Y Henderson New 
Haven Conn—p 29 

•Method for Determination of Calcium in Small Quantities of Blood 
Serum B Kramer and H Howland Baltimore—p 35 
•Determination of Minute Amounts of Acetone by Titration R S 
Hubbard Clifton Springs N \ —p 43 
•Determination of Acetone in Expired Air R S Hubbard Clifton 
Springs N \ —p 57 

Biochemical Changes in Flesh of Beef Animals During Underfeeding 
C R Moulton Columbia Mo —p 67 
Ammo Acid Synthesis in Animal Organism Can Nor Leucine Replace 
Lysine for Nutritive Requirements of White Rat’ H B Lewis and 
L E Root Urbana Ill —p 79 

•Effect of Hypodermic and Oral Administration of Calcium Salts on 
Calcium Content of Rabbit Blood G W Clark Berkeley Calif — 
p 89 

Toxic Action of Ingested Linseed Meal on Trout L H Almy and 
R K Robinson Washington D C —p 97 
•Antiscorbutic Value of Honey H K Faber San Francisco—p 113 
Synthesis of Phytic Acid R J Anderson Geneva N 1 —p 117 
•Experiments on Carbohydrate Metabolism and Diabetes II Reinl 
Threshold for Sugar and Some Factors Modifying It F M Allen 
and M B Wisliart New \ ork —p 129 
Determination of lodin in Connection with Studies in Thyroid Activity 
E C Kendall Rochester Minn —p 149 
Determination of lodin in Blood and in Animal Tissues E C Kendall 
and F S Richardson Rochester Minn —p 161 
Formation of Gum Levan bv Mold Spores N Kopeloff L Kopcioff 
and C J Welcome New Orleans—p 171 
Chemistry of Phosphomolybdic Acids Phospliotungstic Acids and 
Allied Substances H VV u Boston p 189 
Reaction of Milk in Relation to Presence of Blood Cells and of 
Specific Bacterial Infections of Udder J C Baker and R S Breed 

Geneva N \ — P 231 era, vrTs-nii ajii 

Relation of Urochrome to Protein of Diet K F Pelkan Berkeley 

Conjugated N4clei Acid of Paiicrca F Hammarsten Stockholm — 

•Wmer Soluble Vitamins I Are Antineunlic and Growth Promoting 
Water Soluble B Vitamins the Same’ A D Emmett and G O 
Luros Detroit —p 265 

Water Soluble V’ltamins 11 Relation of Antincuritic and Wat^ 
Soluble B Vitamins to least Oravvth Promoting Stimulus A D 
Fmmctt and M Stockholm Detroit —p 287 
•Studies In Vitamin Content W H Fddy and H C Stevenson New 
\ ork —p 295 


lodm in Pituitary— rresh sheep pituitarv glands were 
trimmed ground dried and powdered bv Seaman The 
presence of lodm was detennined bv the Baumann Riggs 
method Three samples vv ere examined the first consist ng 


approximate!} of 30 gm , the second SO gm and the third 
100 gm In none of these samples was anv lodin detected 
These findings corroborate the findings of Denis 

Hematorespiratory Funebons Asphyxial Acidosis—The 
prevailing conception of asphj-xial acidosis according to 
Haggard and Henderson is m manv respects diametricallv 
opposed to the facts Under low oxvgen overbreatliing occurs 
before the blood alkali is appreciabl} reduced Intravenous 
injections of lactic acid do not induce an acidosis at all com¬ 
mensurable with the amount administered It is improbable 
that such a condition as lactic acid acidosis ever occurs m 
life An increase of lactates in the blood or urine is probablv 
an indication not of acidosis, but of low ratio of carbonic acid 
sodium bicarbonate that is alkalosis 

Oxygen Deficiency and Blood Alkali—Haggard and Hen¬ 
derson state that the process through which oxvgen deficicncv 
loners the blood alkali is as follows overbreathing blows off 
an excess of carbon dioxid (acapnia) leaving the carbon 
dioxid ratio i e the relation of carbonic acid to sodium 
bicarbonate and therefore presumablv the Cp in the blood 
below normal This alkalosis is then compensated bv a dis¬ 
appearance of alkali from the blood On restoration to nor¬ 
mal OX} gen tension the reverse process occurs the breathing 
is relatively depressed the carbon dioxid ratio carbonic acid 
sodium bicarbonate and the Cp of the blood are raised above 
normal and this acidosis recalls alkali to the blood 

Oxygen Tension, Blood Alkali and Altitude —The baro¬ 
metric pressure to which one becomes acclimatized through 
the tension of oxvgen Henderson states is the fundamental 
factor controlling the volume of air breathed per unit mass 
of carbon dioxid eliminated the alveolar carbon dioxid ten¬ 
sion and the amount of alkali called into use in the blood 
The law of these relations is fo-miilated bv Henderson and 
Its bearing on the unknown anoxemic respiratorv stimulant 
and h}peroxemic respiratorv depressant is indicated 

Determination of Blood Calcium—A method is described 
bv Kramer and Howland whereb} the calcium in 2 cc of 
serum ma} be determined with a maximum error of i per 
cent In individual determinations of a senes the error ina) 
often be less than 1 per cent 

Determination of Acetone m Dilute Solutions—A method 
IS described by Hubbard bv which the Messinger titration 
method may be applied to dilute acetone solutions certain 
reactions of acetone were studied and a method is proposed 
b} which small amounts of acetone can be separated from 
much larger amounts of alcohol and other interfering com 
pounds 

Determination of Acetone in Expired Air—A method is 
described bj Hubbard by which acetone can be deteriiiiiied 
m the expired air by lodiii titration or bv precipitation with 
Scott-Wilson s reagent after removal of such intcrferiiig com 
pounds as primary alcohols aldelivdes phenols and die 
simple cvclic hvdrocar'ioiis Close agreement of results 
obtained by these chemically different methods of dctcrmiin 
tioii on the breath of normal subjects indicates stroiiglv th it 
the compound so determined is acetone \ senes of results 
obtained by the method on normal subjects and on a few 
pathologic cases is included 

Effect of Calcium Salts on Blood Calcium.—While the 
intravenous or subcutaneous injections of caleium salts piav 
cause a transitorv increase in the cilcnim content of rab'iit 
blood Clark sav s that feeding a calciuni null diet has no 
effect on the calcium content 

Antiscorbutic Value of Honey—In nine out of a scric of 
ten guinea pigs fed bv Faber on a del of oats water and 
honey severe scurvv developed in fr mi four to six vvitl 
Hence it 15 probalde that no antiscorbutic vilamm is present 
in honev 

Carbohydrate Metabolism and Diabetes.— \ diiiiiiii'lud 
renal permeabilitv for glucose in the scn«c of a rii ii| 
threshold according to tests with I’-ncdict s copper solo 1 > 1 
IS dtfiiiitclv proved as the rule 111 dubctic animals \a 
possible causes for the elevation of the tlircsho’d irr Ii 
cussed bv Mien and Wisliart The prohm e- 1 excess of 1 
in the blood may be an importan - 1 -..— 
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tions seem to oppose it Certain observations suggest that 
high fat diets may raise the sugar threshold in diabetes even 
without acidosis The renal function may be affected by 
^a^ous extraneous causes, of which the elevation of the 
threshold by epmephnn is one interesting example No inter¬ 
relation of the renal and pancreatic functions is demonstrable 
m the sense of an increased readiness of sugar excretion even 
in totally depancreatized animals An elevation of the 
threshold seems to be connected particularly with severity of 
the diabetes, but a teleological interpretation of this as a 
protective mechanism for sa\ iiig to the body is considered 
improbable 

Water-Soluble Vitamins—Emmett and Luros found that 
the antineuritic vitamin (pigeons) in unmilled rice is stable 
to heat at 120 C and IS pounds pressure for one hour It is 
partially altered by heating in the air oven at 120 C for two 
hours, and totally destroyed at 120 C and 15 pounds pressure 
in two and six hours The vitamin in extracts is more easily 
altered by heat The water-soluble B vitamin (rats) in 
unmilled rice appears to be stable to heat at these same tem¬ 
peratures, that IS, It IS not distinctly or totally broken down 
Whether this vitamin was slightly destroyed could not be 
definitely ascertained due to the lack of quantitative methods 
These findings suggest tentatnely, at least, that the antineu¬ 
ritic (pigeons) and thfe water-soluble B (rats) vitamins are 
not the same, and that it would be better to consider them 
as being different until further proof to the contrary has 
been adduced 

Vitamin Content Measurement.—Eddy and Stevenson pre¬ 
sent experiments conducted with both the Bachmann and 
Williams technic for vitamin measurement and present a new 
technic which seems to eliminate some of the difficulties in 
manipulation of these two tests Evidence is presented in 
regard to the specificity of the test that seems to confirm the 
view that the cause is the B vitamin and that the presence 
of the C vitamin does not in any way affect the test Two 
applications of the test are given as illustrative of its field 
of application 

Marne Medical Association Journal, Portland 

Julj 1920 10, No 12 

Defects in the Draft m Maine C B Sylvester Portland —p 351 
Mental Condition of Prisoners H M Swift Portland —p 362 

Medical Record, New York 

Sept 11 1920 98, No 11 

Marnmnlogy An Anatomic and Taxonomic Consideration of Group 
to Which Man Belongs R W Shufeldt Washington, D C,—p 421 
Therapy of Hjperthyroidism M F Morns Jr Atlanta Ga—p 431 
Fundamental Principles Underlying Intestinal and Rectal Surgery 
J M Ljnch New York—p 432 

Lethargic Encephalitis W A Campbell Colorado Springs Colo —p 
434 

*Accurate and Simple Method of Testing Coagulation Time of Blood 
G R Lo\e Chicago—p 436 

Spontaneous Closure of Large Vcsico Utenne 1 istula G L Brodhead 
New \ or! —p 437 

Supernumerary Breasts in Axillae G B LaVe Columbus Barracks 
Ohio —p 438 

Testing Coagulation Time of Blood—^The coagulation time 
IS determined by Love within twenty seconds The end-pomt 
IS definite and is entirely independent of the judgment of the 
operator The method described employs capillary tubes and 
resembles in principle McGowan’s capillary tube method The 
blood IS procured from the median basilic The first few 
drops of blood are discarded and then 1 or 2 c c are col¬ 
lected in a paraffined test tube The capillary tubes are filled 
bv dipping the drawn out ends into the blood and sucking it 
up rapidly to the shoulders of the tubes The time is recorded 
when the blood first .enters the capillary tubes Two or three 
tubes are filled and the time noted when the blood enters 
each tube The tubes are now laid flat on a stand alongside 
a thermometer At two minutes before coagulation should 
occur normally, about 2 cm of the first tube are broken off 
and the separated part is held before transmitted light and 
broken between the fingers m such manner that the proximate 
ends may be drawn apart parallel to each other w ithout 
injuring the thread of fibrin This process is repeated at 


intervals according to the accuracy desired until the end¬ 
point IS reached The end-point comes when a thread ot 
fibrin will stretch seven to ten millimeters across the break 
The second and third tubes are not used if the end-pomt is 
reached in the first tube, except as a general check on the 
final end-point The time that the blood remains in the 
paraffined test tube before drawing it up into the capillaries 
must not exceed two minutes Repeated experiments have 
been made which show that if the blood flows from the needle 
into the test tube in a stream, there w ill be no changes in the 
blood for two minutes which will affect the coagulation in 
the capillary tubes 

Military Surgeon, Washington, D C 

Augusl 1920, 67, No 2 

Delousing Americvn Army in France H L Gilchrist—p 129 
Training Down R M Culler—p 149 

Medical Activities in Zone of Armies A N Stark—p 154 
*Earl> Use of Convale cent Serum in Influenza F D Francis, M W 
Hall and A R Games —p 177 

History of Overseas Division Surgeon General s Office During War 
Period S J Morris—p 180 
ruturc of Psychiatry in Army T W Salmon —p 200 
Factors Making for Low Venereal Record in Army P M Ashhum 

—p 208 

Measles and Measles Pneumonia J R Gcrstly—p 214 
•Case of Multiple Echinococcus Cyst H W Jones—p 219 
Emergency Measure and Foresight in Malaria Control L D Fricks 
U S P H Service—p 224 

Ocular Symptoms of Lethargic Encephalitis E B Spaeth—p 230 
American Red Cross Assistance to Army Medical Department in the 
United Slates H C Connor—p 232 

Use of Convalescent Serum an Influenza—During the epi¬ 
demic of influenza in Januiry and February, 1920, at Fort 
Saiii Houston, Texas a trial was made of the use of con¬ 
valescent serum in the treatment of influenza Twenty-six 
patients received the serum The serum was given in addi¬ 
tion to the routine treatment administered to all the patients 
in the hospital at the time It consisted of one or more injec¬ 
tions of from SO to 100 cc given intramuscularly The first 
injection was given as promptly after admission as was pos¬ 
sible Other injections followed at intervals of twenty-four 
hours if the course seemed to demand it Intravenous injec¬ 
tion was not practised in order to avoid the complications 
incident to the possibility of using incompatible types of 
blood In fifteen cases only one injection was given as all 
acute symptoms promptly subsided Ten patients received a 
second injection, and one patient received three injections in 
four days this being the only patient in the series to develop 
pneumonia after treatment had been instituted The course 
of the pneumonia was very mild, the temperature dropping 
to normal on the fifth day In no case was there any reac¬ 
tion or untoward effect from the use of the serum The gen¬ 
eral impression was that the men who received the serum 
had an easier time 

Multiple Echinococcus Cysts—In addition to a large cyst 
of the liver Jones patient also had a very large cyst of the 
spleen multiple cysts of the liver, an empyema of the right 
pleural cavity from a rupture of one of the abscessed cysts 
through the diaphragm and the common duct was filled with 
detritus from a cyst 

Missoun State Medical Assoaation Journal, Chicago 

September 1920 17, No 9 

•Full Term Extra Uterine Pregnancy Q U Newell St Louis—p 
357 

•Malignant Tumors m Childhood M B Clopton St Louis —p 361 
Conclusions in Juvenile Deforming Osteochondritis (Perthes Dis 
ease) C B Francisco Kansas City Mo —p 366 
•Operative and Nonoperatne Treatment of Tuberculosis of Spine 
C A Stone St Louis—p 367 
Tuberculosis of Hip J E Stewart St Louis—p 368 
Examination of Infant F C Neff Kansas City Mo —p 373 
Relation of Proctologist to Group Diagnosis W H Stauffer St 
Louts—p 376 

Obstruction of Colon Report of Cases O A Ambrose St Louis — 
p 377 

Full Term Extra-tTtenne Pregnancy—Three cases of full 
term extra-uterine pregnancy have been seen by Newell In 
two cases living fetuses were delivered and in one case n 
fetus dead for some time previous to operation was obtained 
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All the mothers sun i\ ed the experience in good shape The 
literature is renewed 

Malignant Kidney Tumors in Children —Cases of malignant 
tumors of the kidnej, ej e, brain, spine, teshcle, i agina, ovarj 
intestine and bone are reported bj Clopton He sajs that 
earl> operation offers the best chances, but he is more con- 
1 meed than ever that Colej s toxin should be used in these 
cases with great thoroughness He cannot agree that all 
giant cell grow ths need the toxins because these are benign 
and should be eradicated, if possible but in all other growths, 
whether operative or not the patient should get the injections 
and have the benefit of the roentgen ray in massive doses, 
or be treated with radium. 

Treatment of Tuberculosis of Spme—The total number of 
cases reviewed bj Stone is sixtj-five Thirtj-three patients 
were operated on in one vvaj or another while the remaining 
thirtj-two received what is termed conservative treatment 
On the basis of findings ank> losing operations for tuberculous 
spine m children are not recommended bj Stone About 19 
per cent of cases of Potts disease treated in the usual waj 
developed abscesses Fourteen or over 42 per cent ofthirt}- 
three operative cases, had abscesses Operation has not pre¬ 
vented increase in deformity and after care must be carried 
out during as long a time following operation as if nothing 
had been done The mortality of operative cases was 15 per 
cent 


New Orleans Medical and Surgical Journal 

September 1920 73 No 3 

Uterine Fibroids Complicating Pregnancj A P Heineck, Chicago 
—p 85 

Case of Goundou (AnaVhre) Ob''cr\ed in Bahia Brazil F Lur and 
O Torres Babia Brazil —p 100 

•Dressing for Fracture of ClaMcle E L Leciert New Orleans — 
p 104 

Dressmg for Fractured Clavicle—To avoid the irritation 
caused by zinc oxid plaster in the South Leckert uses ordi¬ 
nary cloth A piece long enough to make a posterior figure 
of eight about the shoulders, and from four to five inches 
wide IS padded with cotton in each part that is to encircle 
the axillae The affected side is padded heavier and if pres¬ 
sure IS desired over the site of fracture that part fitting over 
the clavicle likewise The cloth is folded to two or two and 
a half inches, and sewed sausage-like This is applied as a 
posterior figure of eight bandage and after drawing the 
shoulders fullv back which in most fractures reduces *he 
deformity, the ends are firmly sewed together This dressing 
acts as a reduction and retentive bandage and an axillary 
pad A second piece of cloth is padded on one end for sev¬ 
eral inches and likewise folded and sewed The arm is well 
drav/n back and the free end is sewed to the lower opposite 
part of the figure of eight Some elevation of the shoulder 
IS thus obtained and complete immobilization of the arm 
A sling may be used 


Northwest Medicine, Seattle 

August 1920 19 No 8 


Quarter Century s Progre 5 in Medicine B L Stcercs, Salem —p 
193 

•Operation for Lumbago and Sciatic Rheumatism N \ Johansou 

Seattle—p 195 ▼ xv tt c i 

Di eases of Ethmoid and Sphenoid Sinuses J H Harter Seattle 


A G Bettman Portland Ore 


—P 199 

Plastic and Cosmetic Surgery of Face 

Ciii^matm Amputation j E W Roelej Portland Ore-p 209 
Case of Atrophied Placenta in a Tivin Presnancy J M Taylor 
Boise Idaho—p 211 


Spinal Bone Graft Operation for Lumbago—Faulty devel¬ 
opment of the lower lumbar vertebrae and the upper sacral 
segments is of veo frequent occurrence and most patients 
complaining of aches or pain of the spine locate the rouble 
m the small of the back Johanson states that only those 
cases in which a definite deformity of the fifth lumbar verte¬ 
bra due to congenital defect or changes incident to chronic 
osteoarthritis should be considered surgical \n apparen'lv 
normally developed fifth lumbar may be found but v ell 
marked osteitis and osteoarthritis arc present. In these cases 


a diligent search should be made for focal infec ion and iuch 
focal infection it found must be removed. lohaTon has 
operated in six cases bv the method Used tor tuberculosis ot 
the spine, bv inserting a bone graft from the tibia he grat 
extending from the third sO the fir.t vertebra. The pa le- 
Is kept in bed for six weeks, a plaster ot Pans ca.t is made 
after the operation to fit the back of the pa leni expending 
from below the shoulder-blades to the end of the sacrum 
covering the back onlv This ca t is then taken off and 
allowed to harden and applied later under the pat ent in bed 
The bed should have a fracture-board and a Bradiord tramc 
The patient is kept on his back with the cast under him lo" 
three weeks then the cast is removed and tae patient is 
allowed to turn on his side. Only one pillow should oc 
allowed the patient 'All the patients operated made excellent 
recoveries except one in which infection occurred and the 
graft was lost 

Pennsylvania Medical Journal, Harrisburg 

ingest 1920 23, No 11 

Significance of Atrhythma m Infections of Childhood ■with Special 
Reference to Dipbtbcna C B Farr Philadelphia —p 633 
•Diphthena from Public Health Standpoint H L Hull Harn.ba*^ 
—p 638 

Sexual Psychonenro es as Studied ir a Medical Di pen arj E J G 
Beardsley Philadelphia —p 645 

Corneal Di ca^e of Tubennilar Origin Treatment by Tabercnlm 
E B Miller Philadelphia—p 651 
Three Ca es of Partial Ligation of Common Carotid Artery and 
Resection of Orbital Veins m Pulsating Exophthalmos Cases of 
Orbital Tumor with Operation W C Posey Philadelphia—p 63 S 
Cycloplegic Refraction F C Stahlman Charleroi —p 662 
•Tnchino is Ocenmng in a Family Group W \N Maclachlan Pitts 
burgh —p 665 

Lowering Diphtheria Mortality—^The vital statistics con¬ 
cerning diphtheria analyzed by Hull show that we have 
reached practically a dead level Among the registration 
states Pennsvlvama has next to the highest mortality rate 
per 100000 population In combating this situation the fol¬ 
lowing suggestions are made Early and correct diagnosis 
with the rational use of laboratory methods which includes 
the application of the Schick test more extensively and the 
immunization of the susceptibles with the toxin-antiloxin 
mixture Prompt reporting and isolation of suspects The 
use of antitoxin treatment to immunize those c.xposcd Study 
of the problem of diphtheria carriers and their isolation until 
safe to release The introduction of proper instructions to 
school teachers and pupils in the prevention of communicable 
diseases 

Familial Tnchmosis—Maclachlan cites the histones of two 
brothers a brother-in-law and his son who presented marked 
eosiiiopbilia and Trichina spiralis m the muscle tissue exam¬ 
ined The wives of both men and a son of one of them 
showed an eosinophilia of 8 27 and 37 per cent, rcspcctivciv 
As thev were all apparentlv well and as according to t’lcir 
own statements thev had never been sick the removal of 
muscle was not possible These ten people were well until 
verv shortly after they had eaten pork which later was 
proved to be infected by Trichii a spiralis 

Southwestern Medicine, El Paso, Texas 

August 1920 4 Xo 8 

Some Features of Inltuenza \\ G Hooe Albuquerqje 1 , sj —^ j 
Fluoro copy Versus Ph>sical Diagnostic le hods of Chet Ixat-ira 
lion in Amj Wort D C Twichcll Ailinquerque X M —p S 
Perforation in Gastnc and Duodenal LIccr F H Crail Ijs V r-a 
N M—p 5 

Tennessee State Medical Ass’n Journal, Nashville 

August 1*^20 12 No 4 

Ocular Manifc tations of General Di ca ^ PC Fllrtt i — 

P 121 

Etiologj of Diabetes Mcllitu? U K- \ancc Bristol—p 12* 
Enipycina Lucas E Burch NasbiiHc—o 134 

Diagno IS of K dney ions C F McCu'^cy Dvrr bur-—^ \y 
Carrel Dakin Trcatmcrt of Infect ons H Ha*'*-*! S Lo-is—* 

139 

Laryngo-Tracheo-Broncho<copy A E- Goodloe Cha tano-ra — U5 
Career of StoT-cb R, L. S-ndcr> J J McCaurhan % — 

p 147 

Venc'cal Di ra e Co- rol Me t’-d OV ac’es an'* T** u* s r ^ 
Ha^s NahviHe—152 
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Titles marked with an asterisk (*) are abstracted below Sirfglc 
case reports and trials of new drugs are usually omitted 

Britisli Journal of Experimental Pathology, London 

August 1920 1, No 4 

Oxygen Consumption of Normal and Cancerous Mouse Tissues in 

Vitro B R G Russell and W E Gye—p 175 
•Glandular Adipose Tissue Relation to Other Endocrine Organs and 

to Vitamin Problem \V Cramer —p 184 
•Mycelial and Other Micro Organisms Associated with Human Actino 

myco«is L Colebrook —p 197 

Variation m Agglutinability of Bacteria Associated with Variation of 

Cultural Characters T J Mackic—p 213 

Glandular Adipose Tissue —In all types of mammals which 
have been investigated Cramer says there exists a glandular 
type of adipose tissue It has been described under various 
names, e g, “primitive fat organ,” “fat gland,” “hibernating 
gland,” "brown fat,” “interscapular gland ” In all species it 
has in the embryo a characteristic glandlike structure In 
some species (white rat, tame mouse, hibernating animals) it 
retains this characteristic histologic structure But m most 
species the tissue acquires the appearance of ordinary adipose 
tissue soon after birth, so that the process has been looked on 
as one of the stages leading to the formation of the adipose 
tissue of the adult organism It is shown that this tissue 
which IS very vascular is functionally distinct from ordinary 
adipose tissue The fatty material which it contains is rich 
in cholestenn compounds and other lipoids in addition to 
ordinary true fat This load of hpoid is retained under con¬ 
ditions which bring about the disappearance of the ordinary 
adipose tissue Evidence is guen to show that it is func¬ 
tionally related to the thyroid and suprarenal glands A par¬ 
ticularly close relationship exists between the lipoids of this 
tissue and those of the suprarenal cortex The significance 
of the changes of the lipoids in the suprarenal cortex is dis¬ 
cussed The interdependence of the cortex and medulla of 
the suprarenal gland for the normal functioning is again 
emphasized If vitamins are completely withheld from the 
diet the lipoids disappear from the suprarenal cortex and 
from this tissue which persists, however as a tissue and 
exhibits the appearance of a very vascular endocrine organ 
The existence of this tissue throws fresh light on the problem 
of deficiency diseases since disturbance of the functional 
activity of this glandlike tissue will have to be considered as 
a factor in the etiology of these diseases In view of its 
appearance, its function and its importance, Cramer proposes 
to call this glandular type of adipose tissue the “hpoid gland” 
or cholestenn gland ’ 

Mycelial Organisms in Actinomycosis —Cultures of mycelial 
organisms were obtained by Colebrook from the granules of 
twenty-four cases of human actinomycosis Twenty-one of 
the twenty-four strains conformed in their general characters 
to the anaerobic type (Actinomyces bovis), two strains were 
also anaerobic organisms but vv itli slightly different cultural 
characters, and one was a quite different, aerobic type All 
strains of Actinomyces bovis which were tested showed coarse 
agglutination with the serum of heavily infected patients 
The serum of rabbits inoculated with the organism also gave 
a strong agglutination reaction The current hypothesis that 
actinomycosis is directly conveyed to man from vegetable 
sources or from soil is held to be probably false Certain 
evidence is put forward which suggests that the organism is 
a common inhabitant of the human alimentary tract Atten¬ 
tion IS called to the fact that, in addition to the mycelial felt- 
work always found m acinomycotic granules, there are fre¬ 
quently immense numbers of minute gram-negative cocco- 
bacilli In 80 per cent of the cases these organisms have been 
found at some period of the disease, and in about a dozen 
instances they have been cultivated on artificial mediums 
They are of unfamiliar type and have not, so far as is known, 
been met with in any other circumstances It was proposed 
bv Klinger, who reported the cultivation of similar organisms 
from four cases of actinomvcosis in 1912, to apply to them the 
name B actiiioniycctiim coniitans This name is employed 
hv Colebrook The assoaation of B actinonivcctiim comitans 
w h actiiiomyces m the granules is discussed but no satisf- 


factory explanation has been arrived at The findings are 
somewhat suggestive of a genetic relationship between the 
bacillary organism and actinomyces, analogous to that which 
Dunbar claimed to have demonstrated in the case of cholera- 
Iike vibrios and algae 

Bntish Medical Journal, London 

Sept 4 1920 1, No 3114 

Educational Number 

Japan Medical World, Tokyo 

July 31 1920 10, ^o 31 

Expenmentnl Treatment of Tuberculosis with Taulm and Metallic 
Compound Taulin S TaKeoka 

Apparatus for Filtering Water Containing Encysted Larvae of Cion 
orchis Sincnsjs in Special Reference to Public Health S Mato 
To be cent d 

Aug 7 1920 10, No 32 

Apparatus for Filtering Water Containing Encysted Larvae of Cion 
orchis Sinensis in Special Reference to Public Health S Muto 
Scpartivc Culture Medium for Cholera Vibrio B Koguchi 
Malpighian Glomerulcs T Suzuki 

Aug 14 1920, 10, No 33 
•Standing Albuminurn H Siito 

•Quantity of Milk Taken by Bab> m Natural Feeding A Uchmo 
Distribution of B Disentenac in Intestines of Fatal Cases of Infantile 
D> senter> M Mmoda 

Abnormal Substances in Urine Especially So-called Indican in Gyne 
cology and Tocology M Dohi 

standing Albuminuria —By standing albuminuria Saito 
means albuminuria occurring m a person who was forced to 
stand The author observed this condition m ten cases, which 
are briefly dealt with in the paper 
Quantity of Milk Nursed by Infants—The quantity of the 
mother’s milk nursed by the baby was determined by Uchmo 
by weighing the baby after each nursing The total amount 
of the milk sucked by babies on the first day ranged between 
29 and 156 gm the average being 71 gm , or 12 gm at each 
nursing On the seventh day, the total weights were from 
224 to 600 gm or 413 gm per day and 59 gm per nursing The 
quantity of the milk nursed by each baby is proportional to 
the weight of the baby 

Aug 21 1920 10 No 34 

Abnormal Substances in Urine Especially So-called Indicanuria m 
Gynecology and Tocology M Dohi 
-Effect of Prophylactic Vaccination Against Influenza at Hidachi Mines 
\ Kanazawa 

Case of Lethargic Encephalitis S Nukada 

Use of Vaccine in Influenza—The vaccine used by Kana¬ 
zawa was a pure influenza bacillus vaccine There were 1 005 
cases and fifty-four deaths from influenza during the entire 
course of the outbreak, in other words 3 75 per cent mor¬ 
bidity and 5 4 per cent mortality Among those who received 
onlv one inoculation the morbiditv and mortality were less 
while among those who receiv ed tvv o inoculations the mor¬ 
bidity was one seventh of the corresponding figures obtained 
with the nonvaccinated while the mortality was one third of 
the nonvaccinated There were 783 cases of influenza among 
the nonvaccinated while there were IIS and 107 cases among 
the vaccinated receiving the initial and the second injections 
respectively Of these 122, eleven, and eight respectively had 
a complicating pneumonia The mortality was only one third 
From these results it is concluded that the influenza vaccine 
prepared with the pure culture of B influenzae, as supplied 
by the Kitasato Institute for Infectious Diseases, has a 
remarkable prophylactive efficacy because, it has no by-effects 
among the vaccinated population, morbidity is greatly dimin¬ 
ished also living complications are greatly diminished in 
number and consequently there is a smaller percentage of 
mortalitv 

Archives de Medecine des Enfants, Pans 

Align t 1920 33, No 8 

•Demarcation of Feces m Infants E Lesne and others—p 449 
Infant Mortality in Bavana During the War J Peyrot —p 4^7 
Natality and Infant Mortality Nobecourt and Schreiber—p 474 
Cone n 

Perforation of the Stomach in Month Old Infant Phclip and Fey — 
p 490 

Dilatation of the Colon J Comby—p 493 
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Demarcation of Feces in Infants —About 0 2 gm of carmm 
m 20 c,c. of w ater ere added to the infant s bottle and the 
diapers were watched for the stain In thirtj-five infants 
under 3 months old it appeared m eight hours and thirt> 
minutes, in twentj-two of 3 to 6 months in eight hours and 
forty minutes, in fifteen of 6 to 12 months m nme hours, and 
in hvelve between 1 and 2 jears old m ten hours The 
passage was more expeditious and more regular in the breast 
fed The results of tests of the reducing poi\ er did not corre¬ 
spond to the duration of the passage 


Bulletins de la Societe Medicale des Hopitaux, Pans 

July 9 1920 44, ^o 25 

Basophil Bodies in Erythrocytes from a Case of Jaundice with Sple 
nomegaly M Renaud —p 982 

S>mptoms in Case of Brown Sequard Sjndrome Guillam and 
Leclielle —p 983 

Simp’e Technic for Transfusion Fiessingcr and Janet—p 986 
•Typhobacillosis G Caussade and E Doumer—p 987 
Another Case of Spirochetal Jaundice at Paris V illarct and others 
—p 993 

Sequels of Epidemic Encephalitis Bourges and others—p 995 
Twelfth Case on Record of Spontaneous Rupture of Abdominal Aorta 
Goere and Marcandier —p 998 
*CIironic Cholecystitis J Minet—p 1002 
•Onset of General Paresis C Virallie —p 1004 

•Three Cases of Epidemic Encephalitis in One Family P P Le\’j — 
p 1007 

•Phonendoscopy of Friction Sounds E May—p 1011 

Tuberculous Typhobacillosis—Caussade and Doumer 
describe a case of the Landouzj type of tuberculosis that is, 
with a pronounced contrast between the severe general sjmp- 
toms of the infection and the insignificant local lesion The 
tuberculosis septicemia had followed close on a nodular and 
lesicular eruption The lesion in this case was merelj a 
focus of congestion in the lung which retrogressed complete!}, 
like a pneumococcus process, and the whole storm seemed to 
blow over in about nine weeks 
Medical Treatment of Chronic Cholecystitis,—In Minet's 
case the woman of 33 had long had disturbances from gall¬ 
stones with recurring jaundice and feier so seiere that she 
was clamoring for an operation when he began to treat her 
with hexamethvlenamin He gate it by the tein in a senes 
of five dail} doses of from 0 5 to 1 gm in a second series 
from 1,25 to 1 75 gm and in a third series up to 2 gm The 
total was thus 21,25 gm in fifteen dajs, giten in a 025 gm 
per cubic centimeter solution in distilled water The clinical 
cure was then complete, both subjectne and objective sjmp- 
toms having subsided 

Onset of General Paresis —Mirallie reports that a woman of 
36 had been presenting sjmptoms suggesting tabes for three 
jears, when suddenly paretic dementia developed fatal in less 
than four months A similar sequence was noted in ten other 
cases, but certain other slight sjmptoms in these suggested 
general paresis from the first 

Contagiousness of Epidemic Encephalitis—The three chil¬ 
dren in the familj described bj Levy developed epidemic 
encephalitis with intervals of two and four months The girl 
of 13 died 

Phonendoscopy of Faction Sounds—Maj refers to the 
extent of the area of skin from which friction sounds can be 
heard bj auscultation in the same wav as the spleen can be 
outlined bj phonendoscopj In his study of 300 normal and 
pathologic subjects he found that a very large increase in the 
area accompanied sclerosis of the lung usuallj associated 
w ith emphj sema 


Gynecologie et Obstetnque, Pans 

1920 1 No 4 


•Conservative Cesarean Section 
•Subcutaneous SjTnphj cotom\ 
Spontaneous Peritonization in 


J Van\ert« and H Paucot—p 320 
in Argentina H Zarate—p 331 
Case of btenne Cancer A Kotzareff 


•Bladde/Ifnd Ureters in Gjnecolos.c Duea e J Mod, and J Dorc 

•XhTurder Danger with Gynecologic Operations C Stajano —p 369 


Double Circle Suture for Cesarean Section-Vanvcrls and 
Paucot have adopted for cesarean section L^mbotte s con¬ 
centric circle suture and Invc found that it holds the lips of 
the incision absolutelv perfectlv and ensures hemostasis The 


curved needle is passed into the incised uterus wall and draws 
the suture from close to the peritoneum down to close to the 
mucosa This is repeated m the other lip of the incision 
The long ends in the depths are thus crossed and brought up 
through all the tissues thus forming a slightly excentric circle 
around the first circle Peritonization of the sutured incision 
IS such an effective barrier against infection from the uterus 
that they ventured to leave the uterus in two cases m which 
conditions are usually regarded as calling for hysterec omv 




Double circle suture 

The death of both women from peritonitis taught them that 
too much must not be expected of peritonization but it is so 
simple easy and useful that it should never be omitted 
Subcutaneous Symphyseotomy in Argentina — Zarate s 
experience in thirty cases impels him to affirm that subcuta¬ 
neous svmphyseotomy is a simple and mild operation which 
permits spontaneous delivery and triumphs over dvstocia from 
relatively contracted pelvis Version and forceps are colitra- 
indicated with it and serve only to bring it into disrepute The 
contracted pelvis of Argentine women is almost always of the 
relatively contracted type With an obstetric conjugate of 
7 5 cm as the limit, subcutaneous sj mphyseotomy w ill in time 
he declares reign supreme over the violent methods 
The Bladder and Ureters with Uterine Cancer etc—Mock 
and Dore discuss the important services liable to he rendered 
by cystoscopy and catheterization of the ureters with gyncco 
logic disease and especially w ith uterine cancer The bulging 
of the bladder wall displacement of the tngomim or other 
region, local pulsation wrinkling edema etc, are signs of 
disease nearby and disturbance in the circulation Retention 
catheters inserted in the ureters much facilitate the Rics and 
Schauta operations for uterine cancer and, if the ureter 
happens to be cut render suture an easy matter In their two 
cases of rectal cancer in men, not much information was 
derived from cystoscopy 

Injury of the Ureter During Gynecologic Operations — 
Stajano comments on the difficulty of avoiding injury of the 
ureter at gynecologic operations as the ureter has no settled 
position but follows the caprices of the lesions developing iii 
the pelv IS At the superior inlet there is danger of piiicbing 
or ligating the ureter in ligating the iitcro-ovarian vessels 
and in suturing the peritoneum Tumors in and near .be 
broad ligament should be carefully shelled out to leave the 
pentoncurr intact and with it the ureter which may lie in 
front of ‘re tumor He warns further that after the uterine 
artery is s vered it usually retracts in the search for it the 
ureter may be seized bv mistake and ligated for the hlccding 
artery Still another danger is that the ureter may he included 
in the spiral suture with the Gersunv technic. This occurred 
m one case in his experience the anuria from the mechanical 
obstacle keeping up for fortv-eight hours after the suture had 
been rcniov cd 

Journal de Radiologic, Pans 

April I9’0 1 Xo - 

PadiORraphj of the Skin If Beclfre—p 145 

Roentgen Ray Treatment of LjnihaJenoma II Bonlirr—p 1 0 
Radio \cti\c Treatment of Cancer of Cenix S f,jtKjrrfr—n 
Mci^urcmcnt of Electric Stimulation of Ncuronni cubr Sy»tcm \ 

S rohl —-p 161 

Radiography of the Skin—Beckre s roentgeno^jrnm*; ‘Jhnu 
\\ith rentirkiblc di^^tincincss all the lines in the n Isle n 
finger print earned to the nth po\^ cr He ha^ ihc in nth c I 
with Iixdrous wool fat and then hi«muih carbonate is 
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rubbed into the skin for ten minutes, and the excess wiped 
off The bones show up perfectly This method renders it 
possible to take finger prints of the drowned 
Roentgen-Ray Treatment of Lymphadenoma — Bordier 
reports two cases of lymphadenoma of the neck or chest in 
which the serious affection retrogressed completely under 
radiotherapy The patients were men of 34 and 36 


Schweizerische medizmische Wochenschnft, Basel 

July 29 1920 60, No 31 
•Iron in Anemia Nageli —p 661 
•Doses of Iron in Anemia A Alder—p 663 
Isolated Sprains of Humeroradial and Ulnaradial Joints and Their 
Relation to Epicondylitis C Kaufmann —p 665 
•Spinal Ganglions with Scleroderma Martha Herzog—p 667 
Rubber Drains in Roentgenogram Schinz and Preiss —p 674 
Amlin Dyes in Treatment of Anthrax Baumann —p 676 

Iron m Anemia—Nageli’s analysis of the literature on the 
action of iron on anemia and especially in chlorosis shows 
the conflicting opinions of different clinicians, but his own 
clinical experience indicates that iron in proper doses elicits 
in two or three days a stormy reaction in the bone marrow, 
which throws quantities of >oung elements into the blood 
Not merely the hemoglobin molecules but the whole of the 
bone marrow seems to be whipped up Everything points to 
a direct and intense stimulation of the marrow by the iron 
He adds that in ten cases of anemia with gastric ulcer, no 
benefit was evident under iron until large doses were given, 
and then the hemoglobin ran up rapidly from 37 to 82 and 
then to 100 per cent, and the reds to 5,024,000 
Proper Doses for Iron in Anemia, Chlorosis, etc—Alder 
writes from Nageh’s clinic to supplement the latter s article, 
summarized above describing the technic and doses, insisting 
that it IS only a question of the dose for a cure of even the 
most torpid cases No mishaps have ever occurred under the 
large doses in the clinic and they were not followed by con¬ 
stipation except where there was a constant tendency to this 
In the severer cases, the iron was given in pills, each of 0 I 
gm of reduced iron from three to ten pills being taken daily 
as needed The improvement in the blood reaches its acme in 
three weeks and then keeps stationary thereafter Only one 
refractory case was encountered, and this woman soon gave 
signs of pulmonary and laryngeal tuberculosis In chlorosis, 
after taking 100 Blaud’s pills in the course of twenty-three 
days the hemoglobin averaged an increase of 294 per cent 
Degeneration of Spinal Ganglions with Scleroderma — 
Herzog found cystic degeneration of the spinal ganglions and 
posterior roots with progressive scleroderma in a man of 61, 
but does not venture to define the connection between them 
Marburg has described a similar case of disease of spinal 
ganglions with trophic changes in the skin 


Pediatna, Naples 

May 15 1920 S8 No 10 

•Acetone m Spinal Fluid in Tuberculous Meningitis G Genoese — 
p 449 

•Factors m Endocrine Derangement O Pentagna —p 455 
Splenopneumonia in Boy of Two G Salvetti—p 472 

The Spinal Fluid in Tuberculous Meningitis—Genoese 
obtained an intense response to the Ricci and Fromr er tests 
for acetone in the urine of 20 of 23 children with tul erculous 
meningitis, and a weak response in the 3 others Ti e spinal 
fluid gave a 3 plus response in 21 of the children, the 2 giving 
a negative response were in the small group giving a weak 
response m the urine 

Pathogenesis of Endoerme Derangement—Pentagna found 
115 cases of unmistakable endocrine malfunction among 20,000 
children examined at the Naples children s clinic since 1914 
In all but 23 4 per cent of the cases, syphilis was certain or 
h ghly probable The syphilis toxins may not induce direct 
syphilitic manifestations, but merely influence the embryonal 
development of the ductless glands This explains the 
impotence of mercury, etc, in such cases 


Brazil-Medico, Rio de Janeiro 


June t2 1920 34, No 24 

•Electronic Reflexes E Muniz de Aragao-p 367 
•S^tain for Malaria Parasite N B Gnncalves—p 


374 


Electronic Reflexes—Muniz discusses recent work on geo¬ 
magnetism and the polarity of the body, and Abrams’ research 
Ill particular, especially with electrodes which induce contrac¬ 
tion in certain muscles when approaching a body of water 
He cites further Regnault’s recent experiments with well 
locaters who are able to detect the presence of a subterranean 
body of water It has now been demonstrated, he states, that 
certain persons with exaggerated electronic reflexes respond 
with slight wrinkling of the skin in some regions when 
approaching a body of water ' 

Stain for Malaria Parasite—Gonqalves advocates, as giving 
especially fine results, a reagent consisting of Manson’s 
boraxed azure, methyl alcohol and glycerin, each 25 parts, 
with 2 5 parts acetone Six drops of this are mixed with 
5 cc of water and six drops of a solution of 0 5 parts eosin 
in 1,000 parts distilled water A few drops of methyl alcohol 
are dropped on the thin layer of blood and the slide is left 
to dry upright It is then covered with the stain This is 
rinsed off thirty minutes later until the tint is frankly pink 
The boraxed azure is prepared by dissolving 2 parts of 
methylene blue in 100 parts of a hot 5 per cent solution of 
borax in distilled water The reagents are best made up 
fresh 

Gaceta Medica de Mexico, Mexico 

April July, 1920 4 s 1 No 6 

Surgical Treatment of Chronic Otomastoiditis P Peredo —p 195 
Vaccine Therapy and Results P Paz —p 208 
Medical Folklore of Mexico N Leon—p 217 
Influenza in Public Hospital in 1918 R Carrillo—p 226 
Surgery of the Wrist G M Malda —p 237 
•Certain Causes of Constipation R Ortega —p 249 
\ cast from Pulque M Cordero —p 254 

•Obstruction of Common Bile Duct M Godoy Alvarez—p 258 
•Cinematographic Study of Development of Embryo T G Perrin — 

p 266 

Should German Salvarsan Be F referred 7 A Brioso Vasconcelos — 
p 271 

•Recklinghausen s Disease in Mexico F Ocaranza —p 276 
•Scleropolycystic Ovaritis Rosendo Amor—p 301 
Second Case of Goundou to be Published in Mexico J De J Gonzalez 
—p 305 

Agglutination m Mexican Typhus T G Perrin —p 309 
Lange s Colloidal Gold Test m Mexico J Arroyo — p 320 

Causes of Constipation—In Ortega’s first case the obstruc¬ 
tion of several years’ standing seemed to be from internal 
hemorrhoids Ortega advised the man to refrain from strain¬ 
ing at stool and to press with his hands on the region to 
compress the dilated superior hemorrhoidal veins Rhythmic 
contraction of the anal sphincter repeated during the efforts 
at expulsion also aids in evacuating the rectum 

Obstruction of Common Bile Duct—Godoy has noticed that 
colic seldom occurs during the development of malignant dis¬ 
ease in the bile-duct region while with gallstones there is 
usually a history of more or less frequent colics before the 
bile duct becomes totally obstructed The pam early with 
cancer is more a dull ache, chronic rather than acute The 
jaundice with gallstone obstruction varies, as it increases, 
the stools grow more clay-colored, and vice versa With 

gallstone obstruction the gallbladder is usually small, 
retracted and painful, while with organic obstruction it is 
dilated as a rule, but is not painful Godoy relates a number 
of typical cases to show the difficulty of differentiation in 
such cases including one of a woman of 40 with jaundice and 
pain in the bile-duct region but not of the nature of colics 
The gallbladder was much distended and the stools were 
permanently clay-colored The diagnosis of carcinoma, 
probably of the pancreas judging from the rapid development, 
all within three months was confirmed by the laparotomy, 
the biliary apparatus being free from calculi 

The Cinematography of Development of the Embryo — 
Perrin describes the reproduction in moving picture of the 
microscopic findings during and following fecundation of the 
ovum of a sea urchin, Esirougilocentrotus hvtdus He 
exhibited the corresponding films, the work of Mile Chevroton 
ot Pans, at a recent meeting of the Academia nacional de 
Medicina 

Case of Recklinghausen’s Disease —Ocaranza’s patient has 
more than 800 of the characteristic tumors, one in the- sacral 
region is 58 cm in circumference He is a man of 38 and 
crouches silent and immovable most of the time 
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Polycystic Ovaritis —Rosendo Amor emphasizes the rap d 
development of scleropoljcjstic ovaritis when it is of gono¬ 
coccal origin, accentuated bj the premature menopause which 
it frequentlj induces Cj Stic degeneration of the ov aries w ith 
neuralgic pains of noninfectious origin is generally traceable 
to repeated pelvic congestions with the nervous-gout} 
diathesis Removal of the ovaries does not alwa}s cure, while 
relief is often oTitained with a simple laparotomy ignipunc- 
ture of the ov ary, stretching the anus or section of the sacral 
S}mpathetic, confirming the nervous origin of the distur¬ 
bances Entirely different from this is the rapid course of 
the gonococcus cases and no intervention here is of any use 
unless the whole organ is removed or panh}sterectom} done 

Policlmico, Rome 

Aug 2 1920 8 7 No 31 
Deficiency Diseases P Ramomo—p 819 

Intensive Sodium Cacodylate Treatment of ^»ervous and Circulatory 
Disturbances G Roasenda —p 826 
ratal Anthrax from ShaMUg Brush G Sampietro—p 830 


Deutsclie medizuusche Wochenschnft, Berlin 

June 24 1920 46, No 26 

Epidemic (Lethargic) Encephalilis A Slrumpell —p 70S 
The Epidemic Appearance of Encephalitis Hoestermann —p 707 
Albinism in Relation to Heredllj \V Jablonshi — 70B 
*AbderhaIdcn s Test for Renal Tuberculosis F Wausclihuhn—p 711 
•Muscular Rigidity with Appendicitis A KrecUe—p 712 
•CemcDvaginal Fistulas K Grasmann—p 713 
Salt Aids Flotation of Helminth Ova in Brine Fullebom—p 714 
\anatians m Electric Mains and Roentgen Ray Work. Schreus—p 
715 

Late Fatal Effect of Skull Injury Friedemann —p 716 
Rhinolaryngologic Hints for General Practitioners Finder—p 717 

Abderhalden's Test in the Diagnosis of Renal Tubercnlosis 
—Wauschkuhn reports that the results with the test were 
disappointing It was impossible to distinguish an acute or 
chronic nephritis from renal tuberculosis 
Lack of Rigidity of Abdominal "Wall in Destructive Appen¬ 
dicitis—Krecke recalls that the reflex abdominal rigidity 
which IS the best sign for the recognition of a severe tvpe of 
appendicitis, is occasionally lacking In this case the appen¬ 
dix lies close to the posterior abdominal wall, behind the 
cecum 

Cervicovaginal Fistulas—Grasmann found m his case of 
cervicovaginai fistula occurring in a pnmipara aged 22 dur¬ 
ing an abortion at the fourth month that the condition was 
due to the same causes as reported bj Wiezynski, namel) 
extreme anteflexion rigidity of the cerv ix, and an unj lelding 
external os, with a tendency to hjpoplasia 


JahrbucR fur Kinderheilkuade, Berlin 


G au 


1920 First lialf 

•Di ordered Heart Action m Childrm K Stolte-p 1 
•pathology of Disturbance Due to Fat m Infant Feeding 

'triour m Infant Feeding 
•Edema in Spasmophilia O Bossert P 
Fimihal Shortness and Slant of Spine Harnehausen p 
•BartLnology orinfant Blood Bo .ert and Lc.chtentntt-p 1^2 
•Active ImmuniMUon A^inst Diphthem \ 

•Fate of Children with Congcmtal Syphilis R Gralka —p 205 

Disordered Heart Action in Children —Stolte remarks that 
atom as the cause of murmurs should be suspected in chil¬ 
dren unusually tall for their age of a neuropathic tendenev 
esncciallv when the murmur can he influenced without change 
of positiL b} improving the vascular tonus The disappear¬ 
ance of the murmur as the child grows stronger confirms that 
the defective closure of the valve ms due to relaxation of the 
muscular ring The functional tests of the heart bv climbing 
shirs etc mav he followed in children hv an apparcntl) 
normal response ev en w ith sev cre v alv ular meompetenev An 
indistinct first sound at the apex is a sign of pathologic con¬ 
ditions, such children arc usuallv slow in their mov ements 
and do not )Oin m games and thev urinate veo little during 
the day but large amounts at night and are often subject to 
enuresis When the) he down during the dav. the amount of 
urine increases as the circulation is thus relieved The urine 
“ normarothervv.se Spasm of the vessels may shut off the 


blood from the extremities this may occur in an extreme 
form in infectious diseases His experience has demonstrated 
that disturbance m the circulation need not he feared with 
pathologic conditions of the heart, congenital or acquired so 
long as the second pulmonary flapping sound grows less 
distinct after exertion Adults do not hav e the child s pos¬ 
sibilities for compensation, and the sound becomes accen¬ 
tuated in them after exertion Lively children may he in 
almost perpetual motion and the heart grows stronger all the 
time while children inclined to be lazy who do not get much 
exercise but are addicted to masturbation mav acquire livper- 
Irophy of the heart with pounding apex heat, displaced more 
or less to the left He reports tvpical cases of the kind m 
two masturbating twin brothers of S They complained of the 
shaking of the chest vv all and the mother had alrcadv noticed 
It Supervision of the children and diversion of their alien 
tion brought both subjective and objective improvement 
Treatment of hvpertrophy of this origin and from chrome 
nephritis is by e.xercise to actual fatigue By this means the 
peripheral or renal vascular resistance is overcome The 
possibilities for compensation are so great in children that 
with perfectly compensated organic valvular defect, respond¬ 
ing to functional tests in the same way as with extracardial 
heart-lung murmurs and accidental murmurs due merelv to 
reduced tonicity, this can encourage us to allow the child 
progressively increased demands on its heart The heart will 
grow stronger under it 

Pathology of Disturbance from Fat in Infant Feeding—In 
this first communication on this subject Bessau discusses the 
clinical aspect of the Milchitahrschadoi, and emphasizes that 
the light color of the stools is the only symptom by which the 
clinician can recognize the condition The decoloration of 
the bile pigment is the clinical indicator of it am] tlic process 
which accomplishes this is probably the cause of the clinu.a! 
disturbances Everything tends to incriminate both fat and 
protein as the causes while on the other hand, promotion of 
fermentation processes m the intestines is effectual treatment 
for It Breast-fed children mav develop 'white dyspepsia' 
but this IS not due to decoloration of bile pigment, as in the 
fat dyspepsia The latter is cured at once by changing the 
child from cow s to breast milk, there mav still be distur¬ 
bances of vanous kinds but not of ^fdchwhrschadeii tvpe 

Flours in Infant Feeding—Aron calls attention to the wav 
the infants thrived during the war on flour containing a large 
proporhon of bran It was first made into bread dough and 
baked in thin sheets and then pulverized The low carbo 
hydrate content of the flour thus prepared and hence its low 
ftrmentability on the one hand, and on the other, its high 
content in extractives which stimulate metabolism and pen 
stalsis have solved he declares, the problem of flour m infant 
feeding 

Edema in Infants with Spasmophilia—Bossert s research 
on the metaliolism confirmed his clinical findings that chil¬ 
dren with severe spasmophilia hut sound heart and kulnev. 
are liable to respond with edema and sometimes with carpo 
pedal spasm when fed w ith egg-flour gruel vv ith no more sail 
than the percentage in breast milk No edema develops when 
the children are getting a mixed diet at home Nitrogen and 
minerals are retained but when the egg is dropped and ahnn 
dance of water „i\cn they are eliminated He thcorircs to 
explain this adding that the edema is not douglu hut ratlicr 
taut 

Bactenologic Examination of Blood in Infants —^This com 
nmnicatinn repur s the results of puncture of the longitudinal 
sinii> in iaO cases to obtain blood for hactcriologic examma 
tion Bii ena were found m forty-four cases and all but 
three in tin group terminated fatallv Ncarlv all of tin 

various kinds of hacteria isolated arc capable of inducing the 
clmnal picture of ihmcntarv intoxication and onlv cxamina 
tion of the Wood will differentiate the etiology 

Immunization Against Diphtheria—Opit- reports that Ii 
was able with dilutions of pure diphtheria toxin i ijcctcd 
intradcruiallv to induce active immunization again'* diph 
thcria as effccluallv as with Behring s toxin antitoxin vacci le 
The detailed findings arc tahnia’ed 
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The Fate of Children with Congenital Syphilis —Gralka 
relates that the experience at Breslau with 410 children with 
congenital syphilis shows that under combined arsphenamin 
and mercury treatment much better results are attained than 
with mercury alone, and that breast feeding is not uncondi¬ 
tionally necessary to save the child’s life The unmistakable 
manifestations generally develop during the second month 
When treatment is inadequate, a positive Wassermann reac¬ 
tion may be obtained fifteen or twenty years later In con¬ 
clusion he emphasizes the extreme importance of keeping 
these children under constant supervision, or at least to 
ensure that they return for further treatment at the first 
sign of flaring up of symptoms Eight pages of close-set 
literature on the fate of syphilitic children are appended 

Munchener medizimsche Wochensclirift, Munich 

June 25 1920 67, No 26 

•postmortem Pigmentation of the Skin K Nenbnrger —p 741 
•Observations on a Cecal Fistula H BeuttenmuHer—p 743 
•Insufficiency of the Ileocecal Vnlve B Hannes —p 745 
•placenta Praevia Isthmica Cervicalis E Vogt—p 746 

Thermolabile Precipitation in the Sachs Georgi Reaction T Baum 
girtel—p 747 

•Demonstration of Hemm Crystals Strassmann—p 748 
Quick Cure of Chancroid with Zinc Chlond Mcrgelsberg —p 749 
•Vihual Disturbance After Hot Baths M Muller-—p 751 
Shepherds Purse as a Drug L Kroeber—p 752 
•Crystal Filters in Roentgen Ray Work G Loose—p 752 
About Needles Threads Ligatures and Sutures H Hans—p 753 
Successful Treatment of Poljcythemia by Roentgen Ray and Blood 
Transfusion W Forster —p 754 
•Diagnosis of Chronic Bartholinitis O Feis— p 755 

Postmortem Pigmentation of the Skin—Neuburger states 
that incubation of the skin of cadavers at a temperature of 
56 C usually causes after from, one to three days a dark 
discoloration to appear The pigmentation does not seem to 
be affected by the disease of the deceased, except that in 
Addison’s disease the pigmentation is more pronounced 
Studies on Small Intestine Through a Cecal Fistula — 
BeuttenmuHer reports her observations on a patient with a 
cecal anus The intestinal mucosa is not sensitive and only 
occasionally traction on the mesentery causes pain Even 
contractions of the intestine produced by faradic stimulation 
are not painful Mixed bland food remains in the small 
intestine from two to three hours, if exceptionally dry, from 
four to five hours, if more or less fluid from one and a half 
to three hours Corroborating roentgen-ray findings the 
contrast test meal reaches the end of the small intestine in 
from two to three hours, where it remains over four hours 
until the beginning of defecation This fact shows hoiv cau¬ 
tious we must be in judging the time of passage of a contrast 
meal through the gastro-intestinal tract Of the various 
cathartics Glaubers salt, Epsom salt and a Carlsbad salt 
mixture acted most promptly, next to these came phenol- 
phthalein Astringents affect the small intestine like dry 
food, ingestion of more fluid food reduces the astringent 
effect In this particular case astringents and laxatives 
affected the small and the large intestine alike Bilirubin 
appears m the stool only after the ingestion of salines Imme¬ 
diately after the passage of the ileocecal valve hydrobilirubm 
appears, or on account of pathologic conditions, the reduc¬ 
tion of pigment begins in the small intestine Reaction of the 
fistular feces is always alkaline The odor of the feces is 
not feculent, but when ascitic fluid is added to the feces, 
large quantities of putrefaction bacteria develop The con¬ 
sistency of the feces depends on the nature of the food as 
in feces passing through the natural outlet The dry resid¬ 
uum of the fistular feces coincides very closely with that of 
normal feces After the passage of the ileocecal valve, inspis- 
sation of the feces begins The microscope shows few muscle 
fibers and large numbers of micro-organisms, the colon bacil¬ 
lus becoming supplanted by large gram-positive bacilli and 
cocci Digestion of starch is begun in the small intestine 
and continued in the large intestine (the frequently positive 
fermentation test probably indicates pathologic processes in 
the small intestine) Traces of albumin are present, while 
peptones are not demonstrable The presence of sugar could 
not be shown Of the ferments, traces of amylase are present, 
1 ut rypsin is not noted 


Experimental Research on Insufficiency of the Ileocecal 
Valve—Hannes found from experiments on cats and dogs 
that the ileocecal valve is open in animals when the stomach 
IS empty, and closed after they have been eating One experi¬ 
ment went to show that psychic motility was sufficient to 
close promptly the valve that had been open during a state 
of fasting, for in the dog that had fasted two days 200 cc 
of tap-water (37 C) injected rectally were ejected at once 
from an ileac fistula, but, after 200 c c of bouillon had been 
ingested by mouth, which in a few minutes was ejected from 
a duodenal fistula, and then 200 c c of water were injected 
rectally a second time, no fluid came out of the ileac fistula 
It IS therefore evident that the closure of the ileocecal valve 
IS not due merely to the mechanical filling of the small intes¬ 
tine but rather to the psychic motility aroused by eating A 
definite analogy is thus established between the pylorus, 
which prevents the bile from entering the stomach from the 
small intestine, and the ileocecal valve, which prevents the 
contents of the large intestine reentering the small intestine 
As regards roentgen-ray technic, a practical conclusion would 
be that, before injecting rectally a contrast fluid, psychic 
motility should be stimulated by prescribing some appetizing 
drink 

Placenta Praevia—Vogt states that heretofore only twenty- 
three cases of placenta praevia isthmica-cervicalis have been 
reported in the literature He adds ten of his own cases that 
occurred between 1908 and 1919—an unusually large number 
—out of 179 cases of placenta praevia The chief symptom 
in placenta praevia isthmica-eervicalis is the hemorrhage, 
which may occur at any time during pregnancy, although in 
his ten cases it happened always during the second half, 
twice at term The severity of the hemorrhage differs widely 
and offers nothing characteristic Sometimes hemorrhages 
occurred at irregular intervals, then again the first hemor¬ 
rhage might be so severe as to render immediate medical 
assistance necessary He thinks that abdominal, cervical 
cesarean section is indicated in the case of every severe hem¬ 
orrhage provided the child is viable and no severe infection 
is present The advantages of the cervical operation are dis¬ 
cussed Vogt operated in all ten of his cases, and both 
mother and child were saved in each instance 

Demonstration of Henun Crystals—Strassmann describes 
a modification of the Teichmann test for the demonstration 
of hemm crystals in blood Particles from the suspected 
blood stain are mixed on a glass slide with a few drops of a 
mixture composed of 1 part of a 5 per cent sodium chlond 
solution and either 3 or 10 parts of concentrated glacial acetic 
acid, and covered with a cover-glass The acid is evaporated 
in the usual manner over the flame This mix ure may he 
preserved, ready for use, for some time 

Visual Disturbances Following Hot Baths—Muller reports 
two cases of serious disturbance of vision during or following 
hot baths He assumes an intracranial hemorrhage as the 
cause The patients were women aged 65 and 84 In the one 
case the patient asked to have the electric heat turned off as 
she could not see According to her statement, she was com¬ 
pletely blind for a time but vision gradually returned the 
following day 

Crystal Filters in Roentgen-Ray Work—Loose no longer 
uses the ordinary metal filters aluminum copper, zinc, etc, 
in his roentgen-ray work, bu employs instead so-called 
crystal filters, which are plates composed of layers of crystals 
of metallic salts The advantages of this method appear to lie 
in a sort of purifvmg effect that the crystals exert on the 
roentgen rays, in any event, since he has been using them, the 
biologic effect of irradiation has been uniformly good and no 
damages to the skin have resulted Most patients show no 
outward evidence of having ever received roentgen-ray treat¬ 
ment, only exceptionally does a slight pigmentation appear 

Diagnosis of Chronic Bartholinitis—Feis finds that fre¬ 
quently attempts to secure a specimen of the secretion of the 
vulvovaginal gland for diagnostic purposes are unsuccessful, 
in which case he recommends the use of a sound to secure a 
specimen It is well to roughen the head of the sound so that 
the secretion may adhere to it better In 31 cases of subacute 
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and chronic gonorrhea treated during the previous siv months 
he IVas umble to secure anj secretion from the gland by 
expression He succeeded, however, in passing a verj fine 
sound in 22 of the cases In 9 a sound could not be introduced 
Examination of the sparse secretion adherent to the sound 
gave the following result in 4 cases the findings were nega¬ 
tive, in 11 cases gonococci were found, in 7 cases the secre¬ 
tion was free from gonococci but a more or less pathologic 
condition existed as evidenced by accumulation of leukocjtes 
and desquamation of the epithelium In treating gonorrheal 
infection of the vulvovaginal gland Feis tried first protargol 
and formaldehjd but finds a 05 per cent solution of silver 
nitrate more efficacious, dail> injections being made \\ ithin 
four to SIX weeks he succeeds in securing a gonococcus-free 
smear from the excretory duct Also the leukocj tes disappear 
or are reduced 

TherapeuUsche Halbmonatshefte, Berlin. 

May la 1930 34 No 10 

Prophylactic and Therapeutic U<e of Bacterial Vaccines H Langcr 
—p 277 Cone n 

Surgical Treatment of Coliti<? H Klose—p 281 
Treatment of Migraine Grober —p 287 

Wiener klimsclie Wocliensclinft, Vienna 

June 24 1920 33 No 26 
Acute Leukeinn C Sternberg—p 553 

So Called Psychogenous and Ihysiogenous Neuroses J Gerstmann — 
p 557 

•Dosage m Recent Sjphilis A Brandwetner—p 558 Conen in 
No 28 p 608 

Poljuna with Epidemic Encephalitis E Hoke—p 652 
The Sachs Georgi Flocculation Reaction L Kumer —p 562 

July 8 1920 33. No 28 

Arrhjthraic Pule and Extrasystole Kaufmann and Rothberger— 
p 599 

Tetany of Bladder and Its Treatment Schwarz and Wagner —p 604 
Cowslip Root as an Expectorant R Joachimowitz—p 606 

Dosage in Treatment of Recent Syphilis—During the war 
Brandweiner was connected with the largest Austrian hospital 
for venereal diseases He recalls that arsphenamin accidents 
occur more frequently at the beginning of treatment and 
admits that in a certain number of cases—not very large—we 
maj doubtless overtreat the patient, but believes that this 
disadvantage is outweighed by the advantage derived by giv¬ 
ing really adequate treatment in other cases He urges that 
while adopting a mode of treatment that will give the best 
therapeutic results we must also give most careful attention 
to the manner in which each individual patient reacts to the 
remedies administered, that is the treatment must in one 
sense be generalized and made effective, but in another sense 
u must be individualized to conform to the varjmg needs of 
patients A case which shows the slightest ev idence of a posi- 
tive Wassermann reaction cannot be regarded as a purelj 
pnmarj case, to be regarded as primary, a case must show 
an absolutely negative reaction both before and directly after 
the first injection of arsphenamin 

Zentralblatt fur Chirurgie, Leipzig 

June 19 1920 47, No 25 

Operative Treatment of Old Empvcma Cavities P Graf —p 610 
Biochemical Reactions with Carcinoma \\ Buddc—p 611 
•The Management of Perforated Gastric Ulcer V\ Burl.—p 614 
Extrapcritoneal Incision for Abdominal Ncphrectoni> Stotrin — 

Ure of Traction Sutures in Prostatectomy Zuckerkandl—p 616 
Repair of Large Clavicle Defect E Unger—p 617 
Case of Vaginal Calculus V VVincltlcr —p 6)7 

The Management of Perforated Gastric Ulcer-Burk 
describes the method that he has emplovcd of late in dealing 
with perforated gastric ulcer Two anchor sutures arc placed 
on opposite sides bevond the infiltrated wall of the ulcer The 
threads which are left long are drawn out through the 
abdominal rectus and tied over pads of gauze By this means 
the surface of the ulcer is pressed tightly against the abdom¬ 
inal wall and the parietal peritoneum thus sealing the open 
ulcer surface For safety s sake a dram is inserted The 
sutures are removed the tenth day 
Traction Sutures in Prostatectomy—In operations on the 
prostate Zuckerkandl has of late used traction sutures as 


recommended by Hartert and bv Clac'-en and he regards 
their use as a great improvement in technic. For cxanipk 
through the bodv of the prostate adenoma cither a 'ingle 
suture IS placed medialK or tvv o suturei mav he u'cd one on 
either side and enucleation is performed while traction iv 
exerted on the suture threads In the case ot large tunors 
of the prostate it is sometimes neecssarv to place the suuirc' 
at deep points He has found traction sutures valuable al'ia 
m operations on deep-seated cancer of the bladder in which 
case a series of sutures mav be placed in the margin ot he 
tumor 

Repair of Large Clavicle Defect—Unger repo'ts a case ii 
avhich the distal half of the clavicle having been 'hot awav 
the remnant of the clavicle and the coracoid process vverv 
joined with two ware sutures and a good function of ,li<. 
shoulder joint was secured The height of the shoulder i' 
normal Between the scapula and the clavicle a large call i 
has developed The patient can raise his arm about 45 dcgrcs 
above the horizontal Rotation movements are cntirclv 
normal 

Calculus in Vagina —^Winckler reports a case in which a 
girl of 13 had suffered from nocturnal enuresis since lier 
second year Examination revealed a vcllowish white rough 
bodi protruding from the Iivmeii and a wedge-shaped cal 
culiis weighing 4 gm. was brought to light It contained iia 
foreign body Its pathogenesis scciiia to have been connected 
with the enuresis Decomposition of urine entering the vagina 
through the central opening in the hvmcn doubtless caused the 
formation of the stone in much the same manner as catarrh 
of the urinarv bladder mav lead to production of calculi 
After the removal of the stone there was no further nocturnal 
enuresis In every instance of enuresis careful search for the 
cause should be made and we should not he satisfied with 
mcrelv giving general advice on tin. subject 

Zentralblatt fur Gynakologie, Leipzig 

June 12 I9’f> 44 \o 24 

•The Treund \Vertheim Careinomv Operation A Mayer—p 617 
•Puerperal Fever C Nets—p 622 

•Laecration of Intc line by L'ctcrnal Trauma It Seliacdel —p 624 
•Inlcslinat Obstruction by Pelvic Fxudate P R Brew ill—p 637 
Traumatic Hematoma of the t^ulvu I Jacobi —p 610 

The Freund-Wertheun Carcinoma Operation — Maver 
reports the experience of the Tubingen Linivcrsitats Fraucii- 
klinik during the fifteen years ending with 1916 with the 
Freund-Werthcim operation Of the 5'^3 cases of carcinoma 
of the uterus that were observed during this period 81 2 per 
cent, were carcinoma beginning m the cervix while 188 jicr 
cent were in the body of the uterus Of the 725 cases oi 
carcinoma of the cervix 34 7 per cent were inoperable The 
inoperability had its basis almost without exception in tin 
local spread of the disease. If operation is attemp cd in tbs 
inoperable cases death is the inevitable result Radiotherapy 
does not seem to offer much hope in such far advanced case, 
in fact It would seem at times as if the rays acted as an irri¬ 
tant and hastened the end Of the 474 operable cervix case 
457 were operated on the operative mortality was 20 3 per 
cent Of the 343 patients operated on before 1913 08 died 
and of the 275 that survived the operation there were recur 
reiices in at most 165 cases 107 patients (39 3 per cent ) had 
been free from recurrence for at least five years others 
longer In carcinoma of the bodv of the uterus (laO cases i 
the primarv mortality was much lower (96 per cent) ami 
the percentage of permanent cures was higher (62 2 per c m J 
so that here the need for a different method of treatment is 
not as great as in the case of carcinoma of the cerviv 

Puerperal Fever—\cis reports a case of puerperal fcvc' 
from which he concludes that if a case seems of oh'ciirc 
origin It is well to consider the possihilitv of cndogcaou 
infection Bactcnologic examination of the hloo'I for h > h 
aerobic and anaerobic organisms should lie made \ the 
same time a smear from the cavitv of the uterus slio I'd lx 
dev eloped 

Laceration of Intestine by External Traona at Fnd of 
Pregnancy—^Thc voung v oman fell oi the cf c of a p k- 
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but the pains and \omtting which developed an hour later 
were ascribed to labor, as two days later she was delivered 
at full term Colic and borborygnius persisted whenever she 
drank anything, and after eating mashed potatoes and meat 
croquettes the twentieth day after the accident, symptoms of 
ileus developed yvith fecal vomiting, but expectant treatment 
was continued, with fluid food, for several weeks until a tumor 
was palpated m the right upper abdomen Laparotomy 
mealed a perforated laceration of the intestine which had 
u'cerated and closed the perforation, and was well on the way 
to healing Prompt recovery followed resection of a 35 cm 
loop In case of laceration of the intestine, when operation 
is impossible, Schaedel thinks it might be advisable to belt in 
the abdomen and give opium, hoping for a spontaneous heal¬ 
ing In this case the full abdomen had helped to immobiliae 
the injured loop 

Postoperative Intestinal Obstruction—Brewitt reports four 
cases of intestinal obstruction resulting from compression bv 
exudates m the true pelvis arising after gynecologic inter¬ 
vention He says that antiphlogistic measures, such as hot¬ 
air baths compresses and packs, proved useless, and that it is 
poor surgery in such cases to perform a laparotomy m order 
to search for adherent intestinal loops in Douglas’ pouch It 
IS an unnecessarily serious operation for the patients, who 
are usually in a much weakened condition He recommends 
as the operation of choice a temporary, lateral fistula in the 
descending colon, which operation can be performed under 
local anesthesia The operation is described in detail The 
patients begin to improie at once In from ten to twelve days 
the severe symptoms disappear as the exudate is absorbed, 
and the fistula can be allowed to close, which it will do spon¬ 
taneously 

Zentralblatt fur innere Medizin, Leipzig 

July 10 1920 41, No 2S 

Soot Deposits in Skm of Chimney Sweeps Picliler —p 489 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

July 24 1920 2 No 4 

Horizontal Rod Piercing the Penis Worn by Certain East Indian 

Tribes J Kleiweg dc Zwaan —p 289 
•Osteomyelitis of Upper Jaw in Infants E Marx —p 294 
•Case of Banti s Disease with Death Under ffeo Arsphenamm B K 

Boom —p 204 

Keratitis in W Form G Wisselinh—p 312 

Ocular Lesions Consecutive to Osteomyelitis of the Upper 
Jaw in Infants—Marx has encountered three cases and com¬ 
piles thirty-three from the literature in which this was fol¬ 
lowed by an abscess or fistula or merely inflammation in the 
conjunctiva of the same side, in infants from 3 days to 9 
months old He found staphylococci in two of his cases 
but this may have been a secondary invasion In one case 
cited, both staphylococci and streptococci were cultivated from 
the mother and also from her child About 25 per cent of 
the cases terminated fatally but the prognosis is favorable if 
the osteomyelitic process m the bone is discovered and treated 
properly in time The antrum is so small at this age that we 
can scarcely speak of a sinusitis, the lesions being an actual 
osteomyelitis and it spreads in the spongiosa to the eye In 
eight of the total thirty-five cases the disturbances in the eye 
were the first thing that attracted attention to the osteo¬ 
myelitis In nearly 25 per cent of the cases exophthalmos 
was pronounced, and this seems to occur constantly with 
inflammatory processes m the ethmoid sinus Two cases of 
the latter in infants have been published and both children 
recovered after the pus had been cleared out of the sinus In 
btephenson s recent compilation of ten cases of ethmoid 
sinusitis with exophthalmos, one was m a 2 weeks babe 

Keo-Arsphenamm in Banti’s Disease—The girl of 11 had 
ar extremely large spleen secondary anemia, leukopeny with 
preponderance of mononuclear cells chronic diarrhea, and 
unstable pulse and temperature By exclusion, Banti's disease 
was diagnosed but splenectomy was postponed for tentative 
treatment with neo-arsphenamin, 0015 gm by the vein once 
a week for six weeks Then jaundice developed, with a 
hemorrhagic diathesis and high fever, and necropsy disclosed 
fatty degeneration and necrosis of the liver The Wasser- 


mann reaction had been constantly negative Boom attributes 
the fatality to the drug, the liver being in such a precarious 
condition that it could not stand even these small amounts of 
the comparatively harmless neo-arsphenamin The case warns 
to be wary with arsphenamm treatment with a substandard 
liver, but unfortunately, he adds, we have no means of ascer¬ 
taining this beforehand The retrospective diagnosis was 
disease of the liver from inherited syphilis which h-id finally 
assumed the picture of Banti’s disease At necropsy m cases 
ot Banti’s disease, search should be made for syphilitic 
lesions 

Hospitalstidende, Copenhagen 

July 28 1920 C3, No 30 

•Operations for Scarlatinal Otiti's S T Sorensen —p 457 

Operative Treatment of Otttis with Scarlet Fever—Sffren- 
seii emphasizes the difference in the general condition and 
resisting powers in or convalescing from scarlet fever when 
It IS a question of operative intervention, compared with 
conditions when a chronic otitis is inducing cerebral or 
pyemic symptoms His experience has further confirmed the 
evil results liable to follow an extensive mastoid or other 
operation for scarlatinal otitis and its complications On the 
other hand, he has a record of fifty-seven cases of suppura¬ 
tive processes of scarlatinal otitis origin m which the peri¬ 
auricular abscess healed after simple incision, with recoverv 
o' all the patients He describes three cases in which the 
mastoid operation seemed to have turned the scale to a fatal 
outcome, in one of these severe uremia complicated the clin¬ 
ical picture but the condition was not hopeless until acute 
exacerbation followed the mastoid opervtion, m another case 
necropsy revealed diffuse tuberculosis, so the outcome would 
have been death m any event, but the child might have been 
spared the operations on mastoid, sinus, ligation of vein, etc 
In three other cases the child recovered after a series of 
operations, the course seemed to be much aggravated by 
them as the scarlatina m each instance had been mild 
Another argument against extensive operations is the diffi¬ 
culty of the differential diagnosis, in one case an abscess in 
the brain escaped detection even at the operation, and m two 
other cases with cerebral symptoms leading to assumption of 
otitic complications, the ear had not been affected by the 
scarlet fever, and the disturbances were traced to ervsipel-is 
spreading from the nose At necropsy of patients with severe 
otitis he has sometimes found the mastoid cells full of puru¬ 
lent masses when during life there had been no signs ot 
secondary otitic svmptoms To operate before symptoms 
develop would lead to many unnecessary operations, and to 
fatalities in the scarlatinal cases 

Ugeskrift for Laeger, Copenhagen 

Aug 5 1920 S2 No 32 

Physicxl Bases for Radiotherapy S Nordentoft —p 999 
InfluenzT at Sundholm 1920 O Studtgarth—p 1016 
•Treatment of Gaslroptosis C J Baastrup —p 1019 

Combined Treatment of Gastroptosis—Baastrup suspects 
gastroptosis m women with long flat trunks, the upper abdo¬ 
men curving in and the lower someivhat prominent, thin, 
nervous complaining of dull headache, constipation, very 
frequent micturition, etc In a case of the kind he found the 
lower level of the stomach at the symphysis, and the condition 
had not been improved by repeated courses of bed rest and 
forced feeding and other measures during seven years under 
various specialists He applied massage to the arms legs 
and back, and gave arsenic, and had the foot of the bed raised 
to aid in restoring the stomach to place The result w vs sur¬ 
prising, the woman gained rapidly m weight and was fitted 
with a belt to support the stomach All the symptoms dis¬ 
appeared for over three vears Then came recurrence of some 
of the symptoms, but they subsided anew under a two weeks 
course of massage without confinement to bed, but the foot 
of the bed was raised at night In a second case, bed rest 
for three or four weeks with the same measures was supple 
mented with out of door exercise and a special corset which 
includes the features of Lane’s belt The young woman was 
soon in perfect health and has had no disturbances since 
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CLINICAL OBSERVATIONS ON THE 
DIGITALIS-LIKE ACTION OF 
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Squill has long been in use as a diuretic, an expec¬ 
torant and a heart tonic Is is classified now as a 
digitalis-like drug As it has not hitherto been sub¬ 
jected to both of the two most satisfactory clinical 
tests of digitalis action, it has seemed of considerable 
interest to us to make a brief clinical study of the 
digitalis-hke action of squill The two tests which are 
pathognomonic of digitalis and its allies are ( 1 ) the 
production of heart block, particularly in auricular 
fibrillation, and (2) the change in the T deflection of 
the electrocardiogram 

The production of heart block by digitalis has long 
been recognized It is best seen in patients with auricu¬ 
lar fibrillation Cases with normal rhythm may show 
delayed conduction and finally dropped beats after 
large doses of digitalis have been given, but cases with 
auricular fibrillation usually show the effect more 
quickly by a rapid drop in the heart rate from the high 
figure found before treatment 

The change in the shape of the T wave of the elec¬ 
trocardiogram resulting from digitalis is of relatucly 
recent discovery Cohn and Fraser,’^ in 1913, pointed 
out that digitalis may invert the T wave of the electro¬ 
cardiogram Since then this condition has been found 
to be quite the usual result of digitalization The T 
a\a\e, which is nonnallj upright m Lead II, becomes 
at first lo\\er, then flattened, and finally inverted with 
progressive digitalization Patients with or without 
auricular fibrillation show the same tendency for the 
T w ac e change 

The drug squill is made up of the inner scales of the 
bulb of Urgiiica maritima or Scilia maritima (sca- 
onion) It IS a plant that has been used for many 
centuries in the treatment of disease It is said - that 


* From the Massachusetts Genera! Hospital and the House of the 

Good Samaritan , . « 

* Read before the Section on PharmacoloKjr and Therapeutics at the 

Se\cnt} First Annual Sc5sr/)n of the American Medical As ociation 
New Orleans April 1920 , . i. j v i. 

•Owing to lack of ppacc this article his been abbre\iated by the 
omission of the protocols The complete article appears in the Trans 
actions of the Section and in the lutho-s reprints A copy of the 
latter ma> be obtained on application to the authors 

1 Cohn A t and Fra cr F R J Pharmacol Exper 

Thcrap 5 512 1913 . ^ , 

2 iJutk A H The Growth of Medicine from the Earliest Times 
to about IbOO New Ha\en 1917 


the ancient Egyptians emplojed it to induce \omiling 
Hippocrates ^ used it both exteriiall} and intermll} 
Pythagoras wrote a treatise about it, md Pliiij 
described a method of preparing the Miiegir of squill 
and the honey of squill for dropsies 

In w'orks on pharmacolog) and therapeutics, squill is 
discussed under the heading of “digitalis and its allies,” 
but Its chief use in practice has been as an expectorant 
or as a diuretic Hajnes,* howe\er, in 1900 claimed 
that It was a more efficient cardiac stimulant than digi¬ 
talis or strophanthus Dixon,- the same 3 ear, stated 
that squill has the disad\antages of uncertain absorp¬ 
tion, strong gastro-intestinal irritation and \asocoii- 
stnction, particularly of the coronary’ a cssels Cushnj," 
in 1911, considered that clinically squill had onh one- 
half to one-quarter the strength of digitalis Hatcher,^ 
in 1912, found that in cat units squill had little more 
than one-sixth the strength of digitalis 


TABLF 1 —ASStt OF TISCTOBFS 


TlDcture 1 

0003 

Tincture C 

0o03j 

TiDcturc 3 

0 00* 

Tiocturc 4 

OOOj 

Tincture 

0 00"’ 


The various preparations of squill are the dried bulb 
(scilla) w ith a dosage, according to the U S Phaniia- 
copeia of 01 gni (D/l> grains), \incgar of squill 
(acetum scillae), 1 cc (15 minims), fluidextract of 
squill, 0 1 c c (11/4 minims), 0 x 3 mel, from 2 to 4 c c 
(14 to 1 dram), B P , pill ipecac with squill, from 
025 to 0 5 gm (4 to 8 grains), B P , syrup of squill, 
2 cc (30 minims), compound syrup of squill, 2 cc 
(30 minims), and tincture of squill, 1 c c (15 minims) 
In our inaestigation we haae made use of the tincture, 
fi\c different preparations Nos 1 and 2 at the House 
of the Good Samaritan, and Nos 3, 4 and 5 at the 
Massachusetts General Hospital They were all 
obtained from good pharmacists One (1 inctiirc 2) 
was receued bottled originally as a physiologically 
assayed tincture, the others were made up from bio¬ 
logically assayed fluidextracts 

Dr W orth Hale of the Department of Pharmacology 
of the Hanard Medical School has \cry kmdh tested 
all fi\e of these tinctures The results of Ins assay 
are as gi\en m Table 1, expressed m cubic centimeters 
of the drug (which is a 10 per cent solution J per 
gram of frog necessary to produce m one hour s\stolic 


Slillc Alfred Thenpeutics and Materia Mcthc 
The Elements of Matena Mcdica an! Tberaj^euU 
•I Ilajne G S Rioclicm 116 1906 

5 Dixon W S Bnt M J 2 14^9 1906 

6 Cusbny \ R \m J M IHS ^ 6 ^ 

7 Hate' cr cited in S Ilmann ToraU 
<r p 411 
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standstill of the heart Since the standard frc^ 
unit (U S P ) IS 0 006, it is evident that all the 
preparations except Tincture 2 are standard or close 
to standard Tincture 2 is twice the strength of the 
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Fig 1 —Effect of squill in Case 1 

standard This is important because we thought at 
first that the feeble effect on the heart from ordinary 
doses of the tincture of squill in the cardiac cases 
tested might be due to weak, below standard prepara¬ 
tions 

EFFECT OF SQUILL ON FOURTEEN PATIENTS 
The effect of squill on thirteen cardiac patients with 
auricular fibrillation and on one with auricular flutter 
has been studied by us These cases and the results of 
squill and digitalis administration are fully described 
in the protocols 
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Fig 2—Effect of squill in Case 2 


1 First Group —The first seven patients of the four¬ 
teen were at a hospital for chronic disease, the House 
of the Good Samaritan One of the advantages in their 
study lay m the fact that most of them had been in the 
hospital for months and had show n already the effects 


of rest in bed and digitalis They were thus in a stable 
equilibrium when tested They all had auricular fibril¬ 
lation, SIX due to rheumatic heart disease, five of whom 
had mitral stenosis and one aortic stenosis, the other 
patient had cardiorenal disease Six had edema of 
the legs or of the h\er, or of both 

(o) Effect of Digitalis Before the squill was given, 
all of these seven patients first received massive doses 
of digitalis in the form of digitan (digipuratum), from 
1 to 2 gm , within four hours All reacted vigorously 
to this therapy with striking and rapid falls in apical 
pulse rate 90 to 40 within twenty-four hours in Case 
1,86 to 40 within twenty-four hours ,in Case 2, 95 to 
55 in Case 3, 110 to SO in Case 4, SO to 40 in Case 5, 
90 to 44 within twelve hours in Case 6, and 130 to 55 
within twenty-four hours in Case 7 There was nausea 
with vomiting in Cases 1, 2, 5 and 6 as the result of 
the digitalis, these patients were more or less pros- 
trated for one or two days by the toxic effects, espe 
cially Case 5, this patient vomited for three days fol¬ 
lowing the digitan, of which she received 2 gm , which 



was the largest massive dose given There w^as definite 
symptomatic and objecti\e circulatory imprmement in 
all seven patients so soon as the toxic effects had 
disappeared In some cases with edema, diuresis fol¬ 
lowed the drop in pulse rate There w’as also increase 
m the vital capacity along witli the subjective improve¬ 
ment 

(h) Effect of Squill As it had thus been proved 
that these patients would all respond to digitalis favor¬ 
ably, an interval of about two weeks was allowed to 
elapse after the massive dose of digitalis m order to 
permit the complete excretion of this drug Then tinc¬ 
ture of squill in the dosage of from 2 to 4 c c (30 to 
60 minims), which is from two to four times the aver¬ 
age dose, was given three times daily for sexeral days 
Thus, m Case 1, 30 c c (7yy drams) was given in five 
days, Case 2, 40 c c in five days, Case 3, 48 c c in 
five days, Case 4, 48 c c m four days, Case 5, 48 c c 
m five days, Case 6, 52 c c m five days, and Case 7, 
32 c c m five days Tinctures 1 and 2 u ere given in 
about equal amounts to each patient except in Case 1, 
in which only Tincture 1 was given Three of the 
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patients, 2, 3 and 6, showed no effects whatever except 
that possibly 3 and 6 had a little cumulatue effect that 
aided the action of digitalis given again later Patient 
7 had slight nausea but no other symptom or sign of 
squill action Patient 4 had very slight reduction in 
pulse rate (10 beats, 80 to 70) but otherwise no evi¬ 
dence of action Patients 1 and 5 seemed slightly 


TABLE 2—EFFECT OF SQUILL 


Tincture ol Squill Effects of the Squill 

Reac ,-■-, , -^- 
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improved subjectively, and m them there 
was reduction of the pulse rate, 100 to 70 
in Case 1 and 80 to 55 in Case 5 These 
results are noted in Table 2 

To summarize these seven cases, it may 
be said that patients tvith auricular fibrilla¬ 
tion mostly of rheumatic origin who re¬ 
spond definitely to digitalis respond little 
if at all to two or four times the average 
pharmacopeial dose of tincture of squill 
continued for four or five dajs In this 
group of cases, electrocardiograms were 
not taken 

2 Second Group —The second group 
of se\en cases w^as studied at the Iflassa- 
chusetts General Hospital Six of these 
patients had auricular fibrillation three of 
the rheumatic tj pe, tw o w ith mitral ste¬ 
nosis, one of the other three had cardio¬ 
sclerosis, and the other two cases were of 
unknown cause, probably rheumatic The secenth 
patient had auricular flutter with cardiosclerosis \t 
the Massachusetts General Hospital there was one 
disadaantage, that of not having obsened the cases 
for some months preiiousl} in the same enciron- 
ment On the other hand, there were two adiantages 
Electrocardiograms w ere taken daiU or e\ en other 
daj just before, during and after the administration 


of the course of the squill, and mo^t of these 
cases were studied later than the Good Samari¬ 
tan group and so recened larger do'-es of the 
squill The dose aaned in these patients from 
4 cc (1 dram) to 16 cc ounce)—from four 

to sixteen times the pharmacopeial dose—and was 
giaen three times daiK In Case S 40 cc were giacn 
m three and a half da\s, Case 9 136 cc 
m twehe dajs, Case 10, 184 cc in fifteen 
da\s, Case 11, 112 cc m four and a 
half dajs. Case 12, 192 cc in four dacs, 
Case 13, 176 cc m three dais, and Case 
14, 184 cc m four dajs The absence of 
effect m the cases at the House of the 
Good Samaritan caused us to start with 
the dose of 4 c c \s this was mcffcctne, 
It was doubled for later cases and hnallj 
quadrupled for the last three cases It 
was onlj when we were gumg 16 cc 
(4 drams) at a dose instead of 1 cc (15 
miniii!'.) that ue obtained finaJlj leri def¬ 
inite digitalis-like action from tincture of 
squill 

(a) Effeet of Digitalis Tlirce of these 
se\en patients were gnen digitalis also. 
Patient 8 receniiig 1 3 gin of digifolm 
and digitalis leaf m three and a half dajs, Patient 12 
was gnen a massne dose of 1 gm of digitaii at 
entrance, and Patient 14 was gnen digitan and tmeturc 
of digitalis equnalent to 2 gm of tlie leaf, m the 
course of four dajs '\n intenal of two weeks or 
more separates the digitalis from the squill administra¬ 
tions, in the first two cases the digitalis preceding the 
squill and in the last \iee \ersa Patients 8 and 12 
reacted remarkablj to the digitalis. Patient 14 dclinitelN 
but not so marked!) Digitalis, m large amounts at 
least, was not gnen to the other four patients 

(h) Effect of Squill In these seacii cases at the 
Massachusetts General Hospital the squill showed a 


definite digitalis-Iike action in c\cn cn‘^c (Tabic 2) 
In Case 8 there was slight effect, the pulse rate drop¬ 
ping but the T wa\e of the electrocardiogram showing 
little if anj change, tins patient rcccncd, howcier, onlv 
40 cc of the drug, which was discontinued bceatist of 
cerebral 9 sfi ' "ill effect, 

not onh m - ff ho m 

the liii'^. t'c 



Ftg 4 (Case 9)—^ Lead II before admtmstratton of squiU Abscissa 0 2 second 
Ordinate, volt B Lead 11 showing effect of tincture of squill Note in\cried 
T wave and increased amplitude of B 
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improvement The drug was stopped on the occur¬ 
rence of an embolism m the foot Case 10, with 
auricular flutter, showed apparently definite squill 
effect also—in the breaking up of the auricular flutter, 
slight subjective improvement, and a flattening of the 
T wave of the electrocardiogram Case 11 showed 
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NAUSEA 

vomiting 


Fig 6—Effect of squill in Case II 

squill effect in subjective improvement, reduction of 
the apex pulse rate, flattening of the T wave, and 
nausea and vomiting Case 12 showed a pronounced 
effect from the squill, especially in the electrocardio¬ 
gram, a bigeminy due to ectopic ventricular complexes 
occurring, with the T wave much decreased in height 
(Fig 7) In Case 13 there was slight subjective 
improvement, some reduction of the apex 
rate and inversion of the T wave Case 
14 showed the most striking effect of all 
This patient, who entered the hospital 
almost moribund, improved rapidly and 
markedly under the squill, with great 
reduction of apical pulse rate, marked 
diuresis following the pulse drop and the 
improvement in the heart and circulation, 
and inv'ersion of the T wav'e of the elec¬ 
trocardiogram (Figs 9 and 10) 

RESULTS 

1 Production of Heart BlocV. —Turn- 
bull ® produced marked sinus arrhythmia, 
premature beats, and a slight degree of 
heart block after exercise in a patient with 
mitral stenosis without auricular fibrilla¬ 
tion b) giving 11 drams (44 c c ) of the 
tincture of squill in eleven days Alto¬ 
gether, 20 drams (80 cc) were given to 
this patient in twenty days, wnth finally g Lel/n'" 

loss of appetite and general malaise In c Lead iii, 

another paper® he stated that tincture of 
squill in 15 minim doses four times a day produced 
no symptoms in most cases, even in amounts up to 
21 drams (84 cc ) in twenty-one day's, the exception 
he cites is the case already described in his other 
paper He stated that this dose of 15 minims (1 c c ) 
four times daily “proved sufficient m several cases to 


8 Turnbull H H Hearts 15 1910 1911 

9 Turnbull H H Proc Eoj Soc Med 4 25, 1910 1911 


maintain the slowing and good effects produced by 
digitalis The squill used was one and a half times 
as strong pharmacologically as the digitalis ” In the 
discussion of this paper, E I Spnggs considered digi¬ 
talis more effective in slowing the heart and arresting 
Its irregularities than strophanthus or squill Whit¬ 
ing,'® in 1918, reported an interesting case of mitral 
stenosis which he treated before and after the onset of 
auricular fibrillation He found that tincture of digi¬ 
talis gave wonderful improvement during fibrillation, 
while in the prefibrillation days it had had only a 
trivial effect, if any, on the heart, with some improve¬ 
ment in the general condition of the patient Tincture 
of squill was tried in this case and appeared to be 
equiv'alent to a weak digitalis From H/o to 2 drams 
(6 to 8 c c ) was given daily for five days (30 to 40 
c c ) to five weeks (210 to 280 c c ), the pulse remained 
at about 72, there was no definite diuresis, slight head¬ 
ache was the only toxic symptom 

In our fourteen cases especially selected because of 
their ready response as auricular fibrillation or auricu¬ 
lar flutter to digitalis, there was strikingly little produc¬ 
tion of heart block except with large doses With a 
dose from eight to sixteen times the average U S P 
dose, there was definite digitalis effect, a pronounced 
blocking, especially marked and typical in Case 14 
(Fig 9) 

2 Electrocardiographic Changes —So far as we 
know, no observations of the effect of squill on the elec¬ 
trocardiogram have hitherto been made Of the seven 
cases of our second group from which electrocardio¬ 
grams were obtained, six showed definite changes in 
the T wave, a decrease, flattening or inversion This 
IS a typical digitalis effect In only one case. Case 8, 
was there no apparent change, and here only 40 c c 








Fig 7 (Case 12 )—A Lead II before admmi«:tration of squill ^sote bipb T ^^a^c 
B Lead 11 showing squill effect brad>card«a, flattened T \savc and ectopic complex 
C Lead HI, showing coupling, bigemmy the result of squill 


of the tincture of squill w'as giv'en In two cases the 
Q-R-S complexes changed considerably during the 
squill administration m Case 9, m which they increased 
greatly in amplitude with improv'ement in the patient’s 
condition (Fig 4), and m Case 10, in which the reverse 
occurred (Fig 5) 


10 Whiting A J Proc Roy Soc- Med Sect Therap 11 1 
1928 
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absorbed I believe that is the reason why squill has been 
so successful as a nauseant, and the cardiac action of squill 
has been overlooked I certainly think we have no reason 
for using squill in the treatment of cardiac disease and 
believe Dr White agrees with that suggestion Whether 
there is justification for its use in other diseases will remain 
to be seen, and I think is a matter of considerable doubt 
Dr G M Balboni, Boston As far as the diuretic effec* 
of squill IS concerned, in small doses there has been none 
Only when we gave 16 c c, three times a day, have we 
obtained diuresis as a secondary effect in patients with 
edema As far as the expectorant action goes, we do not 
believe that it is such a good expectorant as we are told in 
books, but with the onset of nausea, there is an expectorant 
effect, probably chiefly salivation As far as toxicity is con¬ 
cerned, we did not find that it had a severe toxic effect 
This may be due to its inability to be absorbed by the gastro¬ 
intestinal tract I was very much interested in looking over 
one of the recent books on pharmacology and therapeutics 
(Wilcox, p 147) to find that he says squill produces a much 
more violent gastro-intestinal irritation than digitalis, caus¬ 
ing in large doses crampy pains, vomiting and even marked 
enteritis This has not been our experience The effect of 
*^he alcohol in the large doses of tincture of squill was very 
tiansient very slight and would tend to raise pulse rate 
rather than the reverse 


INFECTIOUS ECZEMATOID DERMATITIS* 

RICHARD L SUTTON, MD 

KANSAS CITY, MO 

It has recently been stated that the term "infectious 
eczematoid dermatitis" is lacking in grace and euphony, 
as well as in accuracy, but at this time I know of no 
appellation that will adequately take its place While 
It IS true that our conception of the affection as it was 
first described has undergone some changes, these 
changes tend to increase rather than dimmish the 
clinical importance of the disorder Scarcely a fort- 



Fig 1 —Infectious eczematoid dermatitis of hand lesions resemble 
those due to tmea attack followed furunculosis 


night passes that I do not receive a letter from some 
medical man located in one of the smaller cities ask¬ 
ing for information and advice regarding “a peculiar 
disease” which developed secondary to scabies, furun¬ 
culosis or other common suppurative condition, and 


♦ Read before the Section on Dermatology and Syphilology at the 
Scvent> ‘First Annual Session of the American Medical Association, 
Kcv. Orleans April, 1920 


then, almost invariably, there follows a more or less 
typical description of infectious eczematoid dermatitis 
As originally described by Engman, in 1902, 
“staphylogenetic (eczematoid dermatitis” is thus 
characterized 

1 The initial or earliest lesion may be a vesicle, pustule 
or erythematous, scaly or crusted point or plaque 



Fjg 2 —Infectious eczematoid dermatitis following scabies The 
disease involved the entire body as well as the neck and face 

2 The vesicles are not so closely placed and are larger than 
those seen in an acute symmetrical vesicular eczema 

3 There is no symmetry in the arrangement of the lesions, 
except when thus accidentally inoculated 

4 It occurs in patches, usually not involving a large area 
of surface in a single patch When the disease begins as 
vesicles, they soon break to form a scaly patch which extends 
m the usual manner New foci may begin as a cluster of 
vesicles 

5 The patches are circumscribed with sharply defined bor¬ 
ders The epidermis at the periphery is usually undermined, 
split up, detached or raised, the two latter events being caused 
by perceptible or imperceptible serous or seropurulent fluid, 
which may, if it contains much fibrinous material, instantly 
form a thin ndgelike crust about the periphery, while if in 
larger amounts and more fluid drops of it can be pressed out 
from under the raised epidermis 

6 The disease increases by peripheral extension of the 
patches and the formation of new ones by autoinoculation 

7 The exposed parts are the most frequently affected 

8 There is no attempt at central involution 

9 There is a minimum amount of itching 

10 The nearest lymphatic glands are often enlarged 

11 The initial and earliest vesicle, pustule scaly or crusted 
spot contains the yellow or white staphylococcus in pure 
culture, as well as the surface and crusts of the later patches 

12 Experimental autoinoculation can usually be successfully 
performed, but the lesion thus produced begins as an erythe¬ 
matous patch which soon weeps and crusts, and not as vesicles 

13 The history of trauma, infection or association with 
suppurative conditions is characteristic of the affection 

14 Local antiparasitic applications are sufficient to effect 
a cure 

In 1910, Fordyce^ read a valuable and thought- 
provoking paper on the subject, emphasizing the 

1 Fordyce J Cutan Dis, 1911 p 129 
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important part plajed by antecedent lesions and dis¬ 
eases of the skin, such as scabies, nounds or trau¬ 
matisms nhich had become infected, furuncles, inter¬ 
trigos, sinuses left after operation on bone, etc, m the 
causation of certain types of dermatitis In this com¬ 
munication he first called attention to “the more 
complex types of cutaneous eruption caused by pus 
organisms or their toxins,” and to our hesitancy “to 
extend the role of these organisms, at least as caus- 
atiie agents, to such affections as the intertngos and 
eczemas ” At the time Fordyce’s paper was pre¬ 
sented, our know ledge of anaphylaxis and its relation¬ 
ship to cutaneous eruptions was in its infancy, and 
focal infection was a total stranger .During the ten 
3 ears that have elapsed since then, ive have learned 
much, but eien now W’e are not entirely certain that 
our conclusions are alwaj's based on scientific fact 
A careful survej' of the clinical and experimental evi¬ 
dence at our disposal w’ould indicate, how'ever, that 



Pjg 3 —Infectious eczematoid dermatitis of the body and face 
shonsing urticarial character of lesions 


the phenomenon of protein sensitization plays an 
extremely important part in the etiology of a number 
of well recognized cutaneous maladies The most 
tj'pical and charactenstic of these is, of course, 
urticana, with erythema multiforme a fairly close 
second 

Von Pirquet' and Major and Noble ^ believe that 
anaphylaxis is a prominent factor in the causation of 
the skin eruptions of the various exanthems, von 
Pirquet being of the opinion that the prodromal stage 
corresponds roughly in time wnth the development of 
the anaph} lactic reaction, and that the eruptu e stage 
IS produced by a combination of the antibod) wnth the 
virus of the disease, probably' in the blood stream He 
emphasizes the fact that the eruption commonly first 
appears, and later becomes more intense, in the richly 
vascular localities I hav e twnce seen the eruption of 
smallpox develop on small, circumscnbed hvperemic 

2 Von Pirquet Munchen med Wchn ebr 63 1457 1906 

3 Major and Noble Zt«chr f exper Med 2 9 1913 


areas (once beneath a mustard plaster, and once on an 
area that had been painted with lodin) seventy’-two 
hours before other, nonirritated, parts of the body w ere 
affected 

While infectious eczematoid dermatitis is in no 
sense of the term a purely anaphy lactic manifestation, 
in many instances there is a concurrent eruptive 
phenomenon which can be ascribed to no source other 



Fig 4 —Infectious eczematoid dermatitis of hand following furuncu 
losts 


than that of allergy The association of the two condi¬ 
tions IS too frequent to be due to accident alone In a 
series of seventy-four case histones, selected at ran¬ 
dom and scattered over a period of two years, I found 
a record of concurrent urticarial eruptions in nine¬ 
teen instances (more than 25 per cent) The ante¬ 
cedent disorders varied greatly, but were fairly char- 
actensitic lacerated, infected wound of the hand, 
furuncle of the right thigh, scabies, infected ingrow ing 
toe-nail, ecthyma, infected wound of the right fore¬ 
finger, otitis media, infected, incised wound of the 
right hand, infectious discharge from the nose, 
infected wound of the right shin, furuncle of the left 
axilla, paronychia, infected wound of the thumb, and 
furuncle of the scalp As a rule the anaphylactic 



Fig 5 —Infectious eczematoid dermatitis of finger Le ions resembled 
those of tnchoph\tosis but no fungi were found m the culture and 
rcco\crj was prompt under the u c of simple astringent lotions 


manifestations did not appear until after the stiphv- 
lococcic disorder was well under way A considerable 
percentage of these patients had never before sufTered 
from urticana In a few instances the wheals were 
accompanied by vesiculatioii, with subsequent infection 
and pustulation •Ks a rule, the pustules did not heal 
promptly 
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The urticarial eruption was most pronounced on the 
trunk, but the limbs also, and, occasionally, the face 
and ears, were involved Not infrequently the urti- 
caria-hke eruption would disappear promptly follow¬ 
ing treatment, only to break out anew, and apparently 
with redoubled vigor, a few days later All of the 
attacks were nonfebnle As a rule, the earlier lesions 
were frankly suppurative (of fourteen cases in which 
cultures were made. Staphylococcus aureus was recov- 
vered in eleven), and autoinoculable In the later, 
more generalized eruptions, however, attempted culti¬ 
vation frequently proved unsuccessful 

In the postscabetic cases, the dermatitis, which com¬ 
monly started in the axillary or the genital regions, 
might at first resemble a rash due to drug irritation 
(sulphur), but the manner m which new lesions quickly 
developed on the face and other distant parts of the 
body precluded a probable diagnosis of dermatitis 
medicamentosa 

The eruption was usually roughly symmetrical and 
involved areas which had never received local treat¬ 
ment of any kind The urticarial manifestations may 
persist for several weeks after the early, suppurative 
lesions have healed 

The problem of successful treatment is often a vexa¬ 
tious one In the earlier stages of the disease, I have 
found that a mild astringent, such as an aqueous solu¬ 
tion of aluminum acetate (0 5 per cent ), or even lead 
and opium lotion (lotio opii et plumbi subacetatis) is 
more effective than one of the greasy preparations 
At the end of forty-eight or seventy-two hours, how- 



Tig 6—Infectious ecrematoid dermatitis of trunk face and fore 
head Disease developed following furunculosis of axillae 


ever, one may profitably begin the use of a weak 
ammoniated mercury ointment (2 per cent ), together 
V ith a bland dusting powder containing a small 
amount of bone acid After the tendency to suppura¬ 
tion has been overcome, phenolated zinc oil may be 
substituted for the mercurial ointment 


For the relief of the pruntus which often accom¬ 
panies the urticarial lesions, calamine lotion, to which 
liquor carbonis detergens (from 2 to 10 per cent) has 
been added, affords much relief If necessary, a small 
amount of phenol (1 per cent) or menthol (0 5 per 



Fig 7 —Infectious eczematoid dermatitis involving face, forehead 
and scaJp Attack followed infection of hand 

cent ) may be added to the ammoniated mercurial prep¬ 
aration, and the ointment used in conjunction with the 
lotion 

In many instances, unfortunately, local treatment 
alone fails to bring about a cure, at any rate within a 
reasonable length of time Internally, alkaline prep¬ 
arations, such as sodium acetate and sodium citrate 
(as recommended by Skillern * in combating furun¬ 
culosis), m large doses, combined, if the patient is 
nervous and irritable, with sodium bromid, frequently 
prove helpful If these, too, fail, I have found the 
most serviceable remedy to be a mixed staphylococcus 
vaccine It is possible, as Davis “ has suggested, that 
preparations of this type serve as nonspecific proteins 
rather than as specific vaccines, but I always endeavor 
to give the remedy the benefit of the doubt, and as the 
ensuing results have been satisfactory in my experi¬ 
ence, I recommend it here The initial dose should 
be small (from 25,000,000 to 75,000,000), and I usually 
repeat the injections every third day, gradually increas¬ 
ing the amount each time 

No one realizes better than I that our present knowl¬ 
edge of anaphylaxis, and particularly of anaphylaxis 
as related to the etiology of cutaneous disorders, is far 
from complete Nevertheless, I believe we may safely 
assert that this phenomenon plays an important part 
in the prolongation, if not in the actual causation, of 
many cases of infectious eczematoid dermatitis 

4 Skillern Pennsylvania M J 16 790 1913 

5 Davis, D J Vaccine Therapy, J A. M. A 68 159 (Jan 20) 
1917 
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ABSTRACT OF DISCUSSION 

Dr Francis E Senear, Chicago I am entirely in accord 
with Dr Sutton We have been inclined to consider this as 
rather an unusual or rare disorder, but if we will look for 
it we will see it more frequently In one case, after all 
treatment, including roentgen rays, had failed, the vaccine 
suggested bj Dr Sutton brought about complete cure The 
patient has been without treatment for about three months 
and there has been no recurrence 

Dr Augustus Ravogli, Cincinnati Is this a dermatitis 
or eczema? Eczema is dermatitis, but dermatitis is not 
eczema Dr Sutton sa>s there are pustules, but there is a 
pustular eczema I would not like to say ‘ eczematoid der¬ 
matitis” but rather pjodermatitis if infected with staphjlo- 
cocci and erysipelas if infected with streptococcus not only 
locally, but the whole system, as shown by the fever and the 
general sickness 

Dr Everett S Lain, Oklahoma City After seeing a case 
from Dr Sutton’s clinic in yvhich a diagnosis of infectious 
dermatitis had been made and which later developed into a 
clear case of circinate lichen planus, I was disposed to ques¬ 
tion his diagnosis of this class of cases However, after 
hearing his description of this eruption I am inclined to 
believe that it should be separated from the ordinary derma¬ 
titis which frequently follows drugs or irritants I have seen 
a number of such cases associated with scabies and have 
usually termed them sulphur or balsam dermatitis 

Dr Ernest L McEwen, Chicago This nomenclature is 
confusing The case is infectious, eczematoid and a derma¬ 
titis It IS difficult to differentiate between an eczema and a 
dermatitis I do not know exactly what is meant by the term 
‘‘eczematoid dermatitis” It is designated as ‘ infectious”, we 
speak also of a, “parasitic dermatitis," but the two are not 
necessarily identical This multiplicity of terms of closely 
related meanings is most confusing especially for students 

Dr Harold N Cole, Cleveland Eczematoid dermatitis is 
an unfortunate term I would suggest “impetiginous derma¬ 
titis,” a term used by Professor Jadassohn If we make cul¬ 
tures yve will find not only the staphylococcus but the strepto¬ 
coccus in many instances Making cultures on four or five 
successive tubes of agar, the last one will be almost a pure 
culture of streptococcus I have found the use of a 1 per cent 
potassium permanganate aqueous solution “soak” every day 
very successful If these “soaks” are used for four or five 



Fig 8—Infectious eczematoid dermatitis of forearms uhicli developed 
following an infected wound of the finger 

days, the eruption will be eradicated almost entirely If we 
stop at that point the eruption returns, but if this treatment 
IS followed with radiotherapy the eruption does not return 
Dr William A Quinn, Chicago I hope some day some 
one will write a book on dermatology in yvhich there yvill be 
no such yvord as eczema If a man cannot find some cause 
for a disease he should at least not classify it as eczema for 
that only adds to the confusion 

Dr J N Roussel, New Orleans I see from twenty to 
twenty-fiye cases of this disease in my office eyery yyeek. I 
have never seen salicylic acid fail to cure if it is used prop¬ 
erly No matter hoyv severe the symptoms I clean off the 
area yyith gasoline and apply a saturated solution of salicylic 
acid I seldom have to use it twice I follow this treatment 


with ammoniated mercury The permanganate packs are 
good but they are hard to use. We more often find the 
streptococcus as the cause than any other organism 
Dr. William H Mook, St Louis \\Ticn Dr Engman 
attempted to separate this group he took a group of pyoder- 
mics yvhich had been given various names and termed them 
“eczematoid dermatitis ” The etiologic factor in eczematoid 
dermatitis is the staphylococcus, and it attacks the follicle 
primarily These follicular lesions coalesce and produce a 
patch The streptococcus attacks the superficial layer of the 
skin, not the follicles , the crust is not follicular ‘ Infectious ’ 



Fig 9—Infectious ecrematoid dermatitis of hand Lesions bore some 
resemblance to those of dermatitis repens but were \er> superficial 
and in this instance responded promptly to simple astringent lotions 


describes the disease It is really an infectious condition of 
the skin The term eczema gives the clinical description 
Dr M J Farber St Joseph, Mo In my opinion this 
phenomenon of dermatitis follows scabies and is not due to 
the scabies, but to the treatment of scabies Eveo general 
practitioner treats scabies with a different preparation and 
does not give the patient proper instruction how to use it. 
The eruption from the treatment of scabies yvhich is produced 
in that way is a dermatitis medicamentosa 
Dr Richard L Sutton, Kansas City, Mo I am sorry 
that the name “infectious eczematoid dermatitis does not 
meet with approval, but I disclaim all responsibility although 
I think the appellation a good one We have not succeeded 
in securing a culture from the urticarial lesions, but this is 
not suronsing when we consider their probable nature. The 
disease is undoubtedly common and the fact that it is seldom 
recognized would indicate that it has not received the atten¬ 
tion it deserv es 


The Mother’s Own Health—The period between school and 
marriage is a critical one for the future mother She has 
often to engage in work under conditions which do not make 
for full physical development Long hours, a sedentary life, 
undulv heavy work, insufficient or unsuitable food lack of 
fresh air any or all of these may lead to an unsatisfactory 
state of health and result in an anemic, undernourished body 
which IS no good preparation for future motherhood In any 
event the burden of maternity is a heavy one We owe n duty 
to the mother, and particularly to the working class mother, 
to do all in our power to lighten it and to relieve it of avoid¬ 
able hardship disability and danger To put the matter nt 
Its lowest it IS not to the advantage of the nation that so 
large a number of its women should be prematurely worn out 
or disabled because of the heavy strain of bearing and rear¬ 
ing a family together with the illness sickness and injury so 
often involved at a time when they should still be full of 
health and vigor The least we should do is to ensure that 
the mother is properly nourished before and after childbirth, 
that she is spared domestic or industrial work likclv to cause 
undue fatigue or other injury that skilled advice is available 
when needed and that the treatment she receives is careful 
and competent —I Slate Med, July, 1920 
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SOME OBSERVATIONS ON CHRONIC 
NEPHRITIS 

WITH SPECIAL REFERENCE TO CHRONIC 
INTERSTITIAL NEPHRITIS * 

L A TURLEY, PhD 

NORMAN, OKLA 

Every student of pathology is familiar with the his¬ 
tologic picture of that condition of the kidneys known 
as chronic interstitial nephritis the enormous mass of 
connective tissue in comparison with the normal, and 
the absence of the tubules and the glomeruli Earlier 
students of this condition were struck with this pic¬ 
ture , apparently it seemed to them that the most strik¬ 
ing thing about it was the increase in the connective 
tissue, and it appeared to represent the end-result of 
the hypertrophy of the stroma which was responsible 
for the absence of the parenchyma, hence the name, 
chronic interstitial nephritis Futhermore, this term 
implies that there is a condition that would be called 
acute interstitial nephritis, in other words, a condition 
in which this hypertrophy of the stroma is an active 
process, choking to death, as it were, the tubules 
involved in the areas of stroma hyperplasia A care¬ 
ful study of the chronic condition, however, shows 
that the most striking thing in the picture is not the 
increase m stroma, but the absence of functionable 
parenchyma, and that there is very little real increase 
in the stroma, the apparent increase being more rela¬ 
tive than actual In the first place, the kidney is 



Fig 1—Drawing of area of senile nephritis m normal kidne> 


reduced in size, which would tend apparently to 
increase the stroma, since the parenchymal decrease 
IS responsible for the reduced size In the second 
place, not an inconsiderable part of the mass of tissue 
that at first sight appears to be connective tissue con¬ 
sists of epithelial cords representing former tubules, 

* Read before the Section on Pathology and Physiology at the 
Set enty First Annual Session of the Amencan Medical Association, 
New Orleans, April 1920 


for no tubule or glomerulus that ever existed entirely 
disappears unless there has been a necrotic process, 
which IS not the case in this form of diseased kidney 
Further, there has not been discovered any acute or 
early condition that could be considered the forerun- 



Fig 2—Fibrosed areT m chronic senile nephritis o a fibrosed 
glomeruli b b epithelial cords of former tubules c partially atrophied 
tubules Concentric atrophy X ISO 


ner of the chronic condition In making the latter 
statement, I am aware of the fact that nepliritis, by 
the time it has reached a stage that is recognized 
clinically, has gone on until the kidney is dangerously 
near its physiologic minimum, or in other words, it is 
already in a chronic condition, but an examination 
of the kidneys in cases of death from other causes 
would, in some cases, reveal this early condition if 
such a condition existed, and no such early interstitial 
hyperplasia and choking of the parenchyma has been 
found 

Connective tissue does not hypertrophy sponta¬ 
neously except in tumor formation, and there is no 
question of that in the condition under discussion 
The conditions leading to the hypertrophy of the con¬ 
nective tissues, so far as they are known, are (1) 
trauma, (2) chronic hyperemia, (3) destruction of 
tissue, as by bacteria or other infective agents, (4) 
retrogressive processes of tissues of which connective 
tissue forms the stroma, and (5) perhaps the action of 
some as yet unknown chemical substance In the 
condition under discussion, only three of these could 
be considered the passive congestion, the retrogres¬ 
sive processes and the chemical irntant In case the 
first and the last of these were operating, the con¬ 
nective tissue hypertrophy would precede the paren¬ 
chymal reduction, and a careful study of the condition 
shows that this is not the case, further, it can be 
shown and W'lll be brought out later that in cases of 
so-called chronic interstitial nephritis, there is no 
inconsiderable amount of nonfunctioning parenchyma 
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in areas that are not the .site of connective tissue 
hypertrophy, but that the connective tissue hyper¬ 
trophy depends on the character of the parenchymal 
retrogression Therefore i\e must conclude that the 
parenchymal retrogression precedes the stroma hyper¬ 
trophy so that i\e are not dealing with an interstitial 
condition at all Also, the question arises as to the 
early processes that precede the condition now called 
chronic interstitial nephritis 

An examination of one of these chronic kidneys 
reveals the following conditions Grossly, there is a 
reduction in the size of the organ, and the surface has 
a granular appearance This granular appearance is 
due to alternate elevations and depressions A micro¬ 
scopic examination of a section of one of these kid¬ 
neys discloses that the areas of elevation seen on the 
outside are occupied by hypertrophied tubules and 
glomeruli, some of which are fairly normal so far as 
the character of the epithelium is concerned, and were 
the tubules that were functioning at the time of death 
The other tubules of this region are, some of them, 
enlarged, and others more normal m diameter, but 
both have an atrophied or degenerated epithelium, 
and the lumen is usually filled with amorphous homo¬ 
geneous material that stains pink or reddish with 
eosm The depressed areas seen on the outside are 
occupied by fibrosed glomeruli, and the tubules are 
atrophied to mere epithelial cords, and the increased 
connective tissue that has given the name to the 
condition A careful consideration of this picture 
reveals the fact that there are two classes of noii- 



Fik 3 —Chronic senile nephritis hyperplastic tubules not func 
tioninff at time of death Darh masses within tubules are casts that 
have shrunk from the walls during fixing Note the atrophied epitbe 
hum and small amount of mtertubular connective tissue X 150 


functioning tubules, both of 3\hich ha\e atropied 
cpithcliuiTi In one c'lse tlie actual diameter of tne 
tubule may be increased, and m the case of the other 
the lumen, if there can be said to be a lumen, is almost 
ultramicroscopic in size In the case of the latter 


these cords are separated by considerable connectne 
tissue, while in the case of the former there is little 
if any increase in the stroma But the important point 
IS that, so far as the function of the org^n is concerned, 
so far as the pathologic condition of the epithelium is 



Fig 4—Chronic senile nephntis hyperplastic tubules functioning at 
the time of death X ISO 

concerned, and therefore so far as the real pathologic 
condition is concerned, the tMO areas are the site 
of the same processes, the difference being that in the 
case in which there is a reduction of the size of tlie 
tubules there is an increase in the connective tissue 
between the tubules, but where there is no reduction 
in the size of the tubule there is no increase in the 
connective tissue—a fact which, m itself, would lead 
us to conclude that the steps m the formation of the 
condition known as chronic interstitial nephritis are 
a reduction m the amount of parenchyma, followed 
here, as in all parts of the body, by an increase of the 
surrounding connective tissue 

Now', if we study kidnejs with the idea of finding 
the earlier steps in this process, we find facts that 
support and prove this conclusion 

It IS a w'ell knowm fact among pathologists that 
m any kidney, and in almost any section of kidnc>, 
a careful search w'lll reveal the presence of fibrosed 
glomeruli and atrophied tubules surrounded by 
increased connective tissue A careful study of 
such lesions reveals the fact that the atrophic condi¬ 
tion is far m adiancc of the hypertrophy of the 
stroma, and that W'e shall find completely atrophied 
tubules surrounded by a very loose connectne tissue 
We also find these tubules surrounded by the 

dense connectne tissue that is characteristic of the 
kidney seen at necropsy, and these islands as it 
were, surrounded by perfectly normal tubules Tur- 
ther, the connectne tissue which surrounds tlic«c 
atrophied tubules m normal kidneys is of tlic 

adult tape and shows no eiidence of actne pro- 
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liferation, such as young cells or mitonc figures, 
and at first sight appears as if the intercellular 
fibrils were pulled apart by the decreasing size of the 
tubules Also, m this stage the areas of such lesions 
are much larger than those in which the process is 
complete, which further indicates that the actual 
increase of the connective tissue is not so great as 
might be thought from a study of the chronic con¬ 
dition alone 

If we would attempt to describe the history of the 
process leading to the condition commonly known as 
chronic interstitial nephritis, it would be somewhat as 
follows Whenever the kidney is the site of an acute 
nephritis of any severity, there are some of the func 
tional units that do not regenerate but degenerate and 
atrophy, and the connective tissue in the immediate 
neighborhood undergoes some hypertrophy and con¬ 
tracts into the loose cicatricial form Later, follow¬ 
ing another attack of acute nephritis, more tubules 
undergo the same process This process continues 
until considerable part of the kidney is involved As 
soon as the reduction in the number of tubules 
becomes considerable, the remaining tubules undergo 
compensatory hypertrophy In later years some of 
these hyperplastic tubules and some of the more nor¬ 
mal tubules become plugged with casts or by some 
other means, and the epithelium undergoes an atrophy 
from the center outward Thus we have the picture 
seen m the sections of the small, red, granular kidnev, 
namely, areas of increased connective tissue m which 
are to be found the epithelial cords representing 
former tubules, and the whorls of connective tissue 



Pig s—H>perplastic descending arm of Henle s loop m ebrome 
senile nephritis X 150 


representing former glomeruli, hyperplastic tubules 
w ith fairlj' normal epithelium, hyperplastic tubules 
with atrophied epithelium and filled wnth casts or 
other material and between w hich there is little if any 
more connective tissue than in the normal kidney. 


and tubules in all stages between these and the cords 
mentioned above 

Therefore, since we find that the connective tissue 
increase follows and does not precede the reduction 
of the parenchyma, and that the increase of connec- 



Fig 6—Area of senile nephritis m normal kidney a fibrosed glo¬ 
merulus b b completely atrophied tubules c tubules beginning to 
atrophy, d loose connecti\e tissue X ISO 


five tissue depends on a form of parenchymal reduc¬ 
tion that results in the diminution of the size of the 
tubules, and since w’e find areas in otherwise nor¬ 
mal kidneys m which there is such reduction m the size 
of the tubules follow'cd by connective tissue increase 
in the immediate environment, we are forced to the 
conclusion that there is no such condition as chronic 
interstitial nephritis, and that the condition now known 
by that name is the end-result of a process that 
begins m early life and is added to as the years go on, 
a process characterized by the degeneration and 
atrophy of some of the functional units following 
each attack of acute nephritis, and w'hich results in 
later life m a very much reduced functional paren¬ 
chyma, and an increase in the interstitial connective 
tissue In giving this condition a name, if we would 
conform here to the custom of naming like conditions 
m other parts of the body, we w'ould call it senile 
nephritis 


ABSTRACT OF DISCUSSION 
Dr Robert H Blockman Shreveport, La Few men have 
been favoring the conception that all degrees of kidney infec¬ 
tion, beginning with simple acute nephritis to the end-results 
of chronic interstitial nephritis are one and the same con¬ 
dition, differing only m degree, and that the changes that take 
place in acute nephritis are only the end-results of a former 
condition of toxemia and represent the response to cardio¬ 
renal or cardioiascular or renal conditions brought about by 
high blood pressure, which has been existing for a number of 
years and resulted from some toxemia or some acute infec¬ 
tious disease, such as typhoid or scarlet fever, or the use of 
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large amounts of coffee, tobacco, tea, meats, and other things 
that produce blood d>scrasia The toxemia of an acute con¬ 
dition IS but the end-result of disease, it is not the beginning 
of the condition, as for instance, a hypertrophied heart which 
IS* an end-result of some other disease in which too much of 
a load has been thrown on the heart and the heart must 
hypertrophy in order to overcome the difficulty I have felt 
for a long while that we cannot recognize any difference in 
nephritis as to whether it is parenchymatous or interstitial 
They are one and the same condition, in the beginning prob¬ 
ably interstitial, a preliminary process to a parenchymatous 
infection 


iMETROTHERAPY, OR THE MEASURE 
OF VOLUNTARY MOVEMENT 

ITS VALUE IN SURGICAL RECONSTRUCTION 
FRED H ALBEE, MD, ScD 

Professor of Orthopedic Surgerj New \ork Post Graduate Medical 
School Chairman of the Rehabilitation Commission of the 
State of New Jersey 

NEW YORK 

AND 

A R GILLILAND A U 

HANO\ER, N H 

The influence of morale on the return of physical 
function in cases of injury to the bones, joints, tendons 
and muscles is striking, and a potent factor in the 
progress of recovery This has been demonstrated 
again and again in military hospitals where hundreds 
of our wounded soldiers were spending months in 
convalescence from severe disabilities or from plastic 
operations The progress of recovery in many cases 
was so slow and painful that improvement was not 
perceptible to the patient It was not surprising, 
therefore, that many became despondent, took little 
interest in helping themselves, and grew either dis¬ 
gruntled or quite indifferent to their present surround¬ 
ings and to future usefulness This developed into a 



Pig 1 —Apparatus for measurement of finger flesion extension 


problem of morale of a tvpe that exerted a most 
dangerous influence not onlj on the physical progress 
of the individual himself but also on his fellow patients 
Occupational therapy helped to solve this serious 
problem m our reconstruction hospitals by diverting 
these men from themselves and from a morbid con¬ 
centration on their personal ailments, and supplied, 
111 exchange, an interesting occupation in a construct¬ 
ive bit or work The change in morale was rapid 
and striking, men who seemed most morose and 
unresponsive were frequently the first to show improve¬ 
ment under the influence of some form of vocational 


therapy They became happy, anxious to get w ell and 
do something, confident that their disabled limbs 
would be of some use once more 

The explanation of this change in morale lay in 
the fact that that energy of mind which fomierlv 
had been concentrated on self and morbid introspection 



Fig 2 —Apparatus for measurement of wrist adduction abduction 
(above) A separate hand piece adapts this instrument for wrist flexion 
extension as shown below 

w’as now directed into other channels, namely, the 
creation of some simple but diverting object, a child’s 
toy, perhaps, or a bead watch-fob, or a piece of car¬ 
pentering The sense of satisfaction derived from 
this work transformed the mental attitude from one 
of indifference or downright antagonism to one of 
cooperation with the surgeon, and a desire to help 
oneself 

Vocational therapy proved invaluable as an adjunct 
to the postoperative care of those cases requiring 
surgical reconstruction m our military hospitals, and 
the same therapeutic measures applied to our indus¬ 
trially injured in our civilian institutions will yield as 
great benefits The author has been particularly 
impressed, both in military experience and in civil 
practice, by the efficiency of active motion as a form 
of postoperative treatment By some type of vocational 
exercise, m which the disabled limb is brought into 
plays not only is the morale influenced hv proving 
to the patient that use of the injured member is 
possible, but a healthy stimulus to hone growth and 
tissue metabolism is afforded Passive exercise, such 
as massage or Zander treatment, cannot accomplish flic 
same results The ideal combination of freafmenf 
ov’er the postoperative period is some form of selected 
vocational therapy, carefully supervised, thorougliout 
a large portion of the day m conjunction witii a short 
period of phjsiotlierapy Many factors enter into 
the progress of functional improvement hut of no 
little importance is the mental attitude of the patient 
himself, an) measure that stimulates morale aids 
in stimulating recovery 
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“Metrotherapy” means treatment through measure¬ 
ment It IS not a treatment m the same sense as 
medical or surgical treatments, physiotherapy or 
occupational therapy It is, rather, a means of demon¬ 
stration to the patient just what effect his other forms 
of treatment are producing By means of accurate 
measurements of the amplitude, strength and rapidity 
of voluntary movement of the impaired joint or limb, 
the patient is shown the nature and the rate of his 
recovery One of its greatest values lies in its psy¬ 
chologic effect on the man in interesting him in the 



Fig 3 —Apparatus for measurement of forearm pronalion supination 


progress of his own case The measurements of the 
first day show him the extent and the nature of his 
injuries, as compared with the record of a norrnal 
individual Succeeding measurements show how 
rapidly he is improving, and indicate how long treat¬ 
ments will be necessary 

It IS hardly possible for one who has not seen the 
measurements taken to realize the interest the patient 
takes in his progress He may be apathetic on the 
first day, but he usually becomes exceedingly interested 
by the second or third measurement While the 
amount of voluntary movement is, of course, depen¬ 
dent on a large number of factors, improvement is 
as much dependent on the amount of personal effort 
put into the exercise as on any one factor Even a 
small gam is most encouraging, and the patient is 
urged to try to beat his former records These factors 
induce a maximum of voluntary effort and create a 
healthy interest in the mmd of the patient More¬ 
over, the spirit of competition enters in—competition 
not only with hiirfself, m beating his earlier records, 
but competition with his fellow patients who, like 
himself, are working perhaps in the vocational shops 
and receiving physiotherapeutic treatment each day 
for injuries equally severe It has not been an uncom¬ 
mon experience to hear these men discuss their gain 
in degrees while waiting their turn in the massage- 
room, or m the hospital corridors Many a patient 
who at first was indifferent to any form of treatment 
became responsive and eager to be helped and to 
cooperate m every' possible way when he discovered 
that he was making a gam of 5 or 10 degrees each 
week in return function in an injured ankle, w'nst or 
knee And the striking influence of the changed 
morale on rapidity of improvement was noted by all 
w'ho w'ere w’orking for the recoierj' of the patient 
Coincident with the beneficial influence on the 
patient is the importance of an objective set of 
accurate measurements to the surgeon, masseurs, the 
vocational director and to others interested in the 


progress of the case The record serves a purpose 
sinlilar to that of the temperature chart or the sphygmo¬ 
manometer In the first place, it indicates whether 
recovery is taking place as it should If not, a change 
of treatment may he necessary, or possibly an operation 
Then again, if 'recovery is not taking place uniformly, 
this IS brought out in the measurements, and the chart 
indicates where most attention should he directed 
When tile surgeon-has a large number of patients 
under his care, it is impossible for him to remember 
the condition of each case, its needs and its progress, 
by a system of accurate and clear records, it is an 
easy matter for him to see at a glance just where the 
patient stands 

The value to the plastic surgeon of an accurate 
chart of functional improvement is well illustrated 
by a case while one of us (Alhee) was chief sur¬ 
geon at U S Array General Hospital No 3, at Colonia, 
N J In making rounds, the chart-room in the 
department of metrotherapy w'as visited, where the 
charts of the progress in return function were studied 
in a large number of cases One chart stood out 
strikingly, in that after the showing of a very small 
initial gain, no progress whatever was indicated by 
the graph, in fact, a portion of the curve showed an 
apparent relapse On immediate investigation of the 
case. It was found that there w'as some question of 
the mentality of this patient, W'ho was recovering 
from a gunshot wound of the right elbow His voca¬ 
tional teachers complained that he took no interest m 
the ivorJv, and it was ivith difficulty that be made the 
slightest effort A neurologic examination revealed 
the mentality of a child of 10 years This explained, 
to a large degree, the unreceptive state of mind of 
the patient and the futility of attempting to stimulate 
his cooperation, or of expecting satisfactory main¬ 
tenance of morale 

The foregoing instance serves to emphasize the 
practical use of such a system of measurements in a 
large hospital service such as that of Colonia Hospital, 
at which at one time more than 2,000 patients were 
enrolled, and more than 90 per cent of these patients 
requiring surgical care It is naturally difficult for a 
surgeon to follow intelligently the details of the con¬ 



valescence of a large number of patients, and were it 
possible, bj an ordinarj’ physical examination, to mea¬ 
sure accurately return of function, it w'ould be most 
difficult for him to remember the stage of recovery of 
the individual at his last measurements 

Realizing the value of carefullj kept records of 
progress of functional return, both to the surgeon and 
to the patient himself, a well-organized department 
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of metrotherapy was established at Colonia Hosjiital 
m the early months of its activity Thoroughly 
equipped with apparatus adequate to measure the 
return of function of the important anatomic regions, 
the department proved to be a most valuable adjunct 
to the surgical service m managing convalescence in 

the large number 
of difficult surgical 
cases under treat¬ 
ment there 
The apparatus 
used by the metro- 
therapeutist in the 
measurement of re¬ 
turn function in¬ 
cluded instruments 
especially designed 
and constructed to 
record the move¬ 
ments of the indi¬ 
vidual joints Ap¬ 
paratus was d e - 
signed to measure 
the amplitude of 
flexion - extension 
of the finger (Fig 
1) , flexion-exten¬ 
sion and adduction- 
abduction of the 
wrist (Fig 2) , pro- 
nation - supination 
of the forearm 
(Fig 3), flexion- 
extension of the 
elbow (Fig 4), 
flexion - extension 
and adduction- 
abduction of the 
shoulder and hip 
(Fig 5), flexion- 
extension of the 
knee (Fig 6) , 
flexion-extension of the ankle (Fig 7) , and inversion- 
eversion of the ankle (Fig 8) 

This apparatus has been supplemented by more 
or less standardized instruments and methods for the 
measurement of strength and rapidity of movement 
Metrotherapy differs from other forms of measuring 
movement which have been used and described, in that 
the apparatus has been constructed on such accurate 
and yet simple principles The instruments devised, 
moreover, are adequate for measurement of all types 
of extremity and joint injuries The purpose and 
technic also differ from other methods in that metro¬ 
therapy does not include exercise or passive movement 
At Colonia Hospital more than 600 different men 
reported for measurement in the six-month penod 
January to July, 1919 They came from the ortho¬ 
pedic wards, from the department of physiotherapy, 
or as an assignment in occupational therapy All A'pes 
of injuries to the joints and extremities were encoun¬ 
tered in these cases, many of the patients were recov¬ 
ering from serious plastic operations, such as replace¬ 
ment of extensive loss of bone bv the bone graft ner\e 
sutures, and the like Cases of injury resulting in 
partial or complete loss of \oluntary movement in 
some part of the body were classified in the three 
groups (1) adhesions, including fibrous and bony 
ankylosis, cicatrizations of muscles nitli bone, tendon. 



Fig 5 —Apparatus for measurement of 
shoulder adduction abduction This appa 
ratus may also be used for the measure 
ment of shoulder flexion extension In 
making measurements of hip flexion exten 
Sion and adduction abduction this appara 
tua may be used by adjusting the protrac 
tor o\er the center of rotation of the bip 
joint 


skin or other muscular tissue, muscular atrophj, and 
loss of bone, tendon or muscular tissue, (2) peripheral 
nerve injury, and (3) central ner\e injury' 

Measurements were taken tuo or three times each 
week, and recorded on cards As soon as seieral 
records had been obtained, a graph \\ as made to show 
clearly the nature and rate of reco\ery' The depart¬ 
ment proved to be most successful m handling large 
numbers of cases The accuracy of the methods served 
in a great measure to impress the indnidual patient 
and to give him confidence m putting forth Ins best 
effort An interesting feature of tins nork lay in the 
fact that the instruments dcMsed and used at Colonia 
were actually made by the patients themselves in the 
hospital curative workshops Some of the men report¬ 
ing for measurements were the ones who had been 
engaged in the manufacture of these very' instruments 
as a part of their assignment in vocational therapy 
The apparatus made by them was thus, in turn, used 
to measure their functional progress stimulated, m 
large degree, by this vocational work 

Three cases, herewith reported, are typical of the 
records of these men In the accompanying graphs, 
the ordinates represent improvement (amplitude 
measured in degrees, strength in pounds or kilograms, 
rapidity m taps in fifteen seconds) The abscissas 
indicate the number of days over which the record 
extends 

REPORT OP CASES 

Case 1—Private L R an Italian who had been a stone¬ 
mason before joining the American arm\, was injured in 
both hands and both wrists in the Battle of Fismes, Aug 10, 
1918, from the explosion of a German hand grenade which 
he unsuccessfully attempted to throw back into the cnemj 
lines Its explosion produced a compound, comminuted frac¬ 
ture of both ivrists, and the metacarpal joints of the third 
finger of the right hand and of the fourth finger of the left 
hand Ankylosis of these joints resulted The fifth meta¬ 
carpal joint of the left hand was practically destroyed, and 
the finger was flexed by contraction There were, however, 
no nerve lesions in this case The little finger of the left 
hand was amputated shortly after the patient’s admission to 
Colonia Hospital 



Fig 6—Apparatus 
for mcasurerficnt of 
knee fitMon-oxten 
Sion 


Fig 7 — Apparatus 
for measurement of 
ankle flcxion*cxten 
ion 


Fig 8 ■—Apparatus 
for measuremeni of 
ankle in\ersion-e\er 
Sion 


Measurements ill metrotherapv were begun in January 1919, 
and these were continued until the patients discharge in the 
following May Figure 9 shows graphicalK the record of 
functional progress of the right hand over a long period of 
time The graph indicates the records for piano trilling for 
fifteen seconds by alternate taps of 1 second and third 
fingers, and B, third and fourth fingers A normal record for 
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either set of fingers is about 100 C m the graph indicates 
progress in wrist adduction-abduction (the normal is 100 
degrees) D in the graph indicates flexion-evtension of the 
second joint of the middle finger (the normal is 120 degrees) 
This man began wood-working with hand tools in the 
department of vocational therapy, in the early part of Feb¬ 
ruary, 1919, and this, no doubt, accounts largely for the rapid 
gain brought out b> the records at this time Massage and 
curative gymnastics were other important forms of treatment 
The patient worked hard and earnestlj, and, considering his 
serious disability, his recovery was remarkable 
Case 2—Corporal C S was shot through the middle third 
of the right forearm at Chateau-Thierry, July 31, 1918, result¬ 
ing m a compound comminuted fracture of radius and ulna 
On admission to Colonia Hospital, about two months later, 
the wounds were healed and the general condition of the 
patient was good There was nonunion of the fractured 
bones, and a bone-graft operation was subsequently per¬ 
formed, in which a graft from the patient’s right tibia was 
inlaid into the right ulna Following the 

removal of the plaster cast, in which the - 

arm was immobilired for ten weeks, the 
patient was given daily treatments of 
gentle massage and baking to aid in the 
proliferation of the graft and the strength- A 

ening of its union I 

This man was also assigned work in ^ L 

vocational therapy, consisting of sawing ^toO Q'' 

and use of the plane He likewise worked £t '/ 

each day at the tjpewriter, in order to <5 / 




COMMENT 

Whatever has been said m the foregoing observa¬ 
tions on the value of organized postoperative therapy 
in our military reconstruction hospitals applies equally 
well to large numbers of injured m our civilian insti¬ 
tutions In 1913, F L Hoffman^ estimated that in 
the industries, annually, 25,000 were killed and 700,000 
were injured so seriously that they lost four weeks, 
or more, of work A great improvement m methods 
and practice in civilian hospitals will undoubtedly 
result from our experiences in military reconstruction 
work It IS believed that in the treatment of great 
numbers of these industrially injured there is a place 
for metrotherapy Moreover, in cases of spastic hemi¬ 
plegia and diplegia, as well as in other forms of paraly¬ 
sis due both to hereditary and acquired causes, a 
record of regular measurements will prove valuable to 
patient and to surgeon 

-- Accuracy of observation and control 

^ of both postoperative and traumatit 
y- • V I cases cannot be too strongly urged 

/'i / ^ Careful supervision during convales- 

y '/ cence is particularly necessary in cases 

of bone transplantation, in which the 
graft must be adequately protected and 
supported during the slow develop¬ 
ment of Its diameter Long confine¬ 
ment of the part during the requi- 
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Fig 9 (Case 1) —In this case there was ankylo 
SIS of ^Yrlsts and finger joints fo^lo^^lng severe 
gunshot wounds Progress m return function of 
the nght hand js shown graphicaJJy piano taps 
m fifteen seconds with second and third fingers 
(normal is about 100) B piano taps in fifteen sec 
ends with third and fourth fingers (normal is 
about 100) C wrist adduction abduction (normal 
IS 100 degrees) D flexion extension of second 
joint of middle finger (normal is 120 degrees) 


Fig 10 (Case 2) —Progress m return 
function of right forearm m a case 
m which an ununited fracture of the 
ulna was treated by bone graft ^ gam 
in elbow flcxion-cxtension (normal is 
130 degrees), J3, progress m forearm 
pronation supination (normal is 225 dc 
grees) C. increase in strength of grip 
with hand dynamometer (normal is 60 
kg) 


Fig U (Case 3)—jReturn function in elbow 
flexion extension, following ankylosis of elbow from 
gunshot wound This patient progressed from 34 
degrees to 304 degrees in the eienty nine-day 
period recorded (the normal is 330 degrees) 


site immobihzition in plaster leaves 
contractures and adhesions which 


exeruise wrist and fingers, as well as for the purpose of mak¬ 
ing himself proficient in stenograph) Measurements were 
begun in metrotherapy to show the effect of his other treat¬ 
ments Figure 10 shows the progress in return function for a 
period of nearly two months Four months after operation, 
this patient was transferred to a convalescent camp, roent- 
genographic and ph)sical examination made at this time 
showed perfect union and healing 
C vsE 3 —^At the Battle of Verdun, Sept 28, 1918, Private 
J S was wounded bj a fragment of a high explosive shell 
which passed through the right elbow, producing a compound, 
comminuted fracture, with resulting ankylosis The arm was 
incised, and fragments of dead none w ere remov ed at Colonia 
Hospital Carrel-Dakin treatment was instituted, and con¬ 
tinued until the wound was sterile 
This patient was formerly a college athlete, and as soon as 
the wound was healed he began pitching baseball This was 
the best possible form of exercise for breaking down adhe¬ 
sions m the elbow-joint, and recover) in his case was ver) 
rapid as is shown m the stead) upward trend in Figure 11 
At the time of the last reading before his discharge, the 
elbow had regained normal flexion, but lacked 32 degrees of 
full extension 


must be worked out Although active 
motion lb highly recommended m these cases, voca¬ 
tional retraining must be done cautiously and, in the 
early convalescence, under direction of the surgeon, 
lest fracture occur or the graft become dislodged 
Likewise m cases of tendon transplantation, there 
must be slow and painstaking reeducation of the brain 
cells, whereby the tendon may learn to perform an 
entirely new function Adequate postoperative care 
in these cases of surgical reconstruction is as essential 
to successful results as skilful surgical technic Many 
a practitioner has suffered severe criticism, not because 
of any failure to secure the reduction of a fracture 
and its maintenance in a proper position, but because 
he was too anxious to discharge his patient, or failed to 
follow and properly direct the convalescence 

J Ho/fman F h Bull la? U S Labor Slattslics 

Early American Science—‘At the commencement of the 
Revolutionary War we had one medical book by an American 
author three reprints and about twenty pamphlets”—J S 
Billings 
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SOCIAL AND MEDICAL ASPECTS OF 
CHILDHOOD DELINQUENCY * 

SANGER BROWN 11 MD 

NEW YORK 

In surveying the records of the Children’s Court of 
New York City during the last three years one finds 
that during that time nearly 45,000 children under 
the age of 16 years have been taken to the Children’s 
Court either by school authorities, parents, social organ¬ 
izations or police officers They are taken there for 
various delinquencies or because of improper guard¬ 
ianship These figures, from an economic standpoint 
alone, furnish food for reflection, from a social 
standpoint the question at once arises as to what may 
be the reasons for this seemingly large number of 
delinquencies and conduct disorders m children Do 
these 45,000 children end up in court—on the technical 
charges of petty larceny, assault, robbery, unlawful 
entry, disorderly conduct, etc—^because there is some¬ 
thing inherently wwong with their mentality—"born 
criminals,” as one hears stated^ Is the adult criminal 
class to be recruited from the ranks of these delinquent 
children'? Is there some defect in the oversight or 
management of chi'dren of school age that predisposes 
them to delinquency? Are environmental and social 
conditions at fault? These are some of the questions 
one may ask ' 

The public school authorities of New York City 
feel the need of a fuller understanding of these 
problems They have nearly 300 truant officers, 
a number of schools and protectories where truant 
and delinquent children are sent, often to remain 
in residence, they have the assistance of child 
welfare organizations, police and court officials, but 
they desire an approach other than from the cus¬ 
todial standpoint, which will, if possible, reveal 
causes and origins With a view to ascertaining what 
can be learned of these questions from the medical and 
psychologic points of view through a thorough investi¬ 
gation, they have invited the National Committee for 
Mental Hygiene to carry on a study in one of the pro¬ 
bationary schools of the city The work has been done 
by a physician, a psychologist and a social service 
worker, thereby approaching the subject from all 
angles, so that such questions as the physical condition 
of the child, the mental state, the existence of mental 
deficiency, and the importance of social and environ¬ 
mental factors may be determined and their significance 
estimated In the examination of about 150 children, 
these conditions are observed as causative factors in 
delinquency 

NERVOUS CHILDREN 

About one third of these 150 boys, ranging trom 8 
to 16 years of age, may be classified as nenous chil- 
^ dren, that is, they show various symptoms of either 
mild or severe character, constituting a neurosis It 
IS thought that the terminology which is generall> 
used in describing symptoms in adults is not entirely 
satisfactory in respect to children Such terms as 
psvchasthenia, compulsion neurosis and claustrophobia 
convey a definite meaning to us, at least, in a general 
way they imply a well established neurosis often 
likely to be of considerable duration, and resistant to 
treatment One encounters similar symptoms in diil- 
vlren, but to apply the same terms imply mg the same 

•Read before the New 1 ork Neurological Society May ■» 1920 


duration and outcome, would be misleading In chil¬ 
dren these states of anxiety, emotional conditions, 
fears, nerv'ous habits, etc, are, as a rule, much less 
fixed in character They are of simpler origin and 
often are quite amenable to treatment For this reason 
the formal terminology used wath adults is aaoided 

Hyperactive Types —A considerable number of the'e 
children, especially those under 10 years of age, show' 
symptoms of oaeractuity They are oaeractue both 
in the motor and in the psychic spheres Thek are 
restless, sleepless, constantly on the go, and at the 
same time often are ill nourished and exhausted 
Intellectually they' are alert, but are inattentue and 
distractible in their studies, and are inclined to be 
mischievous and irritable Such symptoms existing 
over a period o£ weeks or months constitute a neurosis 
Causes of this condition are not always apparent, but 
probably arise from a variety of sources The dietar\ 
IS evidently one factor that may cause such symptoms 
A number of these hyperactive children, because of 
improper food, are undernourished, and this condition 
apparently gives origin to overactuity and irritable 
states This cause could be established m certain 
instances After Public School 37 had been going for 
some time, a lunch w'as introduced at the noon hour 
Several of the hyperactne children gained quickly in 
ateight, and with the improvement of their nutrition 
their symptoms entirely disappeared In other cases 
an insufficient dietary with overstimulation was found 
to be at fault The consumption of large amounts of 
tea and coffee resulted in oaeractivitv, and w'lth the 
elimination of these stimulants from the dietart, 
improvement occurred One child, aged 11 years, of 
the hyperactive type, recocered when prohibition was 
enforced He had been taking considerable whisky 
at meals, and often w'as partly intoxicated on Sundays 
and holidays 

Hypo-Active Types —Some children show' just the 
reverse of the foregoing picture They are languid, 
lacking in energy, do not have the normal interest in 
games, and appear physically and mentally exhausted 
The causes of this condition are not quite so clear, but 
in some cases overexertion, such as work after school— 
morning paper routes, etc —appeared to be an impor¬ 
tant factor, associated with an insufficient dietary 

Emotional Types —A number of these children ha\e 
nervous symptoms as shown by' lack of emotional sta¬ 
bility They are subject to episodes of irritability, anger 
or impulsiveness Such children are often unduly' sen¬ 
sitive, and overreact to minor irritations Because of 
this unstable emotional state they cannot take part in 
the ordinary games and amusements afforded the other 
children They misinterpret and misunderstand the 
motives of others, take offense w'hen none is intended, 
and as a result are teased and imposed on Such a 
mental state lasting ocer a period of months may 
become an established habit 

The causes of this hy pcremotional state appear to lie 
less physical than the conditions mentioned aboie It 
may accompany hyperactne states, but is not neces¬ 
sarily associated with o\eractiMty In many of the‘;c 
cases there is good reason to belie\e that the causes 
are psychologic It must be remembered that the mind 
of the child is very sensitnc to the influence of upset¬ 
ting psychologic factors at home or in the school life 
When tliere is any special distress at home, or ner\ous 
tension or irritability, this is felt In the child and 
becomes manifest in his emotional condition Altcrc i- 
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tions between the parents, nervousness of the mother, 
unnatural friction in the family of any kind, gne the 
child a sense of tension oftentimes, although the causes 
may not be fully understood Such mental maladjust¬ 
ments find expression m emotional changes A child, 
where there is family discord, may feel a sense of social 
inferiority He becomes self-conscious, sensitive and 
irritable with other children Dr William L Healy of 
Boston, who has had such broad experience with all 
these cases, attaches much importance to the foregoing 
factors as causes of mental conflicts in children Such 
upsetting influences may be quite unsuspected by the 
parents and teachers, and revealed only by confidential 
conversation with the child Difficulties in the school, 
such as inability to learn some subject, or perhaps to 
get along satisfactorily in the class, ma,y cause malad¬ 
justments which can be corrected only by changing the 
child to another class or to a different neighborhood 
Needless to say, not all psychologic causes arising in 
the home, the community or the school can be 
enumerated, but it is well to remember that the develop¬ 
ing mind of the young child is sensitive, in ways that 
may be unsuspected, to unfav'orable psychologic 
/influences, and v'arious neurotic symptoms maj' result 

In respect to the treatment of these states arising 
from mental maladjustments, it has been shown that 
an exploration of the cause—talking it out with the 
child and correcting the situation by changing the 
environment—often brings about a very prompt cure 

AuMcty Types —States of anxiety accompained by 
fears and obsessiv'e ideas of v'arious kinds are some¬ 
times encountered, and may be the result of some con¬ 
crete experience to which the child has been subjected 
A case of this kind is recalled in which a boy had been 
in an anxious, fearful state for nearly a year His 
trouble had commenced after he saw a street fight m 
VI Inch a man was stabbed and severely injured The boy 
improved greatly after a few explanatory interviews, 
and in a short time was able to go on with his work, 
well on the way to recovery Another boy, aged 10 
jears, became fearful and would not go from one room 
to another alone His relatives could not understand 
the cause of the difficulty, but in the course of the 
interview it was found that his older brother, when 
the mother was out, dressed up in a red cloak, repre¬ 
sented himself as a lion and frightened his little 
brother The representation proved too realistic This 
case should not be considered a phobia as we think of 
It in the adult, the feais promptly disappeared with 
the removal of the cause 

A number of these nervous children suffer from 
stammering to a varving extent By studying these 
cases from every point of view, one is impressed 
bj the fact that the underlying causes of stam¬ 
mering should be attiibuted to a neurotic condi¬ 
tion These children are excitable and lack emo¬ 
tional control, and general treatment aimed at removal 
of this neurotic state is the pioper preliminary pro¬ 
cedure for the treatment of stammering A num¬ 
ber of cases in the school have improved remark- 
iblj under general manigement alone I recall a 
case cited bj Holt in his textbook of a joung child 
who began stammering after a senous physical illness 
He v\ as sent to the country, and on improv ement of his 
phvsical condition the speech defect disappeared I 
feel that the tieatment of the under!j mg nervous sjmp- 
toms IS vtry necessarj in this particular tj'pe of case, 
supplemented by such special treatment as is indicated 


The Endocrmcs and Ncwous Child} cn —During 
recent years much interest has arisen in the study ot 
faulty functions of the endocrines m relation to the 
neuroses, to mental retardation, and various other men¬ 
tal manifestations, including conduct disorders, partic¬ 
ularly of the adolescent period From these studies it 
seems probable that a group of cases, formerly not very 
clearly defined, will be identified as attributable to dis¬ 
ordered endocrine function This group, of course, 
must be kept in mind in the physical examination of 
children, and in the interpretation of the v'anous sjmp- 
toms found In respect to these cases it may be said at 
this time that when neurotic children are receiving such 
glandular therapy as is indicated, it is desirable that 
they receive supervision in a general way as well 
Their mental dulness or nerv ous symptoms or conduct 
disorders are likely to be attributed to some cause other 
than their physical state, and so proper arrangements 
hav'e to be made for them in the school, in the home 
and in tlie community In other words, glandular 
therapy should be supplemented bj' general measures, 
such as apply to all other maladjusted cases 

MENTAL CnriCIENCY 

Die question of unrecognized mental deficiency as a 
basis for delinquency and conduct disorders is one 
that has attracted considerable attention in recent years 
Psychologic surveys have been made in schools and 
hav e indicated that mental defect as an underlj mg basis 
for conduct disorders is of considerable importance 
These findings, however, should not confuse the main 
issue in respect to delinquency When a child is found 
to be defective, mental defect should be the primary 
diagnosis and the delinquency considered as a secon¬ 
dary symptom With this classification m mind, psj- 
chologic surveys are of great value in the schools, for 
by this means morons are early recognized and much 
time can be sav'ed by givung them proper v'ocational 
training and training in conduct, rather than by attempt- , 
mg to teach them in purely intellectual directions 
There is reason to believe that manj of the conduct 
disorders of this class can be avoided by sjstematic 
training when they are young 

Valuable as psyclrologic surveys are to determine 
mental age it should be appreciated that they are in 
no way adequate for the complete mental examination 
of the child A child may make a good showing intel¬ 
lectually, but emotionally be verj' unstable and neurotic 
Such a child also may be in advance of his grade, but 
have very little social experience and be unable to get 
along with his fellows Ill-nourished, nervous children 
are not infrequently m advance of grade, and any 
examination that measures the intellect alone without 
a thorough investigation of the physical, social and 
emotional condition is incomplete 

PERSONALITY AND DELINQUENCV 

'^ny one first coming upon the problem of delin¬ 
quency m childhood would doubtless ask whether, after 
all, there is not something in the inherent mental make¬ 
up of these children which predisposes them to conduct 
disorders From our observation of adults we should 
be inclined to this view We find that the adult delin¬ 
quent show's traits of character or of constitution which 
appear to be inherent, and this personality explains to 
a great extent the basis for the abnormal conduct In 
frank mental disorders, a study of the underlying per¬ 
sonality of the mdividual has also been of great value 
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in determining the diagnosis and prognosis, and in 
clearing up the problem generally But in the case of 
children one is not warranted in interpreting the symp¬ 
toms found on the basis of anything inherent in the 
personality During childhood the character is m the 
formative state, and to say that inherent charactenstics 
already exist is assuming a great deal, particularly in 
view of the fact that one finds so many things in the 
environment which appear to cause the symptoms It 
IS true that in children one finds the emotional instabil¬ 
ity, the irritable, suspicious tendencies, and the lack of 
moral control which have been termed “psychopathic” 
when encountered in the adult But these traits may 
well be dependent on very evident factors, and are 
amenable to treatment They therefore can scarcely 
be regarded as inherent A study of personality in 
children is of great interest when one considers what 
may happen in case such symptoms are allowed to 
continue year after year until adolescence is reached 
There is reason to believe that habits become firmly 
fixed in this way, and in adult life we may, indeed, 
encounter an established personality, but one which 
has been acquired because of an unfortunate chain of 
circumstances, rather than inherent 

One does, of course, find children with special men¬ 
tal characteristics There are the children with par¬ 
ticular aptitudes, who do very well at one kind of 
work and fail at another They are uneven in school 
work, have hobbies, and show brilliance m some things 
and lack of interest in others These unusual children 
are likely to become dissatisfied with school because 
the tendency is to make them conform to the general 
routine It is necessary to make special provision for 
such children, as they often turn out in an unsatisfac¬ 
tory way unless they receive special attention Another 
type of child is one of rather limited capacity so far as 
school attainments are concerned Children of this 
type often come from parents of the peasant class of 
Europe, and while they grade as dull by the psychologic 
tests, they are nevertheless intelligent and normal m the 
ordinary affairs of life, but they are slow m acquiring 
school knowledge, partly probably from lack of intel¬ 
lectual ability and partly from lack of interest in this 
direction They very often become truant and subse¬ 
quently delinquent Much of this could be prevented 
by enriching the school curriculum, and adding voca¬ 
tional classes A child of this kind may have excellent 
inherent tendencies, but because of constant friction 
in school and inability to get along he may become 
rebellious and antisocial Attempts at forcing him to 
comply with usual standards are not successful, and 
the problem must be solved in other way’s 

ENVIRONMENT AND DELINQUENCY 

In View of the unfortunate home conditions and 
environment of many of these children, one wishes to 
know to what extent these factors have to do with 
conduct disorders and delinquency From the psy¬ 
chologic standpoint they probably operate in sexeral 
ways If a small child before school age is left with 
some one in the neighborhood wdiile both parents go to 
work, he receives very few favorable home influences, 
and IS likely to grow' up entirely untrained Such chil¬ 
dren learn very little discipline, the hours of meals and 
of sleeping are most irregular, for example, and in 
many wajs they fail to receive training or to acquire 
habits of action which enable them to gel along 
with otheis who have had such training When 


the}' come under the regulantj and sjsteni of 
school they are quite unprepared to complj w ith 
the regimen Such children are likelj' to be aen 
difficult, and if allowances are not made for them 
Vhile they are being instructed, conflicts arise If 
they do not receue proper training in their earlier 
years of school life, it is difficult for them to acquire it 
later They do not fit in well with the group, and 
therefore maladjustments result 

Children w'ho do not haie proper guardianship suf¬ 
fer in other w'aj's From early jears tliet are often 
obliged to look out for themselves as to their ordinary 
needs and desires They begin work as soon as thei 
possibly can be of value to any one, and are imposed on 
by adults The immature mind of a child competing, 
more or less, w'lth an adult, often acquires the undesir¬ 
able qualities rather than the better ones If the child 
goes on in this way for some years he learns a great 
deal of trickery and slyness, especially if he has been 
involved in a few delinquencies WHien he becomes an 
adult, if his tendencies remain uncorrected, he continues 
in delinquent ways The condition is not to be consid¬ 
ered inherent, but acquired Before puberty, if such a 
child can be taken out of his surroundings and brought 
under proper influences, there is reason to believe tint 
he will turn out favorably, but after he has reached 
puberty and left school he becomes independent, and a 
desirable outcome is less probable In any case, m 
view of the environment and early psjchologic 
influences, one surely should hesitate to consider such 
cases as inherent A study of character formation and 
personality which takes into account the experiences of 
the first ten years of life is most profitable in inter¬ 
preting the characteristics of the mind as we find them 
in adult life 

It is by no means in the neglected homes or in cases 
of improper guardianship that all of these unfiionble 
psychologic influences exist Often in the best of 
homes, w'lth the orersohcitude of parents for their 
children, or w'lth an unhealthy mental atmosphere from 
various causes, influences quite as unfaiorable, from 
the psychologic standpoint, occur, and certainly delin¬ 
quency is not confined to cliildren from poor homes 

INTERPRETATIONS OF DELINQUENCY 

In drawing general conclusions from this surve}, a 
few of the most striking features may first be indicated 
From a careful observation of delinquent children one 
cannot but feel that by proper management these con¬ 
duct disorders might, to a great extent, ha\c been 
avoided “ks a rule, it appears tint the child has been 
misunderstood, or at least the problem has been mis¬ 
understood Efforts are made to force the child to do 
something that he is entirely incapable of doing He 
may be nervous lack emotional control or intellectual 
dbilit} in some directions, and so find it difficult or 
impossible to acquire an interest in the tasks guen him 
From this I do not wish to infer that I would discon¬ 
tinue school training for bojs who do not get on iii the 
usual waY , but I would saj that sjiecnl pronsion is 
required for those who for the reasons enumerated 
aboie, cannot conform to the regular schedule It is 
useless to attempt to force them—worse than useless, 
as results show 

Tiiese bojs are the material from which dcliiiqucnis 
are made The} are not inherentl} ' bad ” As stated 
aboYC, the\ are simpl} nerious. O'" '■'■s d ^ scliolasiie 
things, or tlic} arc bo}S wit'' tics wlv 



990 


RESPIRATORY MOVEMENTS—HOOVER 


Joi-K A M A 
Oct 9, 1920 


cannot tolerate routine, u e see many such adults Whv 
these children become delinquent has been indicated, 
and from that it might be inferred that delinquency m 
childhood IS, after all, a rather simple affair, so it is— 
in the beginning Delinquency is often a minor affair 
at first, occurring in a child with no very unusual ten¬ 
dencies, who cannot adjust himself to a certain situa¬ 
tion With a little understanding at this time and 
proper preventive measures the w'hole thing may be 
corrected, but if allowed to continue, these minor 
affairs without preventive measures become serious 
in later years If, during the developmental period, 
maladjustments continue and the child establishes 
undesirable habits of conduct and action, one can¬ 
not be sure of the outcome in later life Probablj many 
adjust themselves spontaneously after they leave school 
and are capable of making such changes and provisions 
for themselves as are necessary to get along Appar¬ 
ently others who might have been corrected in early 
childhood go on to adult delinquency It is much 
easier to continue established habits of conduct, even 
if they are bad habits, than to fonn new ones Suftt- 
cient incentive may not arise to bring about a change, 
and these persons drift on to repeated childhood delin¬ 
quencies and to adult disorders of the same character 

This way of regarding the situation would explain the 
contrast in personality one finds between child delin¬ 
quents and adults In the adult the condition has 
become a pait of the individual—indeed, it appears 
to be inherent, but with the child most observers now 
agree that no such personality can be demonstrated In 
the past we have nodded our heads wisely and repeated 
that these things, after all, were inherent from the 
start, implying that little was to be done about it This 
attitude arose from our drawing conclusions almost 
cxclusivel} from observations of the static personality 
one encounters in adults 

It is almost needless to say tliat preventive treatment 
IS the only rational way to manage childhood delin¬ 
quency Every one should appreciate that there always 
will be special children who require special considera¬ 
tion These children are not intrinsically abnormal— 
they may be very intelligent, but when for any leason 
a child shows delinquent tendencies, the parents, teach¬ 
ers and others coming in contact with him are greatly 
upset Instead of trying to keep the matter secret 
and regarding it as a disgrace, as parents are inclined 
to do, or of attempting coeicion, as others may institute, 
desired results are obtained only by painstaking investi¬ 
gation of die problem from every point of view, and 
then applying such remedies as are indicated The 
social attitude in the past toward conduct disorders of 
any kind has doubtless stood in the way of a just under¬ 
standing of them, and this seems to apply to children 
as well as to adults Such an attitude is surely based 
on mistaken ideas 

Economic provisions aiming at preventive treatment 
for these children would not be difficult Prov'ision 
should be made for the prompt examination of all cases 
showing evidences of not getting along, and this exam¬ 
ination should be broad enough to cover the entire 
problem Special classes in schools, and probablj 
special schools with v ocational classes, vv ould be a gam 
from an economic standpoint, to replace truant schools, 
protectories and similar partly custodial agencies 
Special examiners in medical raatlers pertaining to 
mental health as well as to physical, in psychology' and 
in social conditions, would be less of an economic bm- 


den than the agenaes now employed, and their services 
would be of constructive diaracter aiming at preventive 
measures Fortunately, the need of such arrangements 
IS appreciated by educational authorities, and small 
beginnings hav'e already been made in many places ,It 
is to be hoped that these may eventually be firmly 
established and take their place as permanent Institu¬ 
tions of the school sy stem 
37 West Fiftj-Fourth Street 


SUSPECTED ASYNCHRONISM OF RESPIR¬ 
ATORY MOVEMENTS IN LOBAR 
PNEUMONIA 

C F HOOVER MD 

CLEVELAND 

In a report on disturbance in the coordination of 
respiratory movements, which is ascribed to asyn- 
chromsm m activation of the diaphragm and intercos¬ 
tal muscles, Coleman ^ says 

Asvnchroiiism of the respiratorv movements is characterized 
bj a separation of the moment of contraction of the diaphragm 
and intercostal (and other thoracic) muscles bj definite 
though variable time intervals 

Farther on, the phenomenon is thus described 

In the fully developed tjpe of asjnchronism, the diaphragm 
reaches the cxpiratorj phase before the contractions of the 
intercostals set in, and the abdomen and chest rise and fall 
alternately "See saw ’ best describes the impression con- 
vejed 

This description of the respiratory' excursion of the 
thorax is vague and reveals a lack of criticism in deter¬ 
mining exactly what were the evidences of activation 
and of excursion from the intercostal muscles and what 
vveie the evidences of activation and excursion from 
the diaphragm 

Since the appearance of this article, I have seen 
three cases of lobar pneumonia in vv'hich there appeared 
the t> pe of respiration desenbed by Dr Coleman As 
he rightly says, the impression conveyed is that of, 
“see-saw” between the abdomen and thorax:, but such 
a statement cannot be accepted as proof of an asyn- 
chronism m activ'ation between the intercostals and the 
diaphragm The vague term “see-saw” does not iden¬ 
tify the evidences of activation and of excursion of 
the diaphragm as exhibited by mov ements m the hypo¬ 
chondria and in the costal margins Should there be 
activation of the diaphragm at a time when the inter¬ 
costal muscles are not activated, there may' be retrac¬ 
tion of the entire thoracic cage in its transverse and 
anteroposterior diameters, but the costal margins in 
their entire extent are then drawn toward the median 
line 

My patients with lobar pneumonia who presented 
the phenomenon desenbed by Dr Coleman were two 
young women and one man 40 years old The two 
women presented the phenomenon m a striking w'ay 
One had lobar pneumonia at the right base and one at 
the left, and they w'cre both v'ery' ill The respiratory 
phenomena in the two were identical, and a description 
of one of them vv'ill suffice for both 

The patient was about 25 jears of age and weighed 125 
pounds The thorax was broad but had a notably small 
anteroposterior diameter On the fifth daj of the disease, 


1 Coleman Warren Asjnchronjsm of the Respiratori Jro\cnicnts 
in Lobar Pneumonia J A M A 73 1923 (Dec 27) 1919 
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when I first saw her, the temperature was 103, the pulse 
ranged from 140 to 160, and the respiratory rate varied 
between 50 and 60 per minute The lips and hnger nails were 
cyanotic The volume of the pulse was not small, and should 
be descnbed as having a normal volume but with marked 
celerity in the catacrotus The patient was breathing as hard 
as she could, and the air hunger was so intense that it was 
very difficult for her to talk. It was quite apparent that the 
\entilatory function of her lung was being taxed to its utmost 
The entire lower right lobe was infiltrated, and the entire 
lower left lobe showed evidences of pulmonary edema Dur¬ 
ing inspiration the abdomen was violently protruded and the*" 
outer portions of the costal margins and the hypochondria 
moved so violently in a lateral direction that they suggested 
the flapping of the wings of a barnyard fowl, but the mo\e' 
ment of the median or inner halves of the costal margins 
was disproportionately small compared with the movement 
m their outer portions It might be suspected that this 
manner of thoracic excursion was accompanied hy rebreath- 
ing between the upper and lower parts of the lung but this is 
very improbable m view of inspiratory enlargement of the 
thorax, which occurred in the transverse diameter throughout 
its entire length During inspiration the lower end of the 
sternum was violently drawn toward the vertebrae, and the 
sternum as far up as Louis’ angle shared in this movement 
The manubrium itself was firmly anchored, but the entire 
sternum from Louis’ angle to the xiphoid cartilage moved 
vertebrad on account of a retracting force which was applied 
at the xiphoid process During Inspiration it was also 
observed that the mbs on both sides of the sternum, as far as 
the midclavicular line, were retracted during inspiration This 
retraction was plainly visible as far downward as the sixth 
nb The seventh rib moved strongly m a normal direction, 
and from the seventh nb down, the ribs from the costal mar¬ 
gin to the posterior axillary line could be plainly seen to have 
an exaggeration of their excursion in a normal direction 
Moreover, when the upper ribs were traced into the axillary 
line, it was found that there they also moved in a normal 
direction, so that throughout the entire length of the thorax 
there was on inspiration a distinct increase of its transverse 
diameter in the midaxillary plane It was perfectly clear that 
the ribs, from the second to the sixth inclusive were retracted 
during inspiration as far laterally as the midclaMCuIar line, 
but when the arches of these ribs were examined laterally 
from this line, they wer^ found to have a distinctly normal 
bucket-handle movement It is not conceivable that the inter¬ 
costal muscles were activated as far as to the midclavicular 
line and failed of activation in those parts which lay to the 
median side of that line So the inspiratory retraction of the 
median portions of the upper ribs and sternum must have been 
due to the fact that in this region the normal results of the 
activating force of the intercostals were overcome by some 
conflicting agent 


Dr Coleman refers to J Hughhngs Jackson- as 
describing a similar case and interpreting the phenom¬ 
enon as due to asynchronism in activation of the inter¬ 
costals and diaphragm caused by morbid changes in 
the spinal cord The cord disease was supposed to 
originate from the effect of pneumotoxms on its lateral 
horns This flight of fancy would have been spared 
the writer if the activities of the intercostal muscles 
and diaphragm had been rightly interpreted In his 
description of the patient’s breathing, Jackson said 
“The lowest part of his chest everted in inspiration, 
but the diaphragm by itself can evert the lowest ribs ” 
In several articles^ I have expounded the falsity of 
this statement, showing that eversion of the costal 
margins during inspiration is caused only by activation 


2 J^ck on J H Lancet 3 1472 1894 

3 Hoover C F The Functions of the Diaphragm and Their Diag 
nostic Significance Arch Int Med 12 214 (Aug) 1913 Diagnostic 
Signs from the Scaleni Intercostal Muscles and the Diaphragm in 
Lung Xentilation ibid 20 701 (Nos) 1917 The Functions of the 
Intercostal Muscles J A M A 73 17 (July 5) 1919 Diapostic 
Significance of Inspiratory Moaements of the Costal Margins Am J 
M Sc IBD 633 (May) 1920 


of the intercostal muscles Neither actiration nor 
excursion of the diaphragm causes outward movement 
of the costal borders So the fact that the costal mar¬ 
gins moved in a lateral direction pro\es that the inter¬ 
costal muscles were actuated sjmchronousl} with the 
diaphragm 

As stated above, m mj pabents the lower end of the 
sternum w'as violentlj retracted and the inner portions 
of the costal margins had a disproportionatelj small 
lateral excursion as compared with that of the lower 
and outer parts of the costal margins Flattening of 
the midportion of the subcardial diaphragm accounts 
for this phenomenon These patients had a globular 
enlargement of the heart The enlargement was not 
great, but w^as sufficient to show a sli^it extension of 
the heart’s area to both the left and the right, and there 
was also very marked increase m the sjstolic anterior 
thrust of the right ^entrlcle These patients had a 
cardiac rate which varied between 130 and 160 Idore- 
over, inspiration w as performed wnth the utmost effort 
the patients could emplov The intercostal muscles 
and the diaphragm w'ere actuated synchronous!} and 
to an unusual degree Great protrusion of the abdo¬ 
men, with strong eversion of the costal borders and 
great spread of the hypochondria, can be explained 
only by strong, synebronous action of the diaphragm 
and intercostals Vertebrad retraction of the lower 
end of the sternum and median parts of the upper ribs 
W'as caused by flattening of the midportion of the sub¬ 
cardial diaphragm, which to a limited degree defeated 
the strong inspiratory effort, but a normal bucket- 
handle movement of all the ribs in the axillary lines 
proved all the intercostal muscles to ha\e been acti¬ 
vated s}Tichronously w ith the diaphragm 

In Quain’s “Anatomy” we find the statement tint 
the portion of the diaphragm that is inserted at the 
low'er end of the sternum may in some instances con¬ 
tain no muscle fibers This fact has much importance 
in considering the inspirator}' excursion of the lower 
end of the sternum As a rule, w'hen there is sufficient 
flattening of the subcardial diaphragm to cause inspira¬ 
tory narrowing of the subcostal angle, the sternum is 
also retracted in a vertebrad direction Ibis is not 
invariably the case, for sometimes m cardiac dilatation 
there is inspiratory narrow'ing of the subcostal angle, 
w'hile the low’er end of the sternum moves in an ante¬ 
rior direction It is quite possible that m the latter 
cases there are no muscle fibers m that part of the 
phrenic leaf w'hich is inserted at the lower end of the 
sternum, so that flattening of the diaphragm under 
such conditions does not influence the direction the 
lower end of the sternum will take during inspiration 
With moderate cardiac enlargements it is not uncom¬ 
mon to see distinct retraction of the lower end of the 
sternum in a vertebrad direction, when the subcostal 
angle still show s moderate w idening during inspiration , 
and after the heart will ha\e improved the lower end 
of the sternum will mo\e anteriorl} during inspira¬ 
tion, and normal inspirator} widening of the subcostal 
angle will be resumed In some normal subjects the 
lower end of the sternum does not mo\e in an anterior 
direction, although the subcostal angle rcaeals pcrfcctl} 
normal inspirator} widening 

Dr Coleman belie\es that the inspirator} sign 
described abo\e indicates se\erc toxicosis of pneu¬ 
monia The phenomenon has a gra\e significance but 
it is not caused b\ disease of the sjunal cord One of 
three patients referred to in this article recoiercd and 
the thoracico-abdominal “see-saw” was rcpiacf ' with 
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tion still more, as the creation of an open pneumo¬ 
thorax: to establish drainage, should be carefully 
avoided There has been a commonly expressed feel¬ 
ing, however, that, because in some cases the exudate 
IS large in amount, the lung on that side is already 
“collapsed,” and that the creation of an open pneumo¬ 
thorax Will cause little if any further harm This 
feeling exists largely because of the prevalent concep¬ 
tions that the mediastinum constitutes a more or less 
rigid partition between the two pleural cavities so that 
It IS possible for one lung to be completely collapsed 
with maintenance of respiration only with the other 
lung 

It is possible, however, to show by direct experiment 
the incorrectness of the prevalent conceptions of the 
mechanism of open pneumothorax During the sum¬ 
mer of 1918, the wnter,^ in conjunction with R D 
Bell, while we were members of the Empyema Com¬ 
mission appointed by the Surgeon General, earned out 
experiments which seem to have an important bearing 
on this whole question For the details the original 
article should be consulted Briefly, these experiments 
showed that, contrary to the usual belief, the normal 
thorax from the standpoint of pressure relationships 
IS practically one cavity instead of two The normal 
mediastinum, in reality, offers so little resistance to 
changes in pressure that any alteration m pressure in 
one pleural cavity is accompanied by an alteration of 
practically the same amount in the other pleural cavity 
For example, if air is forced into one pleural cavity in 
even so small an amount that a pressure is established 
equivalent to that exerted by a column of water only 
10 cm high, the pressure in the opposite pleural cavity 
will vary between that of 9 cm and 9 5 cm of water 
In other words, the resistance offered by the medias¬ 
tinum to even so slight a change of pressure is equiva¬ 
lent to that exerted by only 1 cm or 0 5 cm of water 
(04 mm or 08 mm of mercury) , and it is therefore 
negligible There is no noticeable difference in this 
respect between the dog and the human being, and 
therefore experiments on intrapleural pressures con¬ 
ducted on the dog are directly applicable to man It 
would seem to follow from this that the two lungs 
must be about equally compressed if the pressure in one 
pleural cavity is altered Direct expenment again dem¬ 
onstrates that this concluston is correct, for determina¬ 
tions of the relative densities (and therefore the 
relative degrees of compression) of the twm lungs when 
one pleural cavity contains air at a pressure equivalent 
to 10 cm of water are practically equal 

In the living dog, the type of response which occurs 
after the creation of an open pneumothorax is usually 
somew'hat as follows Immediatelj on the making of 
a moderately large pleural opening there is an increase 
of pressure to practically the same extent in the two 
pleural cavities Whereas, before the opening is made 
both the inspiratory and expiratory pressures are 
entirely negative, immediately afterw^ard^the pressure 
rises so much that it is almost entirely “positive, the 
indicators descend below the base line of atmosphenc 
pressure only near the end of the inspiratory act 
These changes are also coincidental w^ith an effort on 
the part of the respiratory mechanism to compensate 
by making a greater effort to get air into the lungs, 
and accordingly there is a marked change in the res¬ 
piratory movement Usually this change is ratlier an 
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increase in amplitude than an increase in rate. If the 
pleural opening is small enough to allow compensation 
the intrapleural pressures wull gradually dimmish ‘•o 
that negativ e pressure wall be reestablished The negn- 
ti\ e pressure, how e\ er, is ne\ er restored so completeh 
as to reach the lei el at which it was before the opening 
w'as made, proiided the opening remains in commum- 
cabon with one pleural canty Instead of both the 
inspiratory and expiratory intrapleural pressures being 
negative, as in the normal state, the pressure at fl'C 
height of expiration w ill be positu e The ability there¬ 
fore, to withstand an open pneumothorax is dependent 
on the ability to compensate by increasing the respira¬ 
tory effort If the opening is made sufficienth large 
the animal w ill pass through a state of marked dy spnea 
and die of asphyxia within a few minutes, owing to 
his inability to compensate, no matter how great his 
respiratory effort, for if the opening is so large that 
despite his maximal respiratory efforts, he is unable to 
establish a negatne pressure in the pleural canty he 
wall be unable to get air into his lungs, or if he is able 
to establish a slight negatne pressure, he may be able 
to get a little air into his lungs, but not enough to main¬ 
tain life 

The degree of asphy xia w hich w ill follow the cre i- 
tion of an open pneumothorax m a normal chest wih 
therefore depend to a considerable extent on the ratio 
of the amount of air w hich enters the thoracic open ng 
to the amount wdiich enters the lungs at each iiispiri- 
tion It is possible to show this relationship by means 
of the follow ing mathematical expression, in w Inch as 
will be seen, the vital capacity is an important factor 



V vital capacity 

Rt rate of respiration before the opening is made 
R rate of re piration after the opening is made 
T tidal air (approximately 500 c c ) 
a a factor less than 1 (assumed to be 0 8) 

C area of the glottis (about 2^5 sq cm ) 

If in substituting numerical values in the equation 
we insert 4,8(X) for V (the normal vntal capacity of 
men with a height of from 5 feet, 8i/> inches to 6 feet, 
according to Peabody and Wentworth*), 15 for R, 
(an average rate of respiration during complete re'^t) 
and 60 for R, (an estimated maximum rite for the 
greatest possible depth of respiration), then 

4 800 — I2S • 

A = ' aC “ 37 4 X 1 8 or 

12o 

X = 67 32 q cm or 10 4 'q inches 

In other words, therefore, a normal man of from 
5 feet, 8t/6 inches to 6 feet in height theoreticilK 
should be able to withstand a thoracic opening of about 
67 sq cm or 10 square inches, for as long a time as 
Ins respiratory muscles are able to maintain a maximum 
effort This theoretical value harmonizes fairly clo<;cI\ 
with the findings during the war that wounds of the 
chest which were often of surprising magnitude did not 
necessarily result in death from aspiiyxia Actually, 
of course, during operative procedures on the chest, 
openings which are apparentlv very' large are in reahtv 
much smaller because of the presence in the incision 
of a lung that has been delivered out gauze packs the 
fingers of the operator instruments, etc, all of which 
tend to plug the opening somewhat and thus reduce its 
size 

On the other hand it is readilv apparent that if the 
vital capacity is smaller or larger than the value u-ed 
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m the example given above, the maximum nonfatal 
opening will also be smaller or larger, respectively 
During the acute pneumonic stage of an empyema the 
\ital capacity is always low I do not know of any 
actual observations on the vital capacity dunng a severe 
acute pneumonia, but it is obvious that if, in spite of 
a maximal respiratory effort, air hunger and extreme 
cyanosis persist, the vital capacity must be nearly as 
low as the tidal air requirement It will follow also 
fiom the theoretical considerations already given that 
when such a condition is present, any opening, no mat¬ 
ter how small, is likely to result in a fatal asphyxia 
Recently a striking confirmation of the validitj^ of the 
mathematical expression occurred 

A joung man who gave a history of having had pneumonia 
in the early part of February, and in whom pus had been 
found by aspiration, March 4, was admitted to the hospital 
March 7 An aspiration which was performed then resulted in 
the withdrawal of about 300 c c of moderately thick pus which 
contained hemofitic streptococci A question as to the exis¬ 
tence of an active pneumonia induced us to postpone the opera¬ 
tion for a few days March 12 immediately before the opera¬ 
tion, the vital capacity reading was 1 600 c c and the tidal air, 
400 cc It was felt that by this time sufficiently firm 
adhesions would be present to circumscribe the abscess and 
to prevent a general pneumothorax on that side A resection of 
the eighth rib in the right posterior axillary line was made 
under nitrous oxid and oxygen anesthesia, and 400 cc of pus 
escaped Immediate!) after the escape of the pus an alarming 
dyspnea with labored breathing occurred which w as promptly 
jinpro\ed bj plugging the opening On releasing the plug 
of gauze the djspnea recurred, and it was again iraproied 
by applying a firm pad of dressings o\er the opening after 
a large drainage tube and a Carrel tube had been hurriedlj 
inserted into the wound Although the dyspnea w as improv ed 
after the opening had been covered it persisted to an 
uncomfortable degree for several hours On the second day 
a tracing of the wound was taken and its area was computed 
by means of an Amsier planimeter which revealed an area 
of about 2 1 square inches A computation of the maximum 
nonfatal opening which this man could have on the basis of 
his vital capacity of only 1600 cc gave a value of 33 square 
inches If stabilizing adhesions were not present therefore 
the operative opening of 2 1 square inches allowed him a 
margin of safety of only 1 2 square inches, and it is not sur¬ 
prising that severe dyspnea resulted As further evidence that 
firm adhesions were not present at the time of operation is the 
fact that one week later the cav ity measured 1,300 c-c 
although at operation only 400 c c of pus escaped, an indica¬ 
tion that probably the alarming dyspnea was the result of a 
more or less genera! pneumothorax 

If firm adhesions are present, hovvev'er, or if the 
mediastinum has been made more or less rigid by 
induration from long-standing inflammation, as in the 
case of chronic empyema and in many cases of pul¬ 
monary tuberculosis, then a change of pressure m one 
pleural cavity may not affect the other pleuial cavity 
to anything like the same degree as m a chest wuthout 
adhesions 

The older prevalent conceptions of the mechanism of 
action of an open pneumothorax will not explain the 
phenomena which have just been discussed, for, on the 
basis of such conceptions, death from asphyxia would 
be impossible from a unilateral open pneumothorax 
The worst that could happen would be collapse of 
the corresponding lung, and life could still be main¬ 
tained by the other lung Moreover, a bilateral open 
pneiunothorax would always be practically immediately 
fatal Direct experiment, however, shows that a bilat¬ 
eral open pneumothorax is not appreciably more dan¬ 
gerous than a unilateral one, provided the combined 


areas of the bilateral openings are not greater than 
that of the opening on the single side Apparently the 
only explanation of such a finding is on the basis of the 
conceptions which have been developed above The 
importance of the determination of the vital capaaty 
as indicating approximately the maximum nonfatal 
opening of the chest wall in operative procedures whicli 
inv olve entering the pleural cavuty is apparent As has 
been already stated, however, the presence of adhesions 
and induration of the mediastinal pleura wall dimmish 
the danger by lessening the compressing effect on the 
opposite lung Before establishing an open drainage 
in a case of empyema, it would seem to be a matter of 
prudence to calculate in advance the theoretical maxi¬ 
mum nonfatal opening on the basis of a determination 
of the vital capacity If adhesions are not well devel¬ 
oped, this preliminary calculation may save lives by the 
avoidance of too large an opening In our sernce 
this preliminary calculation is alw'ays made 
A reduction of the vital capacity' in cases of empyema 
is apparently alw'ays to be expected It is vyy difficult 
to obtain an accurate reading during tlie acute pneu¬ 
monic stage, but in a recent senes of nine cases of 
adults the average reading at the time of operation for 
the establishment of drainage was only 37 per cent of 
what the normal should hav'e been for those individuals 
based on tlie tables of Peabody and ^Ventw orth of the 
normal vital capacities for people of different heights 


COURSE OF DIMINUTION OF CAVITV AND INCREASE 
OF VITAL CAPACm 



Capacil) of Cavil} 

Vital Capacity 

Tidal Air 

Bate 

Cc 

Cc 

Cc 

Februari 24 

2eo 

1 250 

300 

riarch 3 

90 

1 750 

300 

March 28 

60 

I 950 


April 17 

25 

2 300 

300 


The lowest reading at the time of operation was 27 
per cent of the normal and the highest 62 per cent 
Six of the cases showed a hemolytic streptococcus and 
three a hemolytic staphydococcus Another case of 
actinomy'cotic empyema gave a v ital capacity reading of 
47 per cent of the normal It is interesting that the 
v'ltal capacity shows only a very slight improvement, 
if any at all, during the first few days after the with¬ 
draw al of a considerable amount of exudate, an obser- 
vation which has previously been made by Peabody 
and W^entworth Slowly, however, as tlie cavity 
diminishes and as the patient’s general condition 
iinprov'es the vatal capacity increases This increase, 
coincidental with a diminution in the size of the cavaty, 
is illustrated m the following case 

A young woman who had pneumonia in January entered 
the hospital, February 15 She was dyspneic and cyanotic A 
right pleura! effusion was diagnosed, and an electrocardio¬ 
graph tracing revealed a heart block vvhich was diagnosed by 
Dr Wilson as due probably to digitalis which the patient had 
been taking An aspiration of the chest resulted in the with¬ 
drawal of 1,450 cc of thin purulent fluid vvhich contained 
both hemolytic streptococci and staphylococci By February 
21 she had recov ered from the heart block and vv as much less 
dyspneic and cyanotic Her vital capacity was 1,000 cc An 
intercostal incision was made and 800 cc of pus removed 
From then on the diminution of the cavity and the increase 
of the vital capacity vvere as given in the accompanying 
table 

She was discharged practically well, April 17, with a cavity 
of vvhich the capacity was only 25 cc and with a vital 
capacity of 2,300 cc, which represented a gain of from 36 
per cent of the normal vital capacity for a woman of her 
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height (5 feet, 4 inches) to one %shich was 82 per cent She 
was treated continuously with surgical solution of chlorinated 
soda (Dakin s solution) from the time of tlie operation until 
the drain was rerao\ed, March 30, except for a period of a 
lew days beginning about February 24 and ending March 1 
The interruption was because of g small pulmonary fistula 
which de\eloped but which healed spontaneouslj during the 
period of cessation of the irrigations She also used ‘blowing 
bottles” beginning a few dajs after the operation 

Another use whiclr we hare made recently of the 
vital capacity is to show the permanent physiologic 
deformity which results from extensive thoracoplastic 
operations These operations not only are accompanied 
by a high mortality, but they often fail in stopping the 
suppuration, the rery purpose for which thej w'ere 
intended, even if the patient surrives the operation 
Moreover, in addition to the mutilating anatomic 
deformity, there is apparently a permanent diminution 
m the vital capacity This permanent decrease in the 
vital capacity is a serious handicap to the patient 
because it means that if he ever acquires a condition 
which in itself low'ers the rital capacity, his chances of 
recorery will be considerably decreased as compared 
with an individual who at the start had a normal vital 
capacity Such conditions are, of course, pneumonia 
or any other pulmonafj' disease, an uncompensated 
heart lesion, etc Obviously, therefore, these oper¬ 
ations should be undertaken only as a r eiy^ last resort 
The excellent results w’hich have been achieved in the 
army with even the chronic cases of empyema as a 
result of an intelligent and painstaking use of Dakin’s 
»solution indicate clearly that extensive thoracoplastic 
operations will be unnecessary in all but the most 
exceptional cases The additional evidence that these 
operations impose a permanent physiologic handicap 
should act as a further deterring factor in the consider- 
ation„of the use of these procedures The effect of an 
operation of the tjpe of tlie Estlander-Schede is shown 
in the following brief report of a case 

A trained nurse aged 28 presented herself, April 8 because 
of a discharging fistula in the left side of the chest at about 
the level of the nintli rib in the midaxillary line She had 
had pneumonia followed by empjema two years before The 
empyema had been treated by a nb resection as the primary 
operation Without the trial of irrigations of any kind she 
had been subjected to an Estlander-Schede operation only a 
few weeks after the primary operation This had been fol¬ 
lowed by several minor procedures at various times during 
succeeding months but she vvas never relieved of her purulent 
discharge from the chest She had also practically never been 
free from fever, and she vvas about 40 pounds under weight 
An examination disclosed the usual anatomic deformity from 
this type of operation due to an absence, in her case of all 
ihe ribs on the left side from the third to the tenth In addi¬ 
tion the fistulous tract was found to pass upward and 
inward for a distance of about 6 inches and to Communicate 
drectly with the lung so that irrigations were promptly 
coughed up into the mouth and tasted Her vital capacity 
vvas only 1,500 cc which is only about one half of what 
It should be for a normal woman of her height (5 feet W. 
inches) An operation was advised for the purpose of clos¬ 
ing the pulmonary fistula and this was carried out, April 10 
Xhe tract was dissected up for a distance of about 6 inches 
to where it entered the lung ligated and cut off The stump 
was then phenolated and inverted into the lung in a similar 
manner to the handling of an appendix stump She has appar¬ 
ently been healed since April 15 and she has been entirely 
free from fever since April 13 the longest time she thinks 
since her original illness two years before But despite the 
fact that she seems healed, her vital capacity is sti'l only 
about one half of what it should be normally In other v ords 
she IS probably permanently handicapped to such an extent 


that if she ever again gets pneumonia or any other condition 
which in Itself lowers the vital capacitv she will have onh 
about one-half as good a chance of recoverv other things 
being equal as she would have if her vital capacitv were nor¬ 
mal The final conclusion concerning the case therefore, is 
that probably the mutilating operation was unnecessarv in the 
first place it has failed to prevent two vears of invnhdi'-m and 
it has left her not only with a verv bad anatomic deformity 
but also with a serious physiologic handicap which will proba¬ 
bly be permanent 

SkMVIARV AXT) COXCLkSIOXS 

Determinations of the vital capacitv bv means ot a 
spirometer, when used m connection with the nnthc- 
matical expression given m tlie text, will indicate 
approximately the maximum opening in the chest vv all 
compatible with life, if the mediastinum is not already 
stabihzed by adhesions and induration If such obser¬ 
vations are made before establishing open drainage m 
cases of empjema or before any thoracic operation, 
doubtless many lives will be saved Both theoretical 
conclusions and actual observ ations show that in empv - 
ema the vital capacity is greatlv reduced That this 
reduction does not depend merely on the presence of 
the fluid exudate in the pleural cavitj is shown by the 
fact that an appreciable increase in the vital capacitj 
occurs only gradually after the remov al of the exudate 
This fact IS of importance in being an additional argu¬ 
ment against the establishment of an open drainage 
during the acute pneumonic stage of an empv ema w hen 
the vital capacity is so lov\ as to approximate the tidal 
air requirement Extensive thoracoplastic operations 
result in apparent!) a oernianent marked reduction tn 
the vital capacitj Thev should be eiiiplojed therefore, 
only in the rarest instances and only after other meth¬ 
ods have been given an mtelhgciit trial for at least 
mail} months 


RELATIVE VALUE OF VARIOUS OPERA¬ 
TIVE PROCEDURES EMPLOYED IN 
ACUTE EMPYEMA* 

C4RL EGGERS MD 

XEW VORK , 

During the last fev vears mam articles on empv ema 
have appeared in the literature usually consisting of a 
report of a series of cases with advocacj of a certain 
method of treatment The claim is advanced that the 
particular method advocated is superior to others and 
statistics are submitted to substantiate this claim 
Some of the articles can be classed as constructive, in 
that they help in the understanding of the disease and 
contribute something that will help us better to treat it 
while others are mcrelv fads that will be short lived 
During this period there has been no contribution that 
has greatly modified our conception of eitlier tlie 
pathogenesis of acute empv ema or of the best routine 
treatment The period has been marked ratber bv 
having certain facts known before cinpliasircd and 
brought forward for discuss on The two most valu¬ 
able points have been 

1 General recognition of the importance of an acute 
pneumothorax 

2 The systematic attempts at sterilization of the 
empyema cavit) by means of chemical solutions 

Read before the Sechoo on ^urrerv Ge-eral "n A ‘ ” naJ at 
tbc SexentT Fir t Amua! jor of the \~irrican cdi al la t i 
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In studying the vnnous empyema reports one is 
impressed with the fact that in manv of them com¬ 
parison IS made only on the basis of treatment and 
mortality rate This is an incomp’cte and untrust¬ 
worthy method, for every one who is familiar with 
the subject knows that cases differ considerably, and 
that other factors must be taken into consideration 

Empyema cases should be studied with regard to 
(1) the antecedent disease, (2) the type of organism 
concerned and its virulence , (3) the prevailing climatic 
conditions (4) whethei- cases are sporadic or those 
of an epidemic, (5) the treatment, and (6) the mor¬ 
tality rate 

That all these factors may play an important role 
was impressed on me in a two years’ experience with 
empyema in various army camps, during which time I 
had the opportunity to follow several series of cases 
at different periods, and in different parts of the coun¬ 
try, with ample facilities for the study of necropsy 
material 

In 1919 I reported' a series of seventy acute cases, 
from a Southern camp, with comments on the differ¬ 
ence in cases depending on the antecedent disease 
and organism producing the infection My article 
covered the early period of the war and included the 
fulminant septic cases following measles Our total 
mortality was 27 per cent Fifty-four of the cases 
were of pneumococcal origin, with a mortality of 17 
per cent, and sixteen of streptococcal origin, with a 
mortality of 62 per cent On the basis of this one 
series I naturally came to the conclusion that it was 
chiefly a question of the organism concerned 

Shortly after that, I had occasion to study a series 
of cases in a Western camp of which by far the larger 
number weie streptococcus cases with a total mortal¬ 
ity of only 6 per cent Part of this series is included 
in a report of the influenza and pneumonia epidemic 
from Camp Custer compiled under the direction of 
Lieut-Col Ernest E Irons, by Major Lynn S Beals, 
Capt Wyndham B Blanton and Capt John F Bres- 
nahan, it gives the interesting figures reproduced in 
Table 1 


TABLE 1—ORGANISMS CONCERNED IN WESTERN CASES 


« 



Ca<cs 

Deaths 

Sterile fluids 



25 


Emp> ema 





Streptococcus liemoh ticus 


42 


3 

Streptococcus Mndan^ 


9 



Streptococcus undetermined 


2 



Pneumococcus Type I 

7 

53 


1 

Pneumococcus Type II 

0 




Pneumococcus 'Ijpc Jli 

5 




Pneumococcus Tjpe IV 

5 

17 



Thick pus no bacteria 


•2 

72 




72 

97 

4 


What explanation for this can one offer ^ Had the 
treatment been different, one might attribute it to that, 
but it was exactly the same as that advocated and 
carried out in the latter part of the period covered by 
my paper, namely, repeated aspirations until the pneu¬ 
monia had subsided and pus had formed, and then 
intercostal incision or nb resection 

One is compelled to assume that though the organ¬ 
ism in these cases uas also a hemolytic streptococcus. 
It was not the same nrulent organism that caused the 
fulminant septic cases associated with measles in the 

1 Eggers Carl Empyema Analysis of Seventy Cases at Base 
Hospital, Camp Jack on, South Carolina Surg G>ncc & Obst ZS 
348 (April) 1919 


winter of 1917-1918 Similar observations can no 
doubt be cited by other observers, they simply empha¬ 
size how' misleading it is to draw definite conclusions 
from one group of cases 

In another series of twenty-nine cases, representing 
all the empyema cases of an influenza epidemic in a 
Southern camp, there was a mortality of eight, or 27 6 
per cent They are divided as in Table 2 


TABLE 2—ORGANISMS CONCERNED IN SOUTHERN CASES 



Cases 

Deaths 

Streptococcus hcmolyticus 

10 

4 

Pneumococcus Type I 

3 

0 

Pneumococcus Type II 

2 

0 

Pneumococcus Tjpe III 

6 

1 

Pneumococcus Type IV 

4 

0 

Staphylococcus aureus 

4 

3 


29 

8 


Necropsies performed in six of the eight fatal cases, 
disclosed 

Casf ] — Strej'lococciis hcmolvhcus, left, complete empy¬ 
ema, bilateral bronchopneumonia, suppuratwe pericarditis, 
and vegetative endocarditis 

Case 2 — Sireptocnccus hctiwhlicus and pneumococcus Type 
I, broncliopinicmoiiia, purulent pericarditis, and bilateral 
empj cma 

Case 3— Streptococcus hcmoRttcus, right empyema, puru¬ 
lent pericarditis, bronctiopneumonia, and serofibrinous peri¬ 
tonitis 

Case 4— Streptococcus hcmohttcus, left pyopneumo¬ 
thorax an abscess of the right upper lobe, bilateral broncho¬ 
pneumonia and pericarditis 

Case S— Staphvlococcus aureus bilateral empyema, peri¬ 
carditis and vegetative endocarditis 

Case 6—'itnphv!ococcus aureus, left empyema, lobar 
pneumonia, fibrinous pleurisy, and pericarditis 

These findings demonstrate conclusively that prob¬ 
ably no method of treatment known at present could 
have saved the patients The cure for these septic 
cases IS to be looked for, not from surgery, but from 
serum treatment 

In the one pneumococcus case that was fatal, no 
n-crOpsy was obtained The man had been extremely 
sick, and had had a bilateral pneumonia and empyema 
and a positive blood culture with Type III pneumo¬ 
coccus His death was predicted by the medical service 
on the strength of laboratory findings, before an opera¬ 
tion was performed 

The eighth patient who died, m one of the staphylo-* 
coccus cases, was in a septic state with ear complica¬ 
tions and acute dilatation of the stomach Not one of 
the patients died of an uncomplicated empyema, and 
not only those who died but also many of those who 
recovered were extremely sick, and careful individual 
treatment alone made it possible to keep the mortality 
rate so low To compare such a series with the type of 
empyema cases ordinarily encountered only on a treat¬ 
ment and mortality basis is manifestly not possible 
We must recognize that there is a difference in cases, 
and that those of an epidemic are usually more viru¬ 
lent than sporadic cases 

THE NATURE OF EMPYEMA 

This leads to a consideration of w'hat empyema 
really is The general conception is that it is a collec¬ 
tion of pus in the pleural cavity more or less encap¬ 
sulated and usually following pneumonia Had we m 
the army been confronted with this type alone, very 
little discussion would probably have arisen But with 



Volume 75 
Kumbcr 15 


EMP YLMA—LGGERS 


997 


the incidence of measles and influenza in our armv 
camps, complicated with a severe bronchopneumonia 
bilateral m character and often associated iwth pro¬ 
fuse exudation into the serous cavities, a clinical pic¬ 
ture was presented that was unfamiliar to many of the 
surgeons who were suddenly called on to treat large 
numbers of these patients 

On the theory that all infected fluid in the thorax 
was a potential empyema, prompt operation was 
resorted to, with unfortunate results in mam instances 
Various attempts to reduce the mortality fo'lowed It 
u as chiefly in two directions that a remedy was 
sought 

1 One group of operators who considered the pres¬ 
ence of any infected fluid within the thorax an empy¬ 
ema, and who thought its immediate removal of 
primary importance regardless of the stage of the 
pneumonia, developed a technic that would give drain¬ 
age and at the same time prevent an acute pneumo¬ 
thorax 

2 The other group, led bv experience to the con¬ 
viction that in the majoritv of cases the fluid present 
in the course of a pneumonia even if infected, was not 
of primary importance, delaved operation until the 
pneumonia had subsided and adhesions formed to wall 
off the fluid, and m the meantime resorted to 
aspirations 

In the group of seventy cases mentioned before I 
made various observations One was that empyema 
following a primary lobar pneumonia was likely to be 
different from empyema follow ing a bronchopneumonia 
secondary to some other acute infectious disease, such 
as measles or influenza Another observation w'as that 
empyema of pneumococcal origin ivas different from 
the early streptococcus empyema The inflammation 
of the pleura associated with a pneumococcus lobar 
pneumonia is usually limited to the involved lobe It is 
due to direct extension of the infectious exudative 
process in the lung to the overlying pleura There is 
no rupture of a subpleural abscess , as a matter of fact, 
no abscess formation takes place in the lung The 
pneumonia has usually subsided wdien the empyema 
becomes fully developed, and complete restitution of 
the lung to normal takes place The pleural exudate 
earlv consists of thick pus w ell encapsulated 

If on the other hand we deal with a streptococcus 
or staphylococcus infection, we usually find a broncho¬ 
pneumonia bilateral in character and frequently asso¬ 
ciated watli multiple abscess formation in the lungs 
Whererer a patch of pneumonia appears close to the 
surface, the overlying pleura may become invohed 
A profuse serous exudation develops and this exten¬ 
sive exudate may become infected 

Occasionally a small subpleural abscess may rupture 
and be responsible for the emprema but this is prob¬ 
ably the exception instead of the rule At times we 
baae incontrovertible eaidence that such a rupture has 
occurred and that is in the cases of pyopneumothorax 
Some of the patients that take the Dakin treatment 
poorly may "^Iso belong to this das*' but the to al of 
such cases is small—certainh not sufficient to warrant 
the statement that all emp) cma cases are due to rup¬ 
ture of a subpleural abscess The latter would not 
explain the appearance of a suppuratue inflammation 
in the pericardium or the peritoneum that occasionally 
are coincident with the pneumonia and the empjcma 
1 he fact that a clear serous exudate containing strep¬ 
tococci often exists for da)s would speak against rup¬ 
ture of an abscess Had an abscess ruptured, the fluid 


would at once take on the characteristics of pus as it 
does in patients w ith a p) opneumothorax 

W'e ha\e to consider these cases as general strepto¬ 
coccus or staphylococcus infections with localization 
in the lungs and serous membranes The mam sun- 
puratue complications in other parts of the body 
yy ould substantiate this y leyy The pneumonia in these 
cases often runs a long course aftecting one part of the 
lung after another and the fluid may remain serous 
for some tune before it changes to actual pus 

yicTiroDs OF TREATyrnxT 

Aspiration —When speaking of the treatment of 
acute empjema bv repeated aspirations one does not 
intend continuing aspirations until a cure results or 
even “as long as possible” A fixed objectnc is fol- 
loyy'ed, namely, to rid the body of an infected fluid 
earl} in tlie course of pneumonia until the process in 
the lungs has subsided and the fluid been yy ailed off 
As soon as this stage is reached an operation should be 
perfoTiied Aspiration is a simple procedure and the 
best apparatus to be employ ed is the Potair aspirator 
The needle should be introduced to just yvitlim the 
thoracic cavitj to ayoid injuring the lung All the 
fluid maj be removed or just enough of it to giye 
relief from respiratory distress, depending on the case 
With proper technic, the introduction of air is effec¬ 
tively preyented Aspiration gives great relief in acute 
cases, and should be freel) employed until a patient is 
ready tor operation As a curative measure it is of 
little yalue for yye are dealing yyith an inflamed 
infected pleural membrane that y\ ill continue to secrete 
Occasionally, hoyyever, a cure does result, as several 
authors hare reported I haye had under treatment 
tyyo cases, one yyith a streptococcus, the other yyith a 
pneumococcus culture, that cleared up after one com¬ 
plete aspiration 

Open Methods —The tyyo paths available are the 
intercostal incision or the resection of a portion of a 
rib In either event a drainage tube is inserted and the 
pus giy'en free exit These are the oldest methods in 
use, and in the past the) have given satisfactorj 
results Have the) failed in their usefulness since 
empyema has attracted so much attention^ They cer¬ 
tainly give good and ample drainage, yvhicli is con¬ 
tinuous and easily maintained The operation may be 
perfonned under local anesthesia, either at a hospital 
or at home Little or no embarrassment of respiration 
results, on the contrary' breathing becomes easier, 
yyitli free drainage of the infected material and subse¬ 
quent diminished absorption Drainage can be insti¬ 
tuted yyherever it is demanded, i e, yyhereyer the pus 
IS found The patient may be out of bed as soon as 
Ins general condition permits, and his position in bed 
may be changed as desired and as is compatible yyith 
his comfort 

No special appliance or apparatus is required for a 
drainage tube is easil) procured or improyiscd and 
altogether the operation is so simple that man) a liic 
has been sayed b) a practical ph)sician yyho, at the 
right time, instituted ojien drainage 

The after-treatment is usually ycr) sirrple and an 
assistant or nurse may be entrusted yyith it If irnga- 
t „n or especially if Carrel-Dakin treatment is iis^d 
more care is required, for the details of treatment must 
be carried out as adyocated ^\ ith an einpycnii 
drained at the proper place carl) Iieahng is firorcd 
bv keeping the cay it) cnipt), sterilizing it and pre- 
yenting damming back of pus 1 he luiig yyill gradual!) 
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expand, the formation of a thick disabling pleura will 
be prevented, and as a result the danger of recur¬ 
rence IS minimized 

What, then, is the objection to the operation? Does 
it invite complications or does it not effectively avoid 
dangers? In the ordmarv empyema cases in which 
the pneumonia has subsided and the flu’d become pus, 
there is no danger connected with the operation if 
ordinary surgical principles are observed No special 
skill IS required to make an intercostal incision oi to 
resect a small piece of rib under local anesthesia 

All steps are performed under guidance of the eve, 
bleeding is easilv controlled, pus and fibrin clots can 
be evacuated, and drainage can then be instituted An 
acute pneumothorax does not result because the pus 
has become walled off before the operation is per¬ 
formed 

Clo'ied Methods —These may be divided into two 
main groups (a) intermittent and (b) continuous 
closed drainage In each group there are numerous 
subdivisions based on special appliances or procedures 
advocated by individual authors Though these methods 
have been used for years, they have never been uni¬ 
versally adopted as routine operations The reason 
for this IS that they have failed m certain important 
respects, the chief of which are inadequate drainage 
and inability to dispose of large fibrin clots Cumber- 
someness and easy derangement of apparatus are other 
objections raised to it, but all of them have been and 
can be successfully met in a case in which the method 
is really indicated 

Perhaps the chief argument against the general 
adoption of closed drainage is that it is unnecessary 
and that it often delays rather than favors early heal¬ 
ing Some of the closed methods are easily applied, 
others are more difficult and require special skill 
Practically all of them necessitate the use of some 
special appliance or special treatment to be effective 

The after-treatment needs constant supervision by 
one familiar with all the details, and who understands 
and values the importance of an acute pneumothorax 
An error m technic may negative all that the treatment 
was instituted to prevent 

Some of the advocates of closed drainage state that 
it IS of minor importance where the puncture is made, 
as long as the tube enters the cavity It is claimed 
that suction wi'l remove all secretions effectively 
Such teaching is misleading, because in the upright 
position sacculation of pus may occur Healing will 
often be delayed because drainage is not free and 
secondary accumulations of pus are more likely 

We have observed that a chronic pneumothorax may 
result in spite of the treatment, and that an already 
existing pneumothorax is not obliterated by the appli¬ 
cation of negative pressure 

It appears that with a trocar stab a lung puncture 
results more often than with other methods One 
author reports bronchial communication in ten cases in 
a series of thirty-two This is much more frequent 
than ordinarily encountered 

There is one method of treatment I want to refer to 
particularly, namely, the injection nf formaldehyd 
glycerin mto the cavity after aspiration The injection 
of this fluid inhibits the growth of bacteria, but it 
forms a more or less complete cast of the cavity and 
gi\es rise to a very thick abscess wall which is quite 
disabling Though the organisms do not grow on cul¬ 
ture they constitute a menace to the patient, and he 
IS more or less invafided Twenty-one cases of this 


character came under my treatment at one time, and 
It was necessary to perform a secondary operation in 
seventeen of them In several of these, simple open 
drainage, followed by Dakin treatment, was sufficient 
to bring about a cure, while in the others a radical 
operation had to be performed 

Bearing in mind the advantages and disadvantages 
of dosed drainage, one may use it in properly selected 
cases Excellent results have been reported by a num¬ 
ber of authors 

Closed drainage finds its greatest application in 
those septic cases in which, early in a pneumonia, the 
presence of the fluid itself is considered a meance to 
the patient It is here used to bridge over the critical 
period until the pneumonia has subsided and adhesions 
have formed A secondary drainage operation may be 
performed later Closed drainage is also invaluable in 
cases with a double empyema and in patients with a 
pyopneumothoi ax 

STUDY OF CHRONIC CASES AND WHAT THEY 
HAVE TAUGHT 

The causes of chronic empyema cavity may be 
classed as (a) avoidable and (b) unavoidable We 
need not di'icuss the unavoidable causes, because the 
treatment of acute empyema has no bearing on them 
Of the avoidable causes the most common is inade- 
ciuate drainage through a narrow sinus, allowing 
damming back of pus, repeated reinfection of the 
cavity, and the development of a thick, unyielding 
pleura 

The next most frequent cause is an improperly 
placed drainage opening, one not at the dependent part 
of the cavity 

Another common cause is too early operation, allow¬ 
ing the lung to collapse at a time when no adhesions or 
only a few have formed 

All these causes argue for delay in operating until 
the pneumonia has subsided and the fluid has been 
walled off Once this stage has been reached good 
drainage should be established, usually at the classical 
site, and Dakin-Carrel treatment then instituted 

SUGGESTED TREATMENT 

There exists at present some confusion regarding 
the best routine method of procedure m acute empy¬ 
ema The proper treatment of empyema, in all its 
phases, requires a knowledge and an appreciation of 
the physiology of normal respiration and also of the 
variations in the presence of disease No one method 
will always give uniformly good results, and no 
attempt should be made to make a case fit a given 
method of treatment On the contrary, that treatment 
which will most likely restore the patient to health 
in the shortest time should be adopted in each case 
Individualization is the keynote of the successful 
treatment of empyema, and clinical experience and 
observations made at the necropsy table must guide 
us in the right direction From these observations we 
have learned that there is such a thing as a common 
type of empyema, following pneumococcus pneumonia, 
in which the pus collects in the lower part of the chest 
It becomes walled off early and the costopleural angle 
becomes obliterated by adhesion of the diaphragm to 
the chest wall Intercostal incision in the eighth or 
ninth space or the resection of a portion of the eighth 
or ninth rib will place the drainage at the dependent 
part of the cavitj 

Simple open drainage or the addition of irrigations, 
preferably with svrsrical solvtion of chlorinated soda 
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(Dakin solution), -constitutes the after-treatment 
far the larger number of all empyema cases conform 
to this type 

Taking this as a basis, one may modify the treat¬ 
ment as indicated m a given case If there is an 
unusually large amount of fluid, as is so often found 
111 the septic streptococcus or staphylococcus cases, 
and it IS considered that the presence and absorption 
of this fluid itself, regardless of the stage of the pneu¬ 
monia, is dangerous to the patient, one of tno courses 
may be followed 

1 The fluid may be aspirated, and this may be 
repeated as often as the thorax refills, until the pneu¬ 
monia has subsided Coincident with resolution, the 
fluid has usually become pus and has become nailed 
off A simple drainage opening may then be made, 
as advocated above, and the case treated the same as 
a pneumococcus empyema 

2 If more urgent treatment is demanded, one maj’- 
make a small intercostal incision, introduce a drain¬ 
age tube, close the tissues around it, and then lead 
the tube into a partly filled bottle under the bed 
This gives'a closed method of drainage A Brewer 
tube may be used for this purpose, or an ordinary 
rubber tube sutured to the edges of the wound 
Good drainage with little respiratory disturbance wnll 
be obtained The tube fits snugly for from five to 
seven days, and at the end of that time the treatment 
can safely be converted into an open one, because by 
that time sufficient adhesions will have formed to 
prevent a pneumothorax 

Occasionally the bottle system of drainage with 
negative pressure, as advocated by the Empyema 
Commission, can be used to advantage It permits 
the introduction of Dakin’s solution, wnth flushing of 
the cavity while drainage is going on However, 
suction should not be employed wdiile the inflammation 
in the lung is active It will not draw out a lung 
filled with inflammatory exudate, and if it could, it 
would be harmful An inflamed organ should be put 
at rest To employ suction after the inflammation 
has subsided is unnecessary, for the secret of healing 
is not suction but sterility This sterility is best 
obtained by open drainage, perhaps favored by irri¬ 
gation with antiseptic solutions I believe that the 
only safe healing for an empyema is by obliteration 
of the cavit> The two opposing layers should adhere, 
and they wall adhere just as soon as the surfaces are 
sterile For this reason I believe the catheter method 
of drainage as a routine method advocated by seicral 
authors, is not going to prove satisfactory Stab 
w'ounds of abscesses with subsequent cupping by means 
of Bier cups, at one time so much lauded, has been 
mven up for the same reason that it also affords inad¬ 
equate drainage When pus is present we must follow 
the oldest rule m surgery and give it free exit 

8£0 Park A\enue 


ABSTRACT OF DISCUSSION 

ON P\PERS OF DRS GRj\.H\M \ND EGCERS 
Dr Alexander Lambert New York A physician cannot 
discuss with surgeons tlie jiisdom of proceeding with this or 
that mechanical method of empyema He could discuss leri 
pertinently the wisdom of getting house staffs togctlier and 
seeing that emptema cases in the medical ward are quickh 
reported to the \ isiting surgeon and not to the house surgeon 
That will do more good to sa\e these patieiUs than anything I 
hate yet found Empyema is not as a rule, a sequel of pneu¬ 
monia It IS a complication appearing as a rule, on the fourth 


or fifth day Bronchopneumonias are not always streptococcal 
m character They \ary in pathogenesis and m the kind of 
germ causing them One great difficulU has been well pointed 
out by Dr Eggers and that is, that the pneumonia causes 
more deaths m the early stages of empiema than does the 
empyema because it preients recourse to surgeta The pneu¬ 
monia must subside before it is safe to operate and the old 
idea whether the pus is laudable or damnable makes no dit- 
ference. It is a question of the acti\ ity of the pneumonia 
Moreoser, in the present influenza tliere is as much danger 
from minute abscesses of the lung as from empsema I think 
I lost SIX or eight patients from multiple abscesses scattered 
orer both lungs In cases of one large abscess of the lung 
we succeeded m saving 60 per cent of our patients More¬ 
over, an important question which few think of in connection 
with the physiology of the lack of breathing space is that 
when the lung starts to collapse it does not collapse straight 
up from base to apex ^fter the lower part is collapsed it 
holds by the root and sw mgs so that an entire collapse of the 
lung is against the mediastinum This is not usuallv realized 
In all cases of complete collapse of the lung a sausage¬ 
shaped lung IS ly mg against the mediastinum Surgeons 
should teach that inserting a trocar into a lung ca\ ity in 
pleurisy' is a trauma and more liable than anything else to 
produce empvema to do aspirations in the carh stages of 
pneumonia and to refer the patient to the surgeon as soon as 
the pneumonia has subsided Next to pneumonia the most 
frequent cause of empyemh is from the traumatism done by 
a dirt\ needle 

Dr Martin B Tinker Ithaca N \ Attention has been 
called to the slight progress which lias been made m the 
treatment of pleurisy and infectious effusions from the time 
of Hippocrates until the time of the great war We ha\c 
accumulated a great deal of valuable experience and it is 
highly important that w e should get the lessons of this experi¬ 
ence thoroughly It was demonstrated abundantly that early 
operation in empyema and purulent effusions produced a large 
number of deaths At first we resected a nb and cvaciiatcd 
the pus m all cases The death rate was so high that we 
realized we must resort to some other method We aspirated 
until in many cases the fluid became so thick it would not 
come through the canula Then we diluted the pus with salt 
solution and finally when it became too thick to aspirate we 
resected the rib The mortality was reduced from o\er 60 
per cent to 22 ptr cent In these cases the antecedent iiifec- 
tion is of great importance No doubt the empyema due to 
the pneumococcus should be handled differentU from empy¬ 
emas due to the streptococcus especially the hemolytic 
streptococcus Dr Eggers called attention to the fact that 
in many cases pleura, peritoneum and pericardium were 
affected, and with such multiple infection of serous casitics 
it IS hardly to be expected that the patients will rccoicr 1)\ 
any means of treatment Aspiration and cannula treatment 
IS not always successful I beliesc that the use of the cannula 
and aspiration will cure a considerable percentage of cases, 
but as Dr Eggers emphasized it is going to be neces¬ 
sary to resect a rib and dram m many cases There is 

nothing gamed m most of these cases in taking out more 
than one nb If one rib is resected and the cay ity is thor- 
ouglily sterilized by surgical solution of chlorinated soda the 
majority of patients yyill recoycr yyithout any more cxteiisiye 
operation Extensiye thoracoplastic operations arc uimcccs 
sary except m yery unusual cases Dr George R I'oyylcr 
of Brooklyn called attention to decortication of the lung as i 
means of handling these chronic einpyema cases fiyc years 
before Delorme did so 

Dr. ARyiNF E Mozixeo Indianapolis The open thora¬ 
cotomy has high mortality inertia of custom and prestige of 
surgical tradition I dey eloped an improycd technic for a 
closed method and had hut tyyo deaths in 138 cases, 45 acute 
and 93 chronic The operation is simple and success depends 
largely on after-treatment One author recently reported a 
senes of 410 cases yyith forty-eight dc iths following open 
operation and 100 deaths m cases he considered unsuitable 
risks for any operation other than aspiratir -'-ptatcil 

aspirations are no doubt adyisable be 
IS done aspiration is yery unneccssoi 
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The Statement made by Dr Eggers that the twenty-one trans¬ 
fers were aspiration cases treated with formalde lyd glycerin 
IS not correct Thirteen patients had been operated on over¬ 
seas by the open method, one by Phillip's, four by Diedench’s 
and three by my method One of my patients was perma¬ 
nently healed, one had been operated on but two weeks pre- 
\iously and the other was a bilateral case with persistent 
bronchial fistula 

Dr James F Mitchell, Washington, D C Controversy 
between the open and closed methods of treating empyema is 
unnecessary Both methods are good, each in its place, and 
we should learn to think of empyema not as a single condi¬ 
tion to which all our attention should be devoted, but as only 
part of a more general condition In this way we can, as Dr 
Eggers suggested, select the treatment according to the stage 
of the condition We are now getting together an enormous 
amount of material through tire surgeon general’s department 
of the army, which will afford enlightenment on the whole 
subject of empyema Dr Edward K Dunham, of New York, 
is tabulating the complete records of 4,000 cases treated in 
the Army epidemic, and this brings out some very interesting 
facts Dr Dunham sums the thing up in a sentence In a 
letter to me he says “Two points however are very 
simple (1) that m fatal cases there are associated foci of 
infection within the thorax and in other pprts that in them¬ 
selves are so serious that they menace life, (2) that there 
IS a critical period in tliese severe cases that lasts several 
days—say, up to three weeks—durilig which the single empy¬ 
ema IS of relatively small account, succeeded by a period in 
which that empyema becomes the main problem for treat¬ 
ment” The lessons £(re In the first period, save life (if 
you can) , m the second period reduce the period of conva¬ 
lescence and minimize the final disability ' On these two 
commandments hang all the laws and profits" The experi¬ 
ence of the Empyema Commission verifies practically what 
Dr Eggers said that you must select a time for operation 
and fit the operation to the time and carry out the command¬ 
ments of Major Dunham, in the first few days save life later 
reduce the period of convalescence and minimize deformity 

Dr Moses ‘Behrend Philadelphia The bactenologic con¬ 
trol of these cases is probably the most important point 
brought out In all cases of Streptococcus hcinolvticus infec¬ 
tion no extensive operation should be performed A simple 
aspiration should be done until the acute symptoms subside 
In all streptococcus staphylococcus and pneumococcus infec¬ 
tions when pus has formed, the sooner we get it out the bet¬ 
ter and the best operation is rib resection A great deal of 
harm has been done by these other operations such as thora¬ 
cotomy introduction of trocar or cannula and simple drain¬ 
age tubes I do not think they have any place in the treat¬ 
ment of this disease when pus has once formed and acute 
symptoms have subsided Dr Eggers bas brought out well 
that the only way to remove pus from any part of the body 
IS by drainage and the only proper way to treat an empyema 
IS by excision of ribs 

Dr C D Lockwood Pasadena, Calif I ha\e had no 
experience on the experimental side of chest surgery, but I 
have had considerable experience in traumatic surgery in 
front line hospitals Practically we seldom met with the 
condition Dr Graham speaks of, i e, extreme asphyxia, even 
when we produced a large pneumothorax The most impor¬ 
tant lesson gained from our experience in the Army is that 
w e can apply the same principles in surgery of the chest that 
we do to other portions of the body in civil life At Brest 
I saw many of the early cases of influenza contracted during 
transit We soon learned that these patients died if drainage 
was done early We used early aspiration and injected 2 
per cent liquor formaldehydi in glycerin even before the rec¬ 
ommendation of the Empyema Commission in this country 
I agree with Dr Eggers that we cannot determine the value 
of any method of treatment in a single senes of cases Each 
case is a law unto itself Another important factor has not 
been mentioned in this discussion—the routine use of the 
roentgen ray in connection with drainage of the pleural cavity 

Dr George J Heuer Baltimore Owing to Dr Graham s 
failure to be more explicit in his statements there has arisen 


some confusion as to the practical application of his work 
m intrathoracic surgery In conversation with surgeons inter¬ 
ested m thoracic surgery I have heard it stated that Dr Gra¬ 
ham’s work IS a positive proof of the necessity of pressure 
anesthesia in operations on the thorax because the operative 
opening in the thorax is greater than that found by Dr Gra¬ 
ham to be compatible with life It was our experience abroad 
m treating wounds of the thorax that the chest may be 
opened very widelv without causing respiratory upsets, and 
that regardless of the intrathoracic pressure relationships or 
the degree of collapse of the lung in the opened and unopened 
sides, respiration was sufficient for the patient during the 
period of an operation if the lung on the unopened side was 
normal Obviously, the best way to treat chronic empyema, 
is to prevent its occurrence Our experience has shown that 
if we keep patients in the hospital a little longer we can 
effect a cure in ev ery case of acute em,pyema When, however, 
patients come to the hospital with chronic empyema, we should 
rather direct our efforts to sterilizing the cavity than to 
obliterating it by nb resections In our experience with 
twenty-four cases of chronic empyema, these Sterile intra¬ 
pleural cavities have remained unobliterated for a variable 
time after the operative or spontaneous closure of the sinus 
tracts but eventually have been spontaneously obliterated 
In no instance has the unobliterated intrapleural cavity been 
an inconvenience to the patient We can, therefore, disregard 
the cavity if vve can sterilize it, and our efforts should pri¬ 
marily be directed toward the sterilization of chronic empy- 
emic cavities 

Dr Carl A HeDrlom, Rochester, Minn During the last 
two years vve have treated 150 cases of chronic empyema at 
the Mayo Clinic Dr Eggers pointed out very rightly that 
the treatment of acute empyema should be adapted to the 
patient, and that the particular operation the surgeon favors 
should not he used regardless of the special features of the 
case Forty-two of our patients were cured or materially 
improved by simple drainage In fifty-one cases, cavities 
were obliterated or nearly so by irrigation with surgical 
solution of chlorinated soda Some of these were instances 
of practically complete collapse of the lung There remained 
a group of cases of relatively long duration, m which neither 
rib resection for efficient drainage nor the irrigation sufficed 
In thirty such cases a decortication was done, after prelimi¬ 
nary sterilization There remained twenty-seven cases in 
which It was necessary as a last resort to do a plastic opera¬ 
tion involving sacrificing a considerable portion of the chest 
wall Dr Graham mentioned one of the chief objections to 
an extensive plastic operation on the chest wall—namely, the 
greatly lowered vital capacity that may result The main 
object should be to get the patient well, without avoidable 
loss of function In my' opinion, an avoidable mutilating 
operation involving a considerably increased mortality is not 
justifiable for the sake of shortening convalescence If every 
other means has failed, then radical destructive operation may 
be advisable There were four deaths in this series of ISO 
cases 

Dr H M Richter Chicago Dr Graham made a serious 
error in comparing the respiratory movement of the dog with 
that of the human being The transverse diameter of the 
chest of the human being is twice that of the anteroposterior 
diameter The dog s is only half as much The area of the 
diapVvragm as compared with the transverse diameter of the 
two chests IS tremendously different The lateral motion 
of the median septum of the human chest—‘vvhich is trifling 
compared with the capacity of each side of the chest—as 
compared with the lateral motion of the median septum of 
the dog s chest is such that when one opens the dog’s chest 
one immediately reduces tremendously the vital capacity but 
when one opens one side of the human chest one diminishes 
the capacity to but a trifling degref I think it is because of 
this that the modern transthoracic operations have been so 
much more successful than m former days, for instead of a 
small intercostal incisiofi one is made that enables one ade¬ 
quately to explore and to do what should be done We have 
been so long taught to drain pus where we find it, to make 
free incision for pus that needs drainage, that vve forget that 
the pleura is not a large cavity It is a trifling cavity When 
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and some did not, some preferred primary one-way drainage 
and some did not The greatest advances to be made m 
thoracic surgery are to come through the prevention of empy¬ 
ema The positive pressure gas-oxygen analgesia, devised by 
Gwathmey, and primary air-tight one-way drainage are going 
to make thoracotomy a feasible, safe operatiori, because they 
give the greatest protection against purulent pleurisy 

Dr Carl Eggers, New York No treatment of empyema is 
always the best In the majority of cases, if actual pus is 
present, open drainage will give the best results If we are 
dealing with a thin fluid, containing streptococci, it is best 
to delay open operation until pus has formed, and in the 
meantime use aspiration or some form of closed drainage 
Empyema must be considered a serious condition, and if we 
are confronted with a patient with acute empyema we have to 
take into consideration all the factors pertaining to that case 
and then make up our mind what is best to do I do not 
believe that empyema always starts as a simple pleurisy I 
believe that in the majority of cases the fluid is infected from 
the beginning All the streptococcus cases I have seen have 
had organisms at the first aspiration even though the fluid was 
still clear I believe Dr Mozingo’s method of treatment is of 
value in certain forms of acute em,pjema, just as other closed 
methods are In the cases we received from him, however 
It was apparently not of much value Some of the patients 
were classed as cured, hut they had pain and dyspnea and 
the roentgen ray showed a well defined cavity filled with pus 
Aspiration demonstrated pus filled with organisms, though the 
culture was negative I could not consider such a patient 
cured I do not believe an empyema patient is cured until all 
the fluid has disappeared and the cavity been obliterated 


POTENCY OF SOME OLD HUMAN 
ISOHEMAGGLUTINATING 
SERUMS 

M W LYON, Jr MD 

SOUTH BEND, IND 

Some human isohemagglutmating serums of the 
parasthemc, II, and of the antiparasthenic, III, groups 
have been kept for one year The bulk of the serums 
has been preserved by the addition of phenol to the 
extent of 0 5 per cent A small portion of the serums 
was dried before an electric fan at room temperature 
and pulverized m a mortar All of the serums were 
kept in the icebox, except that the phenol-preserved 
serums were taken out now and then for an hour or 
so to be used in determining the blood groups of pro¬ 
spective donors for b'ood transfusion At the end of 
the year the erythrocytes of thirty persons were 
sufficiently agglutinated by the serums of the same 
persons in order to determine their blood groups The 
value of the preserved serums to indicate the groupings 
of these persons was then determined The thirty 
persons were distributed among the four groups as 
follows sthenic, thirteen, parasthemc, twelve, anti¬ 
parasthenic, three, antisthemc, two 

The jihenol-preserved serums are very cloudy and 
have a distinct but slight sediment in the bottom of 
the rubber stoppered ampules in which they are kept 
They give off a slight odor of phenol The dried 
serums appear as dull buff powders Just before they 
were used they were dissolved as far as they could 
be in distilled water containing 0 5 per cent phenol, 
in the proportion of 75 mg of the dried serum to 1 c c 
of the water 

In making the tests one drop of each of the phenol- 
preserved serums, falling from a capillary pipet of 1 
mm diameter, was placed on a series of slides One 
drop falling from the same pipet of about a 10 per 


cent suspension of the erythrocytes of the various 
persons of known blood groups, in 085 per cent 
sodium chlorid solution, was added to the serum drops 
after the manner of Vincent ^ To mix the erythrocytes 
and the serums the slides were gently rocked from 
time to time and observed for a period of fifteen 
minutes, being examined over a white background or 
a daylight microscope lamp with the unaided eye or 
with a pocket lens magnifying 10 diameters, or in 

/ 

a ABLE 1—ACTION OP DILUTIONS OP TEAE OLD PHENOL- 
PRLSI'R\ED SERUMS OF GROUPS II AND III ON THE 
ERYTHROCYTES OP PI-RSO\S OP BLOOD 
GROUPS II AND III* 
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* In the tables — Indicates no ngglutlnatlon ± doubtful agglutina 
tion + ++ + + + + + + + agglutination In Increasing degrees 

doubtful cases under the low power of the compound 
microscope Agglutination, when it occurred, was 
essentially always evident within five minutes 

In the case of the dried serums their solutions were 
employed in the same manner as the phenol-preserved 
serums 

In all cases the phenol-preserved serums indicated 
the proper groupings of the thirty persons of known 
blood groups In the case of the dissolved dned 
serums, the proper groupings were indicated in all those 
persons belonging to the sthenic and the antisthemc 
groups In the case of the twelve persons belonging 
to the parasthemc group, eight were correctly 
indicated, four were incorrectly indicated as members 
of the antisthemc group, there being weak agglutina¬ 
tion of their erythrocytes by the dissolved parasthemc 
serum In the case of the three persons of the anti¬ 
parasthenic group, the proper groups of two were 
correctly indicated by the dissolved dried serums, one 
was incorrectly indicated as a member of the 

I ABLE 2—ACTION OP DILUTIONS OF DISSOLVED TEAE OLD 
DRIED SERUMS OF GROUPS II AND III ON THE EETTH- 
ROCTTES OP PERSONS OF BLOOD GROUPS 
II AND m* 
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* Frytlirocytcs from the same Individuals as In Table 1 Tverc u*!ed 

antisthemc group, his erythrocytes showing weak 
agglutination by the dissolved antiparasthenic serum 
The oiiginal agglutinating titer of these serums 
unfortunately was not obtained It was noted when 
the serums were fresh, a year ago, that the antiparas¬ 
thenic, III, serum was conspicuously more potent than 
the parasthemc, II, serum The year old agglutinating 
titer of the two serums on the same sets of erythro- 
c} tes is shown in the tables 'The loss of the agglutinat- 

1 Vincent Beth A Rapid Macroscopic Agglutination Test for 
Blood Groups and Its Value for Testing Donors for Transfusion 
J A M A 70 1219 (April 27) 1918 
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mj properties of the dried serum is marked, as has 
already been noted by Karsner and Koeckert,= and by 
Kolmer, “ but the loss is not nearly so great as 
reported by these authors The acquisition of non¬ 
specific agglutinating properties by the dried serums, 
also reported by Karsner and Koeckert, iias noticed 
to a slight extent only, thus substantiating in part 
Sanford’s ^ method of keeping isohemagglutinating 
serums It is probable that various samples of 
isohemagglutinating serum vary somewhat in the 
retention of their activity and of their specificity 

SUMMARV 

A sample of known parasthenic, II, and another of 
antiparasthenic, III, isohemagglutinating serum ha\e 
kept preserved with 0 5 per cent phenol and in the 
icebox- for one year Their agglutinating activities 
are good and they do not give nonspecific agglutina¬ 
tions 

The same serums kept in a dry pulverized state and 
in the icebox, redissolved in distilled water containing 
0 5 per cent phenol, for the most part show good 
agglutinating properties, but much infenor to the 
phenol-preserved serums They also show' a tendency 
to nonspecific agglutination 


AN IMPORTANT FACTOR JN THE SUC¬ 
CESSFUL TREATMENT OF 
MALARIA 


L R DeBUYS, BS, MD 

Professor of Diseases of Children Tulane University of Louisiana 
School of Medicine 

NEW ORLhANS 


It has probably occurred in the experience of most 
of us who practice in those localities where malaria 
exists to find occasionally a case of malarial infection 
in which, m spite of a most thorough and proper 
treatment, it is apparently impossible to effect a cure 
The patient, after being discharged as cured, as shown 
not only by clinical observation but by careful and 
repeated blood examinations following a recognized 
efficient course of treatment, will return after a variable 
interval witlx all the evidence of the infection again 
being present 

It IS because of such occurrences that one is 
inclined at times to question not only Ins method of 
treatment but also the efficiency of quiiiin as a thera¬ 
peutic agent in malaria Quinm is the specific for 
malaria, and no other drug as ^et has been proaed to 
have the sterilizing power w'lth Plasmodnnn malariac 
that it has One’s faith in the drug should not be 
shattered when the important factor m the successful 
treatment of malaria as brought out in this article is 
presented When the excellent piece of ^ malaria 
control work w'as being conducted jointly*" bj the 
International Health Board and the IMississippi State 
Board of Health by Bass and Ins co-workers in 
1916-1917 m Bolivar Count} Mississippi it w'as found 
that in the survey of the inhabitants of the count\ 
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there were man} earners (infected induiduals without 
clinical manifestations) of the nialanal parasite who 
did not show Msible clinical eaideiices ot the diseai-e 
Since that time it has been nw custom whcnecer a 
case of malarial infection is discoaered to examine ’ 
the bloods of all the members of the household It 
IS rather interesting to note that positue hndiiigs are 
discovered in this wa} The pre^-ence ot carriers in 
a household is the probable explanation ot the 
apparentl} unsuccessful treatment in those cases of 
malarial infection that do not respond to the proper 
use of quinin, or to those that are proced cures, 
though the patients return with a supposed relapse, 
which is in reality a reinfection 

RLPORT OF ILLUSTRATIC'E CASE 

A colored bov aged 6 vears was brought to the outpatient 
department of Touro Infirman with the complaint of liaMiig 
had fever for two months His mother stated that the fever 
was accompanied with chills and that he had fever everj dav 
On being e-camined the child was found to be infected with 
the esttvo-autumnal type of Plasiiiodiiiiii i/ialonaf His spleen 
was enlarged, otherwise the examination and historv were 
negative He was placed on quinin treatment as advocated 
by Bass’ and his blood findings soon became negative and 
remained so He was discharged as cured After a lapse of 
several dajs he returned again complaining of chills and 
fever His blood examination showed the presence of Phs- 
modttim malarwc estivo autumnal tape He was placed on 
the quinin treatment again His mother was instructed to 
come back and bring tbe other members of the household 
two sisters and a brother The} were all found to he infected 
with the crescent form of the estivo autumnal malarial para¬ 
site though with the exception of enlarged Spleens, thev 
showed no other clinical manifestations of the disease Tlicv 
were all treated and their bloods sterilized Thca have not 
returned from that da} to the present time, a period of five 
months with the exception of one child 1 vear and 8 months 
old brought for worms” having a proved infection of 
Ascans luinbncoidcs The blood of this child continued to be 
free from plasmodia 

COMMENT 

The foregoing is an example of what iiiiglit occur in 
the practice of any one, and should be constaiitlv 
borne in mind when treating malaria I can recall 
instances in the past before the plan suggested was 
instituted when properly treated patients would return 
with the disease after apparent cures, and in one 
instance the daughter of a ph}sician who underwent 
several courses of treatment before she would ‘stav 
cured ” In all these instances it is jirobable that had 
the bloods of the members of the households been 
examined the sources of the infections would have 
been discovered 

1 Bass C C Studies on Milana Control 11 The Treatment of 
Malaria wuh the Special O’bjcct of Disinfectinp Infected Per^on^ 
Adopted After Wide Experience in Malarn Control l>> Trcaiinp Mihrii 
Corners in the Mi 'ussippt Delta JAMA 72 1218 (April 20) 1911 


Contro’ of Diphtheria Garners—During the average diph¬ 
theria outbreak quarantine of the reported sick coiistittiu 
about 90 per cent of the control measures now in common use 
and IS perhaps about 40 per cent effective Wherein does tlie 
average communitv fall down’ In not attempting to find and 
properlv care for the carriers W'e qinranline the sicl 
placard the house practice terminal ftimipation nnd leave the 
care of the carrier to a kindlv but overburdened I’ruvideim 
It should be the routine business of all departineiits of health 
to see that the carriers in the homes of those sicf sho ild bi 
found Follow mg everv reported case of diphtheria cultures 
from all members of the household should be eciired throti„li 
the phvsician inspector or nurse—L I Williams Jr Com 
11 onlunlth klarch \iiril 1920 
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IRON AND BLOOD REGENERATION 
Although the management of the effects of simple 
hemorrhage and other types of secondarj' anemias rep¬ 
resents one of the problems with which the clinician 
is frequently confronted, it must be admitted that the 
procedures still employed rest on a decidedl} empiric 
basis One is reminded, for example, that the rapidity 
of the restoration of the blood to normal depends “not 
alone upon the severity of the hemorrhage but also 
upon the age of the individual, his general nutrition, 
the supply of iron, and the reaction of the bone mar¬ 
row ” ^ There are, however, factors w hich include 
much that is vague and indefinite, particularly ivhen an 
attempt is made to adjust a rational therapy to them 
Thus, it IS believed by many that the administration 
of iron salts may be beneficial not only in chlorosis, in 
w'hich iron therapy has long had a fa\orable reputation, 
but also at times m secondary anemias - The e\ idence 
of shortage of iron either in the body or in the a\ ailable 
diet is mostly unfavorable to the need of special admin¬ 
istration of the element to supply anj such lack Tlie 
dosage of iron rarely bears any relation to the amount 
which It IS expected will be utilized in the formation 
of hemoglobin, indeed, there is a subtle humor in the 
remark that the amount administered is frequently 
regulated wnth reference to the tolerance shown by the 
stomach In defense of the otherwnse inexplicable 
traditional iron therapj it is often assumed that the 
element acts not merely as a building stone in forming 
the ferruginous hemoglobin, but rather as a drug 
1 hich stimulates the hematopoietic organs, presumably 
the little understood bone marrow 

Iron therap}' in cases of secondar)^ anemia has at 
length been tested experimentally under well con¬ 
trolled conditions at the Hooper Foundation for Med¬ 
ical Research m the Unnersity of California® The 
outstanding fact was that iron gnen as Blaud’s pills 
(consisting essentiallj of ferrous carbonate, potassium 
sulphate and sugar) has no influence in simple sec- 


1 Hewlett 4 W' Patlioloffical PhesioIoSJ of Internal Diseases 

Xcn Vork 1917 p 5S8 , t tt f i 

2 Hatcher E A and W ilbert M I Pharmacology of U eful 

Drugs C iicago American Medical A ociation 1915 p ^5 

3 Hooper C W' Robscheu F S and Whipple G H Blood 

Eegeneration Folios mg S mple Anemia V The Influence of Blands 
Pills and Hemoglobin Am J Phjsiol 5»> 263 (Sept) 19-0 


ondiry anemias, even under varied conditions of diet 
which of themselves do or do not favor rapid blood 
regeneration Hemoglobin, the normal pigment of the 
red corpuscles, however, does exert a distmctly favora¬ 
ble influence Most striking, on the other hand, is the 
effect of suitable dietarj' factors Whipple and his 
associates * have demonstrated on dogs that whereas 
a diet of bread and milk sufficient for body maintenance 
will rarely permit of complete blood regeneration after 
simple secondary hemorrhage, although a very liberal 
ration of tins t3'pe may gradually induce restoration, 
certain animal tissues m the food may have a pro¬ 
foundly beneficial effect Cooked lean beef and beef 
heart are diet factors of importance These food sub¬ 
stances, alone or m combination vv ith other foods, w ill 
give a rapid blood regeneration after anemia Cooked 
liver is as sufficient as meat, and maj be even more 
efficient in promoting complete blood regeneration sub¬ 
sequent to a standard anemia The water extracts of 
meat or liver do not have this potency, whether it is 
associated with the proteins of these organs or some 
tissue pigments remains to be learned. The California 
investigators, hav mg clearlj demonstrated the profound 
effect of food factors on blood pigment regeneration, 
as they hav e also done in relation to bile pigment pro¬ 
duction, are thus justified m holding that those who 
claim iron to be a potent drug must first exclude the 
dietary influences that hav'e just been indicated Tlie 
new investigations give another illustration of how 
often the physician may advisedlv point to the grocen 
or butcher shop instead of the drug store as the source 
of potent preparations for his patients 

It IS of considerable clinical interest to learn that 
even during fasting, after hemorrhage, measurable 
regeneration of red blood cells and hemoglobin may' go 
on Evidently' the catabolizing protein fumislies tlie 
structural units for the new nitrogenous blood pigment 
Unexpected is the observation that a hemorrhagic ani¬ 
mal will actually form more red cells and hemoglobin 
during a fasting period than during a similar period of 
sugar feeding Whipple, Hooper and Robscheit point 
out that since in neither case nitrogenous matenal is 
taken into the body', vv hatever hemoglobin and red cell 
stroma may be formed must be constructed in the 
organism from body' protein or protein split products 
They believe that the explanation lies m the well know n 
protein-sparing action of carbohy'drates which tend to 
protect the body' from disintegration and losses of pro¬ 
tein and thus prev'ent the formation of catabolic “frag¬ 
ments” which would ordinarily be available to form 
new blood cells In the w'ords of the invesbgators 
themselves, the view here expressed postulates a strict 

4 Whipple, G H Hooper C. W and Rob'scheit F S Blood 
Regeneration FoIJowing- Simple Anemia I Mixed Diet Reaction Am 
J Phjsio! 63 151 (Sept 1) 1920 II Fasting Compared >\ith Sugar 
Feeding Analysis of Sparing Action of Carbohydrates ibid p 167 
Hooper C \\ Robscheit F S and Whipple G H HI Influence 
of Bread and Milk Crackermeal Rice and Potato Casein and GI^ad:n 
in Varying Amounts and Combinations ibid p 206 WTiipple G H 
Robscheit F S and Hooper C V IV Influence of Meat Li\er nnd 
Vanous Extracti\es Alone or Combined with Standard Diets p 236 
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conservation by the body of certain protein fractions 
which may be recast into hemoglobin The presence 
of carbohydrate may facilitate this reaction, but the 
actual new formation of hemoglobin may depend in 
part on the type and amount of ammo-acid groups 
available from normal protein catabolism Hemoglo¬ 
bin IS admittedly a chemically unique protein The few 
data already available show that not all proteins fed 
can facilitate its replacement with equal readiness 
The physiology of the amino-acids thus again comes to 
the forefront of consideration 


THE NORMAL URINARY PIGMENT, 
UROCHROME 

The pigments that occur or arise in the body, with 
the exception of those of the blood and bile, have 
received little attention until a comparatively recent 
period Enough has been learned of late, however, to 
demonstrate that it is no longer tenable to look on 
the various coloring matters encountered in the body 
as derivatives of the blood pigment, hemoglobin 
Some of the circulating or deposited pigmentarj^ prod¬ 
ucts, such as xanthophylls and carotins, are unques¬ 
tionably derived from ingested food, being ultimately 
of plant origin Of late, the production of a carotm- 
emia under certain conditions of diet has become 
familiar and accordingly has directed attention to the 
exogenous character of pigments that have in the past 
doubtless been mistaken as metabolic products * 

When one considers the rather characteristic color 
of the urine and the fact that it is continually being 
obtruded on our attention, it is indeed surprising that 
so few definite statements can be made about aii evei- 
present physiologic phenomenon The urine maj at 
times be the carrier of varied coloring substances bile 
pigments, blood pigments and their immediate deriva¬ 
tives, such as hematin and hematoporphynn, urobilin 
and less well defined chromogens Some of these 
compounds have an immediate diagnostic significance 
to the physician But in addition to such pigments 
there is the omnipresent amber color to which the 
indefinite name of urochrome has been assigned 

This is the “normal” pigment of the urine Dis¬ 
cussed for more than a century, it has at most given 
rise to indefinite hypotheses as to its origin, and con¬ 
flicting theories as to its nature = Ea identlv it cannot 
be solely exogenous in origin, for the color of the 
urine persists unaltered after dajs or even weeks of 
fasting Is It derived from blood or bile pigments’ 
Is it a more direct product of metabolism’ One will 
search physiologic literature in vain for a convincing 
answ'er Experiments lately recorded ba Pelkan * from 
the Department of Biochemistry of the Uniaersity of 


1 Carotinemta editorial J A ai A 74 32 (Jan 3) 1920 The 
rtffments Found in Acne Ti uc* ibid "4 531 (Feb .1) 1 20 

2 A rcMCW of the subject is guen b> St Domnrowski Zt chr f 

ph> siol Chem 54 ISS 1^07 1908 t. -n . f r\ • 

3 Pelktn K F relation of Urochrome to the Prolem of the Diet 
J B ol Chem 43 337 (\ug ) 1920 


California may help to establish the origin of uro¬ 
chrome more clearlj The compansons that he has 
made betaveen the output of this pigment in the urine 
and the plane of protein metabolism suggest a causal 
relation betaaeen these taao factors On a diet loaa in 
protein, the excretion of the pigment aaas inaanabla 
reduced Increase in the protein intake tended to aug¬ 
ment the output of the normal urmara color, although 
the expected proportionahty aaas not alwaas attained 
Pelkan suggests that the failure to secure a great 
increase in urochrome maj be due to the inabilita of 
the organism to deal aaith more than a certain limited 
amount of the substance The protein gelatin did not 
promote an increase in the output of pigment As 
gelatin is an “incomplete” protein in that it lacks cer¬ 
tain amino-acid groups—t)rosin tryptophan and cys- 
tin—and since the missing aromatic radicals are the 
usual color-producing groups, the failure of gelatin 
to produce increments of urochrome may be thus 
explained Pelkan asserts that he can obtain from 
proteins a dernative which giies reactions identical 
w'lth those of urochrome, so that he ventures the belief 
that urochrome, lactochrome, and the newly discovered 
“protochrome” are identical and, at least to a large 
extent, are derived from the food proteins Despite 
the uncertainty still attached to these questions, it is 
interesting to speculate on the possibilities of study 
that may be opened up if the urine color should 
actually be demonstrated to be an index of protein 
metabolism 


THE POPULAR "ARSENICALS” 

The September issue of the Archwes of Dcniiatology 
and Syplulology presents a number of significant fea¬ 
tures regarding the use of arsphenaniin and related 
compounds that are at present being widely emploved 
m the treatment of syphilis To one who studies these 
statements of laboratory and clinical investigators in 
the special field involved there must come the convic¬ 
tion that many therapeutic perplexities stiil remain at 
the end of nearly a decade of trial for the tvpes of 
compounds which Ehrlich introduced It is well for 
the practitioner to realize this, cspeeiailv when expert 
workers still make an appeal for conservative inter¬ 
pretations Stokes * forcefully summarized tlie situa¬ 
tion when he slated at the New Orleans session of the 
American Medical ‘\ssociation 

Too short a time has elapsed since the discovers of the e 
drugs and too little is as vet known about the iiltiniale prob 
leuis of the pathologv immunologj and parasitologj of 
sjphihs to justifj the announcing of new infallibilities Hie 
necropsj pathologist of the nevt fiftj vears mav veil litc 
Warthm upset our most plausible generalizations of todaj 
Seasoned tradition and conservatism are still the wisi-et 
guides in our interpretation of clinical cure Arsphenamiii 
has made it apparentlv possilile and even probable bat cnlv 
to the ine\penenced has cure been made absolute and mev 
liable 

1 Slokc J G The AppI cHinn znJ F of t!e \r * 
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It IS recognized that the exact composition of 
arsphenamin in its available form is not fully deter¬ 
mined As has been emphasized again, the quantita¬ 
tive determination of arsenic alone m arsphenamin is 
insufficient to estimate its purity, ” in fact, interstate 
sale of arsphenamin is controlled by toxicity tests on 
guinea-pigs made by the Hygienic Laboratory of the 
United States Public Health Service Consequently, 
practical medicine must be on its guard to employ a 
product which is carefully controlled by such toxicity 
tests as well as by other criteria It will not do to 
charge untoward results offhand solely to idiosyncrasy 
of the patient, faulty administration or other errors in 
technic The drug itself still has inherent dangers It 
should be borne in mind also that neo-arsphenamin 
beha\es differently m the animal organism from 
arsphenamin, and should not be regarded simply as 
arsphenamin in a convenient form for administration 
It IS gratifying to learn from a government expert * 
that after the long struggle to produce satisfactory 
products, arsphenamin preparations made in the United 
States are generally less toxic than those of foreign 
manufacture Neo-arsphenamm preparations made in 
the United States compare favorably, and in certain 
instances are decidedly less toxic than most of the 
foreign products Timely presentations of the faults 
and dangers as well as the undisputed advantages of 
current therapy in the management of syphilis should be 
welcomed 


Current Comment 


AMERICAN MEDICAL DIRECTORY 


In the ad\ertising pages this week is an announce¬ 
ment concerning the American Medical Directory 
We emphasize the announcement here because of its 
importance The securing and compiling of the infor¬ 
mation have been attended with extreme difficulties, 
not only has the number of removals and changes on 
the part of physicians been unusually large within the 
last two years, but also the labor situation has not been 
all that could be desired All of this makes not only 
for delay, but also for increased expense in production 
One of the big expenses yet to be met is that of paper 
—^and here is the real reason for the announcement 
and for this editorial comment In the past we have 
been liberal in printing a large number of books that 
might be called for later on, it is proposed this year to 
print only a sufficient number to supply those who 
order in advance and, on a carefully conservative esti¬ 
mate, the probable demand until the next biennial issue 
Therefore all who desire the 1920 Directory should 
subscribe before November 1 Thus they can be sure 
not only of securing a copy but also of the pre-publica- 
tion discount 


2 Raiziss G W , and Proskounakoff A The Chemistiy of 
Arsphenamm and Its Relation to Towcitj Arch Dermat &. Sjph 

^ 3 *°Rmh'’'G Soiae Salient Facts Regarding the Toxicity of 
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PREVENTION OF AMPUTATION NEUROMAS 
One of the undesirable phenomena • frequently 
encountered after division of peripheral nerves is 
the formation of bulbous enlargements on the distal 
ends of the proximal segments These neuromas, or 
nerve tumors, as they have been called, arise not only 
after damaging injuries to the tissues concerned but 
also after carefully conducted operations by skilful 
surgeons, and despite the absence of suppuration or 
similar inciting causes The fact that they are peculiar 
to nerves suggests some special abnormality in the 
behavior of the peripheral nervous tissue Owing to 
the spontaneously developing pain in their neighbor¬ 
hood, the neuromas are often the occasion for con¬ 
siderable professional concern The importance of 
scar tissue in the production of amputation neuromas 
has repeatedly been emphasized in the past An elab¬ 
orate experimental study of the subject by the neurolo¬ 
gist G Carl Huber and the surgeon Dean Lewis ^ has 
brought considerable clarity in regard to the problems 
involved They' pomt out that a neuroma indicates an 
attempt, which is thwarted or blocked by scar tissue, 
on the part of the neuraxes of a divided nene to seek 
the distal segment and thus complete nerve repair 
These blocked regenerating neuraxes then either form 
spirals or irregularly distributed and dispersed fibers in 
the bulb, which react on its connective tissue elements 
As a consequence, the latter thus mcrease in number 
and maintain their embry'onal characteristics longer 
than IS normally the case Huber and Lewis found 
that various modes of operative procedure designed in 
the past to avert neuroma formation are ineffective in 
this respect, at most they may delay the undesired 
outcome somewhat On the other hand, bearing in 
mind that any method likely to be successful must be 
directed against the neuraxes rather than against the 
connectne tissue at the end of the nen'es, these inves¬ 
tigators have attained the desired results by injections 
of absolute alcohol When this is thus introduced into 
the nerve a short distance above the plane of section, 
it has proved to be more successful in preienting 
neuroma formation than any of the other methods 
ordinarily employed With a suitable technic to pre¬ 
vent escape of the irritating alcohol into the surround¬ 
ing tissues and the possibility' of scar tissue formation 
on that account, Huber and Lew is hai e not obsen'ed 
any appearance of a neuroma at the site of the injec¬ 
tion There is, accordingly, a prospect that amputation 
neuromas can be averted in the clinical surgery of the 
future 


THE CENTENARY OF “OERSTED’S EXPERI¬ 
MENT” AND THE SCIENCE OF 
ELECTROMAGNETISM 

Electricity crosses the professional path of the 
physician in dozens of W'ays in the course of Ins med¬ 
ical work The w'ldespread utilization of electrical 
energy in the industries of today' has exposed man to 
its dangers Numerous accidents are caused by the 
electncal current, resulting in bodily harm and not 
infrequently in death to the nctims Before the 

1 Huber G C and Lcavis Dean Amputation Neuromas Arch 
Surg 1 85 (Jub) 1920 
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invention of the dynamo there were rarely serious 
misfo* tunes of this sort, the cases of death arising only 
after electricity became applied industrially Today 
they are of common occurrence Electricity is not 
merely a menace, however it is used by the physician 
in beneficent ways Apparatus in which it plays a 
dominating part enters into the method of diagnosis 
and into the domain of therapy The electrocardio¬ 
gram IS becoming familiar Electrotherapy has long 
had a place in practice Hence the medical fraternity 
may appropriately pause to pay a tribute to the mem¬ 
ory of Hans Christian Oersted who was responsible 
for the beginnings of the science of electromagnetism 
just a century ago It was during the winter of 1819- 
1820 that Oersted observed that a wire uniting the ends 
of a voltaic battery affected a magnet placed in its 
vicinity, and after prosecuting his inquiries some 
months longer, in July, 1820, he published his Latin 
tract, “Experimenta circa effectum Conflictus Electnci 
in Acum Magneticum ” * It is interesting to know 
that this distinguished Danish physicist, who was a 
professor at the University of Copenhagen, where the 
centenary of his great discovery has just been fittingly 
celebrated, was the son of a country apothecary and 
originally studied medicine Thus, like many others 
who have achieved distinction in science. Oersted 
began his career with ambitions for a knowledge of 
medical disciplines His observations, connecting 
electricity with magnetism m ways not anticipated 
before the "Oersted experiment,” are a lasting monu¬ 
ment It has been said that Oersted stumbled upon 
his discovery by sheer accident The answer, given to 
a similar remark about Newton, is illuminating “Such 
accidents only meet persons who deserve them ” * 


UROBILIN OP HEPATIC ORIGIN 
To a group of pigments derived by bacterial action 
from the normal pigments of the bile, the name 
urobilin has been given The appearance of the latter 
in the urine is usually looked on as a sign of irregu¬ 
lar or abnormal functioning somewhere in the organ¬ 
ism A common hypothesis allocates the formation 
of urobilin to the intestine From there it may be 
excreted through the bowels, destroyed or reabsorbed 
and carried to the liver, whence it is returned to the 
bile and consequently to the bowel ^ Unless bile pig¬ 
ments are reaching the intestine, urobihnuria does 
not ordinarily occur, thus suggesting the intestine as 
the usual seat of its formation Urobihnuria is 
insignificant or absent when there is a complete 
obstruction of the common bile duct On the other 
hand, the presence of urobilin or related compounds 
in the urine is frequently interpreted as a sign of 
hepatic disorder on the theory that some damage to 
the liver has interfered with its normal function 
of removing the reabsorbed transformation pigment 
from the portal blood, so that it has a chance for 
excretion by the kidneys Obviously, the recognition 

1 Science 52 288 (Sept 24) 1920 Cajon F A History of 
Physics 1916 

2 Jones B Life and Letter'? of Farada> London 2 390 1870 

3 Wilbur R L and Addic Thomas Urobilin Its Clinical Stgnifi 
cance Arch Int Med 13 235 (Feb) 1914 McjerBeti Ergebn d 
inn Med 12 "34 1913 


of urobihnuria as an indication of disease postulates 
some accurate information as to the origin of urobilin 
Whipple, Hooper and Robscheit ■* assert that there is 
no conclusive proof that urobilin is e\er absorbed from 
the intestine The\ haie made the significant obser¬ 
vation of the constant presence of urobilin in the bile 
of fasting dogs earning a biliarj fistula Thej state 
that at times the bile pigments ma( be almost com¬ 
pletely replaced by the urobilin pigment /Vccording 
to them It seems probable that the appearance of uro¬ 
bilin in such animals is attributable to its production 
in part at least, from the bile pigments m the bile 
ducts as the result of the actnitv of bacteria known 
to be responsible at tunes for this reaction in the 
intestine It is pointed out that during fasting periods 
the flow of bile is verj sluggish, and this inferior 
drainage of bile gives a faaorable opportunitj for 
the bacteria to multiply It can be stated that bac¬ 
teria are numerous in all bile fistula tracts and mac 
at times set up an inflammatory reaction in the bile 
passages wdiich will cause trouble Flushing out the 
bile passages by cholagogue action as a rule gl^cs 
relief to this condition In view' of all this, the occa¬ 
sional if not frequent hepatic origin of urobilin is 
suggested This must hereafter be borne in mind in 
all attempts to interpret the clinical conditions in 
association with which urobilin is noted in the urine 


CIRCUMSPECT LYING 

“Succus Cineraria Mantima” is so’d by the Walker 
Pharmacal Company as a nonsurgical treatment for 
cataract and other opacities ot \ ision ” Tlie medical 
profession is at present receiving through the mail 
circulars extolling this nostrum for its alleged virtue 
in “absorbing” various forms of cataract False and 
fraudulent claims made on or in the trade package 
provoke trouble In Februarj, 1917, the Bureau of 
Chemistry of the United States Department of Agri¬ 
culture issued Notice of Judgment No 4508 “United 
States vs the Walker Pharmacal Companj’ ” The 
government had seized a quantity of Succus Cineraria 
Mantima and analvzed it reporting that the stuff “was 
essentially an aqueous solution of ghcerin, boric acid 
and vegetable drug extractives carrjtng tannin-hkc 
bodies ” The Walker Compan> had been indis¬ 
creet enough to make claims on the trade package to 
the effect that this nostrum was a remedj for cataract 
and other opacities of the eje As a result, tlie com- 
panj was haled into court on the charge that these 
claims “were false and fraudulent in that the same 
were applied to the article knowingl) and in reckless 
and wanton disregard of their truth or falsitj ” Did 
the conipanv justify the claims—claims that it is still 
making through other avenues to the medical pro- 
fessioiU It did not it entered a plci of guilty and 
was fined' Subtract tbc claims made bj nostrum ven¬ 
ders in their trade packages from the claims made in 
their circulars and other advertising and what voii 
have left is falsehood And there is usuallv a gnat 
deal left 

A Wbipplc G H Hooper C \\ anti Rol cli'if T S 1 

Regeneration Folloviing Simple Anemia II Fating Compare 1 v iih 
Sugar Feeding Am J Phy lol 53 16" (Seft ) 1*530 



1008 MEDICAL NEWS Joun a m a 

Oct 9, 1920 


Medical News 


(Physicians will confer a FA^OR ny sending for 

THIS department ITEMS OF NF^^S OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ARKANSAS ‘ 

Distnct MeSical Society Election—At the meeting of the 
Tenth Councilor District Medical Society at Little Rock, 
September 16, the following officers were elected for the ensu¬ 
ing year president. Dr John J Smith, Pans, secretary, Dr 
John H Harvey, Little Rock, and treasurer, Dr Arthur F 
Hoge, Fort Smith 

CALIFORNIA 

Personal—Dr Eugene G Nothmgton has assumed his 
duties as superintendent of the San Francisco Hospital, suc¬ 
ceeding Dr Richard George Brodrick 

Chiropractors Seek Special Legislation —^Through an initia¬ 
tive measure to be submitted to the people in November, the 
chiropractors of California are seeking to secure a separate 
board of registration Their registration is already provided 
for under the medical practice law which limits their practice 
to the use of chiropractic methods 
Diphtheria Carriers Barred from School—In defiance of 
the order of the health officer of Berkeley regarding the atten¬ 
dance of diphtheria carriers in public schools, fourteen pupils 
of high schools recently attended the classes It was ruled by 
the district attorney that the order of the health board be 
carried out compelling ill pupils declared to be carriers or 
contracts with diphtheria to remain out of school 

FLORIDA 

New Hospital—A hospital corporation capitalized at 
$160 000 has been formed at Panama City for the purpose of 
building a modernly equipped charity hospital 
Plague Research Station at Pensacola^—The U S Public 
Health Service has established at Pensacola a research 
station for the study of bubonic plague A number of trained 
experts in addition to those already on duty m Pensacola will 
be detailed to that city Additional research equipment will 
be provided to facilitate their investigations 
State Board of Health Widens Program—B> the new pro¬ 
gram recently adopted by the state board of health, the 
message of health will be carried directly to the homes of 
citizens, particularly in the remote rural districts Field 
directors will work simultaneouslj in seieral adjoining coun¬ 
ties under the direction of an experienced director of rural 
sanitation, and a campaign to correct any defects discorered 
after careful survey will follow 


GEORGIA 

Personal—Dr Dawson Allen has been appointed health 
officer of Baldwin County succeeding Dr J L Herring 

resigned-^Dr Dorothy Bocker, Milledgeville, has been 

appointed by the state board of health as assistant director 
of child hvgiene 

Battey Memorial Favored—At a meeting of the Floyd 
County Medical Society, September 18, a resolution was 
adopted faioring the Dr Robert Battev Memorial movement 
recently launched by the Seventh District Medical Society 
Drs Robert H Wicker, Robert O Simmons and William J 
Shaw, all of Rome, u ere appointed as a committee to cooper¬ 
ate u ith the district body 


ILLINOIS 

Hookworm and Pellagra in Illinois—^Five cases of pellagra 
were recently discovered in Williamson County by Dr 
Andrew W Springs A case of hookworm disease was also 
reported from the county, and a thorough investigation is 
being made by Dr Christian S Delhi, special investigator 
of the state department of health 

Physicians Violate Federal Acts—It is reported that Drs 
Cornelius J Donovan and Walter K HMver, Lcwington, 
pleaded guilty to charges of violating the Harnsra Narcotic 
Act by failing to keep records of prescriptions on blanks pro- 
Mded by the government for the purpose \vere 

$100 and costs-Dr James M Juv nail, Weldon is reported 

to have pleaded guiltj to a charge of issuing v\hisk-y prescrip¬ 


tions without previous examination and was assessed a fine 
' of $500 and costs 

Chicago 

Hospital Elects Chief of Staff—At a meeting, hpld Septem¬ 
ber 25, Dr Archibald Hojne was elected chief of staff of the 
Cook County Contagious Disease Hospital 

Laryngologic and Otologic Society Holds Meeting—The 
Chicago Laryngological and Otological Society held its first 
meeting October 4 at the Palmer House Prof Carl E 
Seashore of the University of Iowa presented a paper on “The 
Psychology of Sound ” A dinner, at which Professor Sea¬ 
shore was the guest of the society, preceded the regular 
meeting 

Chicago Medical Society Meetmg —Preceding the regular 
meeting of the Chicago kfedical Society, October 6, a banquet 
was given at the University Club with Dr Fred H Albee, 
New York City as the guest Dr Frank Smithies later 
addressed the society on "Non-Surgical Drainage of the 
Biliary Tract,” and Dr Albee delivered an illustrated lecture 
on “Osteoplastic Surgery” 


INDIANA 

State Medical Association Meeting—The annual meeting of 
the Indiana State Medical Association was held in South 
Bend September 23-25, under the presidency of Dr Charles 
H McCully, Logansport, and the following officers were 
elected president Dr David Ross, Indianapolis, vice presi¬ 
dents Drs Hugh J WTirte, Hammond, Ira M Washburn, 
Rensselaer and Otto R Spigler, Terre Haute, secretary- 
treasurer, Dr Charles N Combs Terre Haute (reelected), 
delegate to the American Medical Association for two terms. 
Dr Joseph Rilus Eastman Indianapolis and alternate Dr 
Malachi R Combs, Terre Haute A resolution paying tribute 
to the memory of Gen William C Gorgas, and outlining 
General Gorgas’ influence in the cause of scientific medicine 
and his work for humanity, was unanimously adopted by the 
association The next annual meeting will he held at Indian¬ 
apolis, Sept 27-29, 1921 ’ 

IOWA 

Personal—Dr Winfield S Dev me, Marshalltown, has been 
appointed chief surgeon of the Iowa Soldiers’ Home 
to succeed Dr George A Mershon, resigned The appoint¬ 
ment became effectiv e September 1 Dr Mershon will return 
to Mobile Ala to engage in private practice 

State Board of Health Laboratory—^A branch of the state 
board of health laboratorv has been established at 319 Iowa 
State Bank Building, Burlington with M E. Chehak as bac¬ 
teriologist in charge This is in conformity vv ith the estab¬ 
lished policy of the state board of health to place laboratories 
in the larger cities throughout the state. Bactenologic exami¬ 
nations, including examinations for diphtheria, typhoid fever 
and tuberculosis will be performed at the laboratory and 
It is expected that full reports will be obtainable within from 
eight to twelve hours after receipt of the specimen 

KENTHCKY 

Typhoid in Jefferson County—Numerous scattered cases of 
typhoid fever have been reported from points throughout 
Jefferson County Dr Irvm Lindenberger Louisv illc, county 
health officer, has issued a warning to residents to take special 
precautions to guard against infection Most Kentucky 
drinking water, unless filtered, requires some method of puri¬ 
fication The engineering bureau of the state board of health 
suggested as the most effective disinfectant chlorid of lime 
Seventy-eight cases of the disease were reported up to the 
middle of September 

Legality of Health Board Attacked-—In the course of their 
defense in the trial of the Standard By-Products Company, 
which was charged with maintaining a nuisance in Louis¬ 
ville the attorneys attacked the legality of the Louisville Citv 
Health Department declaring that an ordinance of 1893 pro 
vided for its election by the city council The legality was 
defended by the declaration that the authority for its appoint¬ 
ment Came from an older ordinance which gave the naming 
of the board and complete authority over it to the board of 
safety This older ordinance had not been amended when the 
1893 ordinance was adopted 

LOUISIANA 

rialaria Incidence Greatly Reduced —It is reported by Dr 
Oscar Dowling, president of the Louisiana State Board of 
Health that malaria has been reduced 50 per cent at Mound 
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withm the current year, as a result of the work done there 
by health officers under the direction of the state board of 
health and the International Health Board Mosquitoes hate 
been reduced 87 per cent m houses in that \ icinity 
Segregation of Tuberculous —The Cov ing on Board of 
Health has passed an ordinance effective October 1 prohibit¬ 
ing any person, firm or corporation from housing for pat ant 
consumptite within 1 500 feet of the parish court building 
The measure is aimed to stimulate the tuberculous to lite in 
open rural sections rather than the congested part of the 
town, and to protect t isitors at the hotels from contact with 
the tuberculous 

MARYLAND 


of sewers The highest infant mortalits rates m the cit\ are 
found in some of these unsewered areas The construction of 
sewage treatment plants will also put an end to pollution of 
boundarj waters 

Tuberculosis Preventorium Opens—^The tuberculosis prt- 
\entorium established bj the Grand Rapids \nti-Tuberciilosis 
Society was formalh opened, September 19 bi public inspec¬ 
tion Children between the ages of S and 14 residing m homes 
where thev are exposed to tuberculosis or those who arc 
undemourished w ill be admitted to the home in order that 
thej mai he gi\ en an opportunit> to regain their strength and 
thus be better able to resist the disease The home will pro- 
\ide accommodations for twentj-fi\e patients 


Infantile Paralysis in Washington County—^Five cases of 
infantile paralysis ha\e been reported to Dr Samuel M 
Wagaman, Hagerstown, health officer of Washington Counts 
within the last few months The last case was found near 
Big Pool 1 

Typhus Fever in Baltimore —A case of typhus fever has 
been discovered in Baltimore, according to a statement bj 
Health Commissioner C Hampson Jones The patient, a 
white girl, 17 years old, emplojed in a factorj had been ill 
several days before the diagnosis was made It has been 
pronounced a typical case by experts called in consultation 
The health department is investigating the source of infection 

Plans for Hospital Campaigns—‘hospital luncheon” was 
given recentlj at the Church Home and Infirmarj Baltimore, 
in preparation for a drive for funds which will be made dur¬ 
ing the ten days starting October 15 Due to lack of sufficient 
facilities, twice as manj persons have been turned avva> as 
have been admitted during the last jear Dr Thomas S 

Cullen IS chairman of the medical advisory committee-\ 

canvass for subscriptions to the $350 000 campaign of the 
University Hospital, for a nurses home and maternity hos¬ 
pital, was formally opened, October 1 at a dinner at the City 
Club 

Day Nursery Opened —^The first municipal day nursery was 
formally opened in Baltimore at 1513 Presstman Street 
October 1, under the auspices of the Bureau of Child Welfare 
The nursery, which is for colored children, will make pro¬ 
vision for the care of children of women who are employed 
during the day All three floors of the building have been 
turned over to the new health work and the nurseries are 
splendidly equipped with white safety cribs, spotless blankets 
and bed muslins Two rooms on tbe lower floor are to be 
used as playrooms and are fitted with tables and toys Dr 
Alma S Rothholz will make medical inspections of the chil¬ 
dren three times a week 


MASSACHUSETTS 


Ether Day Anniversary—The exercises commemorating the 
seventy-fourth anniversary of Ether Day will be held in the 
Massachusetts General Hospital, Oct 18, 1920 The Ether 
Day address will be delivered by Dr Alonzo E Taylor, 
Philadelphia 

Epidemic of Poliomyelitis—Up to September 11, 211 cases 
of poliomyelitis were reported to the Massachusetts State 
Board of Health Most of these cases were in eastern Massa¬ 
chusetts, in the general vicinity of Boston The Boston City 
Hospital has opened a special ward for victims of infantile 
paralysis A commission at Harvard University consisting 
of Drs Milton J Rosenau Robert W Lovett and Francis W 
Peabody, bas been conducting special investigations, and has 
been holding clinics and conferences in an endeavor to 
cooperate in the control of the epidemic 

Medical Registration Act Upheld—An equity suit of Wil¬ 
lard M Lindsey, Worcester, to compel the state board of 
registration in medicine to grant him the right to practice 
medicine without examination was decided, by a decision 
written by Justice Oliver Wendell Holmes of the United 
States Supreme Court m favor of the board In his decision 
Judge Holmes said m part “The charge of malice and 
improper motives against the board are immaterial It was 
plainly their duty under the statutes to refuse a demand 
vv ithout examination when the demand was not made until 
1898” 

MICHIGAN 


Detroit Extends Sewerage System.—Together with a bond 
issue for water works extension, approval was recently given 
by the voters of Detroit for an outlay of $25000000 to build 
sewer extensions This work will open up for home develop¬ 
ment large tracts of land now sparsely settled owing to want 


MISSISSIPPI 

County Society Meeting—Physicians of Hollv Springs were 
hosts to the Korth Mississippi Six-County Medical Societv 
which convened there September 15 The societv is composed 
of physicians of Marshall Benton, Tippan, Union, Lafavette 
and \eIobusha counties 

County Plans Malaria Survey—^Monroe County Health 
Department under the direction of Dr Felix Joel Underwood 
will make a complete malaria survey of Aberdeen \ house 
to house canvass will be made and a drop of blood will be 
taken from each individual for microscopic examination 
Those persons found infected with malaria will be referred 
to the family physician for persistent treatment until cured 
The test will be optional and no one will be coerced against 
his will 


MISSOURI 

Medical Society Meeting—The program of the St Louis 
Medical Society will be furnished bv visiting phvsicians in 
attendance on the meetings of the American Child Hygiene 
Association which will hold its annual session m St Louis 
October 11-13 and the Central States Pediatric Society which 
will meet October 13 14 

Postgraduate Meeting in St Louis—The councilor of the 
twentieth district the secretary of the Missouri State Med 
ical Association and officers of the St Louis Medical Society 
are cooperating to arrange a large number of clinics to be 
held at St Louis November 9 11 It is their intention to 
have medical surgical and special clinics in practically even 
hospital in the city during these davs Physicians of klissoiiri 
and Illinois will be given an opportunity to attend the clinics 

NEBRASKA 

Typhoid Epidemic in Omaha—^Twenty one cases of typhoid 
fever were recently put on record in the city health depart¬ 
ment of Omaha Ten of these were found in the district north 
of Nicholas to Ohio streets and east of Twenlv-Pourth Street 
The homes of these patients were served by one milk route 
supplied by a certain dairy On investigation Dr J P 
Edwards health commissioner stopped all sales of milk from 
that dairy and the number of new cases immediately declined 

NEW MEXICO 

State Medical Society to Meek—The thirtv eighth annual 
meeting of the New Mexico Medical Society will be held ai 
Roswell October 15 and 16 under the presidenev of Dr 
Charles A Frank Albuquerque The meeting place and 
headquarters will be at the Elks Club where the annual 
banquet will be given Saturday October 16 

NEW YORK 

New Hospital —Ground has been broken for the erection 
of St Jeromes Hospital Batavia, to cost $100000 

Healthmobile in Fulton County—The ‘ healllimobile a 
motor truck completely equipped with electric generator 
storage battery moving picture machine and screen so tint 
health films can be shown anywhere in the state the property 
of the state department of health is making a tour of Fulton 
County from September 28 to October IS 

Smallpox Outbreak at Elmira—■\n unrecognized atypicil 
case of smallpox at Elmira recently caused thirteen other 
cases among hospital patients employees and other contac s 
The minor epidemic was traced to a rolling mill worker who 
was taken to the Elmira Hospital with the diagnosis of 
pneumonia eight days after Ins arrival from Alabama and 
who at the time of his discharge had numerous pvpiilcs over 
his face and hands All of the ca'cs were mild 

Blood Examinations Required in Stillbirths,—Commission-r 
of Health Hermann M Biggs has addressed a letter to ever 
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physician of the state asking that a specimen of blood be 
examined m each instance of stillbirth, miscarriage or abor¬ 
tion It IS hoped in this way to discover those cases needing 
antisyphilitic treatment and thereb> to reduce the number of 
stillbirths The average number of stillbirths in New York 
state during the last five years has been slightly over 10,000 
The state laboratory at Albany and the branch laboratory in 
New York City are prepared to make the tests free of charge 

New York City 

Leper Suspect in Hospital—Chin Hoang, a Chinaman, 
recently arrested by federal agents on a charge of stealing 
cocain from a ship in South Brooklyn, after examination bj 
three physicians was certified as a leper suspect The United 
States attornev declared that he would not submit prisoners 
to the possibility of contagion and sent the prisoner to the 
Willard Parker Hospital for contagious diseases 

Work for Undernourished Children—The gratifying results 
of the summer play schools established primarily for the 
benefit of undernourished and backward children, haie influ¬ 
enced Health Commissioner Royal S Copeland to recom¬ 
mend an extension of this work Five such schools were 
operated during the summer, medical reports from which 
show that the nutrition grade of ever> child increased about 
IS per cent, the aierage gam in weight being 2 pounds 


NORTH CAROLINA 

Personal—Dr Arch Cheatham, Durham, superintendent of 
health, who has been away from his office for some time on 
account of failing health, has recovered sufficientlj to return 

to duty-Dr R A Herring, health officer of Wilmington, 

has tendered his resignation to accept a professorship in the 
medical department of the Unucrsitj of Georgia, Augusta 
Venereal Clinic to Reopen—The free clinic for the treat¬ 
ment of lenereal diseases at Greensboro, which was discon¬ 
tinued some time ago when state aid for its maintenance was 
withdrawn, will be reopened according to pi ins recently 
arrived at by the city commissioners The commissioners 
voted to appropriate an additional $100 per month to defray 
expenses of the health department and this appropriation will 
enable the commissioner of public safety to reopen the clinic 


OHIO 

Contract Awarded for Hospital—Contracts haie been 
awarded for a new $130,000 children s tuberculosis hospital at 
Columbus 

Cleveland Academy Meeting —At a special meeting of the 
Cleveland Academy of Medicine, October 8 Dr Har\ej 
Cushing Boston, delivered an address on “The Special Field 
of Neurological Surgery” 


PENNSYLVANIA 

State Assumes Health Control—Legal representatiies of 
the state department of health have taken charge of health 
administration in the boroughs of Eddystone, Delaware 
County, Lemoyne Cumberland County, and Eleo, Washing¬ 
ton Count> until new boards of health can be organized and 
giien charge 

Activities of Antivivisectionists—It is reported that letters 
were recentlv sent to candidates for the legislature of the state 
of Pennsylvania in an effort to influence them in behalf of 
the antu iMsectionists’ program of restricting the field of 
scientific medicine The letters were on the letter head of 
the American Anti-Viiisection Society, 22 South Eighteenth 
Street Philadelphia 

Personal—Dr Joseph J Meyer has been appointed chief 

of the genito-unnary dispensary, Johnstown-Dr J Moore 

Campbell, associate medical director, has been appointed as 
acting chief medical director, to succeed Dr Howard L 
Hull, who resigned to enter the U S Public Health Service 

_^Dr George K Strode, West Chester, chief of the division 

of school h>giene has resigned to accept an appointment 

with the Rockefeller Institute-Dr Wilmer Dreibelbis, 

Lehighton, has left for service m China-Dr Frank F D 

Reckord, Harrisburg, associate director of the tuberculosis 
division of the state department of health for the past fiie 
\ears has resigned to resume private practice-—Dr Hand 
I Miller, Harrisburg, has been appointed medical director 
for Dauphin County and chief of the state tuberculosis dis- 

pensarj, located at Harrisburg-Dr Y illiara L Estes 

bouth Bethlehem, for nearlj forty years a practitioner m 
that place, having reached the age of 75 years, has retired 
from the staff of St Luke’s Hospital 


Philadelphia 

Jefferson Dedicates Memorial Tablet—The Alumni Asso¬ 
ciation of Jefferson Medical College dedicated a bronze mem¬ 
orial tablet to the graduates of the college who died in ser¬ 
vice during the World War, October 7 The exercises were 
held in the hospital amphitheater Introductory remarks were 
made by Dr S Solis-Cohen, president of the Alumni Asso¬ 
ciation and the presentation was made by Dr John C 
DaCosta Samuel D Gross professor of surgery 

Personal—Dr Paul A Lewis, director of the laboratory 
at the Henry Phipps Institute, sailed, September 25, for Eng¬ 
land where he will attend the meetings of the British Tuber¬ 
culosis Association at Liverpool, early in October From 
England Dr Stewart will go to France as a representative 
of the National Tuberculosis Association of the United States 

to the Interallied Conference on Tuberculosis-Dr John 

F X Jones was slightly injured in an automobile accident, 
September 29-Dr Y^alter R Krauss, for four years assis¬ 

tant superintendent of the State Hospital for the Criminal 
Insane at Fainiew, has resigned to enter the U S Public 

Health Service -Dr Morris Smith has been appointed 

laryngologist, and Dr John B Donnelly, pediatrician, at the 
State Tuberculosis Clinic 

/ SOUTH CAROLINA, 

New Hospital for Negroes—In order to promote the wel¬ 
fare of the negro race of Laurens County, Mrs C M Gibbon 
a woman of financial means, has set aside a trust fund of 
$11000 for the purpose of establishing and maintaining a 
hospital for negroes The gift is made on condition that the 
negroes of the county ruse a sum of $15,000 within three years 
to be devoted to the same purpose The hospital, if estab¬ 
lished on the terms set forth, will be known as the Corrinna 
Gibbon Hospital 

TEXAS 

Tuberculosis Worker Publicly Entertained —A public 
luncheon was given for Dr Donald B Armstrong assistant 
secretary of the National Tuberculosis Association, on the 
occasion of his recent visit to Houston as the guest of the 
Houston Anti-Tuberculosis League Dr Armstrong later 
addressed the Harris County Medical Association on the 
scientific methods of combating tuberculosis employed at the 
Framingham health demonstration in Alassachusetts 

Health Notes—Dr Claude E Watson, assistant state health 
officer of Dallas, has tendered his resignation in order to 

enter private practice in Dallas-Three new health workers 

have been added to the field staff of the Texas Public Health 
Association to aid in the campaign for improving health con¬ 
ditions in Texas-Employees of the state department of 

health presented the department with a portrait of Dr Charles 
Yt Goddard formerly state health officer who resigned to 
accept directorship of the medical staff of the University of 
Texas 


UTAH 

Health Notes—Dr Albert E Thompson has been appointed 
health officer of St Clair to fill the uiiexpired term of Dr 

Frank E Carney, resigned-For the purpose of explaining 

the meaning of ‘ clean school contests” and the crusader 
movements, James H Wallis, executive secretary of the Utah 
Public Health Association, has arranged a senes of visits to 
teachers’ institutes in southern Utah 

State Medical Association Meeting—At the last annual 
meeting of the Utah State Medical Association held in Salt 
Lake City, the following officers were elected for the ensuing 
year president Dr Robert Hampton Salt Lake City, vice 
presidents, Drs Eugene H Smith Ogden, Claude E McDer¬ 
mott, Castle Gale and Qaude J Shields Salt Lake Citv, 
secretary Dr William L Rich Salt Lake City and treasurer 
Dr Frederick L Peterson Salt Lake City It was decided 
to hold the 1921 meeting at the stale university. Salt Lake 
City 

VIRGINIA 

State Society Meetmg—The Medical Society of Virginia 
will hold Its annual meeting, October 26 29 at Petersburg 
It is confidently expected that the attendance will outnumber 
the record of previous years 

New Health Officer for Norfolk County—Dr Edgar Clay 
Harper formerly engaged in public health work m Henry 
County, was recently elected director of health of Norffilk 
County succeeding Dr Hasbrouck DeLamater, resigned 
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CANADA 

Western Ontario Academy of Medicine—At the meeting 
of the Divisional Ontario Medical Association and the West¬ 
ern Ontario Academy of Medicine held in London, Ont, 
September 30, Prof Benjamin P Watson, Toronto was one 
of the principal essayists Dr James H Mulhn Hamilton 
president of the Ontario Medical Association, and Dr Frank 
A Kelly, Detroit, were among the honored guests at the 
meeting 

Department of Soldiers’ Civil Reestablishment—Dr Walter 
C Arnold has been appointed director of medical services 
of the Department of Soldiers’ Civil Reestablishment, suc¬ 
ceeding Dr Evans G Davis, recently appointed a member of 

the Board of Pension Commissioners for Canada-There 

are at present 5,923 exsoldiers on the lists as beneficiaries of 
the Canadian Department of Soldiers’ Civil Reestablishment 
In addition during each week an average of 9 000 attend the 
clinics of the department for medical advice, massage and 
occasional treatment 

Health Department Investigates “Cancer Cure”—Dr John 
Amyot, CMG, deputy minister of health, Ottawa, recently 
spent four dajs in Toronto investigating the reputed cancer 
cure of Dr Thomas James Glover Dr Glover has been 
ordered by the Federal Department of Health to make a 
complete presentation of his serum and cases before the 
Toronto Academy of Medicine within three weeks, and he 
will be afforded whatever assistance he needs in the presen¬ 
tation of his case The department of health had been in 
receipt of many communications on the subject, but as Dr 
Glover had never disclosed his serum nor published anj 
scientific communications nor presented his claims before 
an> recognized bodj, the department vvas not qualified to 
reply intelligently to the communications 

GENERAL 

Dietetic Association to Meet—^The annual meeting of the 
Ameriean Dietetic Association will be held at New York, 
October 25 to 27 Headquarters will be at the Hotel McAlpin 

Ohio Valley Association Meeting—The tvventj-third annual 
meeting of the Ohio Valley Medical Association will be held 
in Evansville November 9 and 10, under the presidency of 
Dr Virgil Moon, Indianapolis 

Southern Tuberculosis Conference—The Southern Tuber¬ 
culosis Conference will be held in Jacksonville, October 11-13, 
and state health officers from Mississippi, Georgia Kentucky 
and Florida have been invited to attend 

Exchange Students from Belgium—^Twenty-two Belgian 
graduate students recently arrived in the United States to 
enter various American universities under a fellowship 
exchange plan instituted by the educational foundation of the 
Commission for Relief in Belgium A number of these 
Belgian students are graduates in medicine and will continue 
their medical studies m this country 

LATIN AMERICA 

Epidemic Encephalitis in Uruguay—The National Board 
of Public Health of Uruguay ha= decided to make lethargic 
encephalitis a reportable disease and to apply to it the same 
preventive measures applied to influenza During the month 
of June 1920, twelve cases of the disease were reported at 
Montevideo 

Personal—Dr Carl Heuser of Buenos Aires has been visit¬ 
ing medical and research centers of the United States espe¬ 
cially m New \ork Citv, Chicago Rochester, Detroit and 
Pittsburgh Dr Heuser is a well known radiologist and is 
the author of a treatise on radiology highlv praised by 
Argentine medical journals The chief purpose of Dr 
Heuser s trip vv as to attend the meeting of the American 

Society of Radiologv-Dr Pedro Farinas of Havana 

attended the meeting of the American Society of Radiology 
as representative of the Department of Sanitation of Cuba 

-Dr Rogerio Holguin of Colombia arrived m New Tork 

City, September 24-Dr L F Calderon has returned to 

Bogota after eight years in the Old World-Dr J Zuloaga 

has returned to Manizales after a trip to Europe and the 

United States-Dr A de Vasconcellos Dr A Rocha and 

Dr Marques Lisboa are the representatives of Brazil at the 
International Congress on Foot-and-Mouth Disease which 

convened at Buenos Aires in September-Dr G dc Paula 

Souza professor of hvgienc and forensic medicine at the 
S Paulo medical school has returned to S Paulo from a 
two years study m the United States in connection with the 


Rockefeller Foundation-Dr Vilson Smillie of the Rocke¬ 

feller Foundation m Brazil vvas tendered a ‘lunch bv the 
medical profession of S Paulo as he was leaving to spend 

his vacation in the United States-Dr A de Castro ot 

S Paulo has gone to Montev ideo to present his method of 
treating foot-and-mouth disease m competition for the prize 
offered by the Uruguay Society for an effectual cure ot thl^ 
disease 

FOREIGN 

Experimental Research on Heredity—The Prussian Acaa- 
emy of Sciences has awarded 1 000 marks to Dr \gnc' Bluhm 
to aid her experimental research on problems of heredity 

Orthopedic Meptmg —The second Congres francais d ortho¬ 
pedic meets at Pans this vv eek to discuss Abbott s treatment 
of scoliosis, Volkmann’s ischemic retraction and tendon 
anastomosis for paralj sis 

Nomenclature Commission Meeting—The French Govern¬ 
ment has convoked the International Commission for the 
Revision of the Nomenclature of Diseases and Causes of 
Death to meet in Paris OcL 11 1920 Dr Jacques Bertillon 
is permanent secretary of the commission 

Italian Radiology Congress—^The third Italian Congress 
on Medical Radiology is to convene at Rome Oct 2S 1920 
with Prof r Ghilarducci in the chair The three principal 
subjects to be discussed are radioactiv ity in biology and the 
clinic, radiologic study of the heart and large vessels and 
the present status of radiotherapy of cancer 

Poland Gets Typhus Hospital —At the request of the 
League of Red Cross Societies a large tvphus research hos¬ 
pital vvill be operated in connection with the iicvy American 
Red Cross hospital recently established at Jk iliio For the 
last two years hospitals m northern and eastern Poland have 
been flooded with tvphus patients and in localities where 
hospitalization is inadequate as in Galicia whole villages 
have been wiped out 

Morphin Addicts Among Physicians—The In. midtcah 
comments on the recent trial at Pans of eight physicians for 
having obtained unusually large amounts of morphin from 
2000 to 7 800 ampules in the course of three months They 
admitted the transactions but claimed that they were not 
‘guilty’ but diseased saying that the morphin vvas indis 
pensable for them to relieve their own sufferings The judge 
acquitted them 

German Medical Organization for Sexual Ethics —The 
German Aerztebund fur Scxualelliik already numbers 1000 
members and is rapidly grov mg It appeals to all German 
physicians to join and aid m the accomplishment of its pur¬ 
pose which IS to eradicate prostitution and to mal e it pos 
sible for every young German man to marn when he reaches 
25 The organization publishes a monthly Dcr Ar:t als 
hrztchcr The headquarters of the organization are at 
Anhalterstr 16 Halle a S 

Cancer m Switzerland —The Dcnischi vtcdtriinschc 
H ochcnschnft in commenting on a recent compilation of 
cases of mammarv cancer in Sw itzcrland states that cancer 
IS so prevalent in Switzerland that every twelfth person over 
35 years old faces the prospect of dying of cancer In a 
recent five year period gastric cancer formed 379 per cent 
of the total cancer of the female genitals 10 I per cent and 
mammary cancer, 10 6 per cent The average survival of the 
operative mammarv cancer cases was a little less than five 
months 

Mushroom Poisonmg —Our German exchanges incntioii 
that during the first two weeks in August eighty eight fatal 
cases of mushroom poisonmg were reported, 103 persons 
having been affected m the fifty one jilaces from which 
reports were received A central organization to promote 
the cultivation and consumption of mushrooms has offered 
a prize for a senes of photographs pictures and negatives 
of mushrooms that can be used for teaching purposes The 
headquarters of this organization the Pilz- und Kraiiter 
zcnlralc are at Hcilbronn a N The competition closes 
Nov 20 1920 

The Medical Group in the French Legislature—^Thc medical 
members of the French parliament hold regular meetings and 
have recently been able to inffucncc legislation oi public 
sanatoriums The points on which they especially insisted 
were that the board of nine membtri which exam iic< and 
classes candidates for posts as sanatorium physicians sho ild 
include a represen ativc of he medical school of the region 
and a representative of the national ned cal as'ociat on an 1 
of the national Union dcs send cats medicagx Msa tl a a 
representative of the med Cal facul y sho-ld ^u-n one ot the 
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superior board of five members The supervision of the public 
sanatoriums is not to be left to public health officers but to 
form part of the duties of the professor of hygiene in the 
nearest medical school The medical parliamentary group 
was also successful in its plea to have the salaries of sana¬ 
torium physicians 9,000 and 14,000 francs to start with 

Deatlis in Other Countries 

Dr W Wundt, a pioneer in physiologic and experimental 
psychology, professor emeritus of philosophy at Leipzig after 

teaching physiology at Heidelberg and Zurich, aged 89- 

Dr M Valladao, one of the founders of the Sociedade de 
Medicina e Cirurgia of S Paulo, Brazil, and founder of the 
Poljclinica—Dr L Blau, an otologist of ,Berlin, aged 72 

-Dr H Hecht, an otologist of Munich, aged 52-Dr 

M Aparicio, a leading physician and statesman of Guatemala, 
uho served as intern in the Pans hospitals in the seventies 

aged 79-Dr G Benasach y Espinosa, a medicolegal 

expert at Havana, aged 72-Dr J D Rueda of Bogota- 

Dr Mello Barreto of S Paulo, formerlj of the public health 

service-Dr J de Araujo Bastian, professor at the medical 

school of Porto Alegre, Brazil The Bracil-Mcdtco states that 
according to a telegraphic dispatch he was a victim of bubonic 
plague 


J 

Government Services 


Medical Officers Detailed for Postgraduate Courses 
Announcement has been made by Surgeon-General Ireland 
that fifteen officers of the Medical Corps ha\e been sent to 
leading universities of the United States and England to take 
postgraduate courses The officers are to specialize in 
advanced subjects such as hygiene, surgery and others, and 
are assigned to the universities at the expense of the govern¬ 
ment on detached service This is the first time that the 
Army Medical Corps has selected officers for postgraduate 
courses, such authoritj having been granted by the Army 
Reorganization Bill 


Reserve Officers’ Trainmg Schools 
Progress is being made by the Surgeon-General in liis 
plans to establish reserve officers' training schools for med¬ 
ical officers at the ten leading universities of the country 
Practically all the medical colleges designated by the Medical 
Corps have given the proposition a favorable reception and 
are awaiting action by their boards of trustees Announce¬ 
ment of the names of the universities and the selection of 
medical officers to conduct the training courses are expected 
to be made within the next several weeks Students attend¬ 
ing these universities will be eligible to take the military 
course and become officers in the Medical Reserve Corps after 
graduation _ 


Occupational Therapy Proves Successful 

Reports from the tuberculosis sanatoriums operated by the 
U S Public Health Service demonstrate the value of occupa¬ 
tional therapy m the treatment of discharged and disabled 
soldiers As carried out by the reconstruction aides of the 
Public Health Service, occupational therapj, consisting of 
mental work and manual handicraft for curative and diver- 
sional purposes, has been very successful in the care and 
treatment of discharged and disabled soldiers by maintaining 
contentment among the patients Out of 392 patients admitted 
to one sanatorium, 263 took occupational therapy and Izy did 
not Of the former class, only two patients left the hospital 
against the advice of phjsicians in charge, while on the other 
hand, of the 129 who did not take occupational therapy, 
eighty-three either deserted or left the hospital against the 
advice of the phjsicians m charge Over 300 aides, mostly 
women, are employed in occupational therapy and physio- 
therapj by the Public Health Service. 


Health Conditions in the Army 
With the exception of malaria, the incidence of eP'dem'c 
diseases decreased during the week ending September 24 
One new case of pneumonia was reported from Aberdeen 
Proving Ground one of influenza from the Sixth Corps Area 
hree of measles from Camp Jackson and one of dvsenterj 
from Fort McDowell The admission rate for malaria was 


higher, it being reported in sm^ll numbers from many camps 
and stations Camp Pike and the Eighth Army Corps Area 
led all other stations in the number of new cases, each report¬ 
ing seven The Brownsville district, from which formerlj a 
large number of admissions were reported, had only one case 
from the command and one by transfer The death rate for 
disease, 1 98, is considerably lower than in the preceding week, 
3 5 Of the SIX deaths from disease, three resulted from tuber¬ 
culosis, two from endocarditis and one from peritonitis 
There were two deaths from pneumonia among the American 
forces in Germany 


Foreign Letters 


LONDON 

(Prom Our Regular Correspondeut) 

Sept 18, 1920 

First Report of the Ministry of Health 
The first annual report of the newly created Ministry of 
Health is largely concerned with the costs of the various 
services, which are increasing to an enormous extent The 
most important part deals with venereal disease Upward 
of 98,000 cases were reported for the first time in 1919, but 
15,500 of the patients wfere found not to be suffering from 
venereal disease Attendances at the treatment centers num¬ 
bered 1,003,000, as compared with 488 000 in 1919 Even 
allowing for the increased tendency to seek treatment and for 
the additional facilities provided, it as evident that venereal 
disease is not being prevented The cost for the year ending 
March 31, 1919, was a little over $1,000 000, exclusive of 
grants for propaganda 

Tuberculosis is another disease that as proving costlj, and 
statistics do not suggest that much headvvaj is being made. 
To March 31, 1920, $2,200,000 has been paid and $4,500,000 
promised in aid of institutions for treatment This amounts 
to an increase of about 50 per cent on the prevaous jear 
However, the statistics show a fall in the cases of tuber¬ 
culosis 

-INCIDENCE OF TUBERCULOSIS 


Number of notification 

1918 

1919 

Pulmonar> 

79 025 

67 123 

Other forms 

20 215 

17 775 

Deaths 

Pulmonary 

46 077 

36 662 

Other forms 

11 996 

9 650 


On child welfare the expenditure was $2,600,000, about 
double that of the previous year 
Attention is drawn in the report to the composition of egg 
and custard powders About 1 5 per cent of those on the 
market were found not to be genuine One sample described 
as ‘Double Cream Custard, Extra Delicious and Creamy,” 
proved to consist of 100 per cent of tinted starch, without 
any trace of cream or eggs ^ 

An American’s Impression of Guy’s Hospital 
Dr Edward J Wood, a member of the Association of 
American Physicians has given his impressions of Guys 
Hospital in the Gazette of that institution He says that no 
greater inspiration in medical Europe is to be found than that 
of going through the matchless museum and actually handling 
the pathologic specimens placed there a centurj ago by the 
great teachers Addison, Bright, Hodgkin, Astlej Cooper, Gull 
and Wilks The kidneys of Bright, the suprarenals of Addi¬ 
son, the lymph glands of Hodgkin may well be the start of 
sueh an excursion His feeling is that the place is by no 
means a mausoleum of ancient achievement, but that there 
are as many Addisons, Brights, Coopers and Hodgkins as 
there ever were and that in addition to the brilliant work of 
today there will soon appear another burst of medical glory 
In the general work, nothing impressed him more than the 
close relation of the wards to the necropsj room and the 
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general practice of doing necropsies Few deaths occurred 
without a necropsy Indeed, the success in this respect was 
almost as great as what he saw in Mullers clinic in Munich 
The practice of the assistant phjsicians in performing a 
portion of the necropsies was admirable, and he honed that 
the plan would be instituted some daj in America The clerk¬ 
ing pruileges and opportunities were not excelled in anj 
hospital with which he was familiar But he would like to 
see more blood counting done in the w ards Although Gu> s 
must be regarded as essentiallj a training place for under¬ 
graduates he found it admirable for graduate medical work 
The material in the wards as well as in the outpatient depart¬ 
ments was seemingly limitless, and one could follow out an> 
particular line of clinical research desired 

Death After Arsphenairun Injections 
Deaths following the use of arsphenamin injections con¬ 
tinue to be recorded from time to time An inquest has been 
held on a woman who contracted a chancre on her nose The 
source of infection appeared to be some dirty rags which she 
removed from underneath a bath in an empty house She was 
guen three injections of 0 3, 0 3 and 045 gm. according to the 
recognized standard treatment Five days after the last she 
became unconscious, and on the following day she died with¬ 
out regaining consciousness A necropsy failed to determine 
the cause of death, and the organs were sent for analysis 
w ith the result that a gram of arsenic was traced The 
analyst expressed the view that the woman was unduly sen¬ 
sitive to the drug Her friends had the satisfaction of hearing 
that the treatment had been the approved one 

Death Due to Swallowing the Contents of a Golf Ball 
An inquest has been held on a girl who died after swallow¬ 
ing some liquid m stripping the covering from a golf ball 
with her teeth Analysis disclosed that the core of the ball 
was a liquid contamed in a small rubber pouch The liquid 
was strongly alkaline, and its basic principle was sodium 
silicate Serious injury to the eye of a golfer through the 
inner core bursting on examining the construction of a ball 
has previously occurred in this country Analysis of the con¬ 
tents by the Lancet revealed that the uiner rubber pouch con¬ 
tained a fluid of high density which proved to be a strongly 
alkaline fluid consisting mainly of potash soap 

A Chair of Industrial Medicine 
A new departure in this country is the proposal to set up a 
chair of industrial medicine at St Mary's Hospital A num¬ 
ber of influential persons, including professional leaders such 
as Sir Clifford Allbutt, Sir Almroth Wright and Sir Malcolm 
Morris, have signified their interest in the project In this 
matter America is ahead of us She has six chairs on the 
subject It is proposed to train physicians in the care of the 
human machinery, as engineers are trained to look after 
machines 

PARIS 

(From Our Regular Correspondent) 

Sept 10, 1920 

Congress of Alienists and Neurologists 
The twenty-fourth Congress of Alienists and Neurologists 
of French Speaking Countries was held recently at Stras¬ 
bourg under the presidency of Dr Dupre clinical professor 
of mental diseases at the Pans medical faculty Among 
other papers on the program exophthalmic goiter was the 
subject of a very interesting discussion The essayist Dr 
Gustave Roussv of Pans, has given special attention to 
a study of the lesions of the thyroid gland in this disease 
He found that the fundamental change m the gland is 
a parenchimatous hyperplasia and this alteration is so 
constant that Roussv concluded the pathogenesis of exoph¬ 


thalmic goiter to be an essential disease of the thvroid gland 
Undoubtedly during the war cases of exophthalmic goiter 
developed after traumatism or emotional shock, and this lent 
support to the theory of a nervous or sympathetic origin ot 
the disease, but Roussv thinks that these cases are extrcraclv 
rare or they were incompletely studied and that they can¬ 
not overthrow the thyroid theory which has firm support m 
the pathologic findings So far as remedial measures are 
concerned these should be directed to a reduction of the per¬ 
verted hyperactivity pf the gland either bv surgical ntcr- 
vention or bv radiotherapy For controlling the treatment 
one should take advantage of the new facts obtained from 
determinations of the basal metabolism as dev eloped bv Ameri¬ 
can investigators Drs Barre (Strasbourg) and Sicard and 
Sollier (Pans) never saw a single case of exophthalmic 
goiter induced by the emotions of war while Dr Briand 
(Pans) thought that the emotion is more often the effect and 
not the cause of the go ter which may exist in latent form 
especially in women Dr Crocq (Brussels) in spite of all 
this, believes that emotional causes may provoke the disease 
and that the nervous element should be taken into account 
Since this affection is much more rare in men than in women 
It IS not surprising that few cases were seen among soldiers 

An International Institute of Anthropology 

Several days ago there was held a preliminary meeting for 
the founding of an international anthropologic institute in 
Pans Many French and foreign scientists, delegates from 
more than fifteen nations attended the inaugural session held 
at the Ecole d anthropologic The United Stales was repre¬ 
sented by Prof Charles Peabody of the Peabody Museum 
Harvard University The Institute of Anthropology which 
will establish a permanent international office will have as 
its principal functions the organization of anthropologic 
investigations in conformity with uniform plans the encour¬ 
agement of periodic general meetings and the establishment 
of mutual relations among the scientists of various countries 

Books for the Blind 

The Valentin Hafiy Association for the Welfare of the 
Blind has deposited in six municipal libraries of Pans a 
collection of special books printed m braille type to be placed 
at the disposal of blind readers residing in the department of 
the Seine under the same terms ihat govern the loans of the 
ordinary collections in the libraries The books may be 
removed to the homes of the readers and they will be 
replaced at intervals from funds provided bv the Valentin 
Hauy Association 

Strikes and the Practice of Medicine 

In a preceding letter reference was made to the protests 
of the physicians and surgeons of Bordeaux hospitals because 
of the difficulties placed in the path of the practicing physi¬ 
cians as a result of the strikes This question of strikes 
which has profoundly affected all economic walks as well as 
the medical profession was the subject of discussion by the 
administrative council of the Syndicat des mcdccins of the 
department of the Seme Certain physicians demanded that 
members of the syndicate refuse medical attendance to the 
strikers and their families But this measure has not been 
approved as the majority felt that the syaidicatc should not 
enter into political activities and should not take sides for or 
against strikes Others remarked tliat bv putting itself on a 
strictly professional plane the svaidicatc has the right ard 
even the duty to point out the difficulties placed in the v av of 
the practice of medicine bv the last s riles especially 'hat ot 
the transportation workers difficulties which endangered the 
public health and which therefore interested not only th- 
phvsicians but all the residents of Pans There is lus cause 
to request tlie public author les to enforce tl c ntcessa'/ 
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measures to facilitate the practice of medicine and to make 
it possible for physicians to respond to the calls of their 
patients The subjoined resolution was adopted 

The administrative council of the Syndicat des mcdecms of the Seme 
having ascertained the great difficulty which the strikes of the trans 
portation workers has entailed in the practice of medicine hy preventing 
the physician from responding to the appeal of the sick and wounded 
cabs the attention of the public authorities and of the professional 
syndicates concerned to the necessity of assuring the prompt transport 
of the ph>sician to the patient’s bedside under all circumstances 

Award of Prizes by the Acaaeiny*of Sciences 
The Academic des sciences has awarded the L Lacaze prize 
(10,000 francs) to Dr Maurice Arthus, professor of ph>sioI- 
ogy at the Lausanne medical faculty, in recognition of his 
important work The Montyon prize (2,500 francs) was 
awarded jointly to Drs Pierre Delbet, professor of clinical 
surgery at the Pans medical faculty, and Noel Fiessinger, 
for their work on the biology of war wounds Drs Auguste 
Mane and Levaditi received the Breant prize (3,000 francs) 
for their studies on general paralysis, and the Barbier prize 
(2,000 francs) went to M A Berthelot of the Pasteur Insti¬ 
tute for his researches on the intestinal flora 
The annuity of 5000 francs from the Charles Bouchard 
fund for scientific research was assigned to Dr Charles Vail- 
lant in reward for his work in radiography, which resulted 
in a series of painful mutilations 

An Appreciation of the American Medical Association 
A long letter on the activities of the American Medical 
Association by Dr Faxton E Gardner, New York has just 
been published in the Gazcftc des hopitaux The author states 
that the program of activities of the Association embraces 
everything that relates to medicine The three most salient 
fields of activity of the American Medical Association are its 
scientific work, the campaign for the improvement of medical 
education, and the propaganda for veracity and honesty in 
the sale of pharmaceutic products The author lays consider- 
ble stress on the role of the Association in raising the level 

medical education in the United States He says that the 
uropean who comes to the United States with the idea 
(common m some quarters) of the overwhelming superiority 
of the educational s>stem of his own country will be rapidlj 
undeceived Medical education in the United States is today 
equal to that m any other country Great progress has been 
made within the last fifteen years, and the most potent factor 
m this has been the American Medical Association When 
the United States shall have a federal department of health 
and, as a natural consequence, many questions shall have been 
consolidated and have become national, the field of activity 
of the Association, already vast, will grow to an almost inor¬ 
dinate extent He demonstrates what influence can be exerted 
for the cause of medicine by a large and strong medical 
organization 

BERUN 

(From Our Regular Coriyspandent) 

Sept 10, 1920 

Health Certificates and Marriage 

The protracted attempts to induce betrothed persons to seek 
information regarding their physical condition before enter¬ 
ing into matrimonj have received renewed impetus in Ger¬ 
many from the legislation enacted within the last few years 
in America, Sweden and Nonvaj The protagonists of such 
legislation mav be divided into two camps The one group is 
m favor of legislative provision for compulsory examination 
of both candidates for matnmonj, and appnsal of the respec- 
tne parties of the reciprocal findings The Munich Medical 
Societj favored the appointment of special examiners for this 
purpose, who should be known as "Eheberater” Further¬ 
more, this societ) approved of the interdiction of marriage 


in cases of the discovery of transmissible or heritable dis¬ 
eases These extensive stipulations are opposed by members 
of the other camp, who adopt the view that the populace is 
not sufficiently well informed to permit such legal regula¬ 
tions and restrictions It is justly feared that thq majority 
of the populace will oppose such regulations and that the 
legal provisions would be only paper regulations This con¬ 
ception IS apparently based on the experiences gamed in 
America, Sweden and Norway where it is currently reported 
so many evasions of the regulations occur that these are 
inefTectual in practice For this reason certain medical, 
hygienic and sociologic societies of Berlin agreed that legis¬ 
lative enactments on the question should be waived for the 
moment, and that, instead, each state should pass the neces¬ 
sary ordinance making it obligatory on the marriage license 
bureaus to issue to prospective bridal couples and their 
parents a leaflet suggesting a physical examination 

It was objected against this plan that the desired purpose 
of discouraging marriage in the presence of a serious illness 
would not be attained at this late stage There is undoubt¬ 
edly much justification for this objection, but naturally no 
earlier occasion oflFers to suggest such a precautionary 
measure On the other hand, it may be assumed that this 
procedure will deter at least some of the betrothed persons 
in the event that a serious illness is disclosed Even though 
results of the examination do not prevent the marriage in an 
unfavorable case, the warning vvill have the effect of warding 
off dangerous sequelae The mere suggestion of the expe¬ 
diency of a physical examination will advance the cause of 
personal and social hygiene Several of the German states, 
Lubeck for instance, had introduced the system The pro¬ 
cedure has now been made a legalized matter through all 
Germany, through the action of the National Assembly which, 
in an amendment to the registration laws, ordained that the 
registrar shall issue to the betrothed and to all those whose 
consent is demanded by the law before the bans are 
announced a circular calling attention to the importance of 
medical advice before entering into marriage The national 
board of health shall determine the substance of the circulars 

Suicide of Physicians 

Professor Weintraud, chief of the division of internal medi¬ 
cine at the municipal hospital of Wiesbaden and former pupil 
of Naunyn and Gerhard, committed suicide several days ago 
During and after the war, a number of prominent men have 
died under similar circumstances, including several important 
physicians Among these were Prof Adolf Schmidt, noted 
gastro-enterologist and director of the medical clinic at Bonn 
Prof Max Rothmann, Berlin, neurologist and pupil of Her¬ 
mann Munk, noted for his experimental work on the decere¬ 
brate dog and ape and Professor Lewandowsky, Benin 
neurologist All three committed suicide during the war 
Professor Schmidt had a psychopathic taint, but before his 
death he repeatedly maintained that he could not survive 
Germany s misfortune Professor Rothmann was deeply 
affected by the death of his eldest son on the battlefield 


Marriages 


Samuel Rush Miller, Knoxville, Tenn, to Miss Victoria 
Lucretia Jordan of Wabash Ind, September 29 

Louis John Matlock, Caruth, Mo, to Miss Caihe Sebram 
of Benton, III, August 27 

James A Becton to Miss Jean Hardy, both of Nashville, 
Tenn, September 25 

Normak M Keith to Miss Edna Alexander, both of 
Toronto August 31 

Gladvs Lvdia Care, Fresno, Calif, to Mr W B Patterson, 
September 14 
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Lewis Grenshaw Bosher ® Richmond, Va , Medical College 
of Virginia, Richmond, 1883, aged 60, emeritus professor of 
practice of surgerj and genito-unnarj surgery in his alma 
mater, visiting surgeon to and one of the founders of Stuart 
Circle and Memorial hospitals, Richmond, a member of the 
American Association of Obstetricians and Gjnecologists 
American Surgical Southern Surgical and Gj necological, 
and American Urological associations and American College 
of Surgeons, died suddenlj, September 12, from organic heart 
disease 

Isaac Kay, Springfield, Ohio, Starling Medical College, 
Columbus, Ohio, 1849, aged 91, a member and in 1871 \ice 
president of the Ohio State Afedical Association, one of the 
organizers, for twenty jears secretaiy and for two terms 
president of the Clark Countj Medical Societj , a practitioner 
of Springfield for more than sixtj years, for nine jears a 
member of the Springfield Board of Education and at one 
time coroner of Clark County died, September 20 

John William McKemy, Dai ton Ohio, Jefferson Medical 
College Philadelphia 1OT3, aged 44, a member of the Ohio 
State Medical Association, captain M C, U S Armj, and 
discharged April 1 1919, at one time coroner of Montgomery 
Countj and police surgeon of Dajton was instantlj killed, 
September 13 when the automobile in which he was riding 
plunged over an embankment 

John Aloysius Dillon, Springfield and Holjoke Mass , 
University of Pennsjlvania Philadelphia, 1906, aged 42 a 
specialist in diseases of the eye, ear, nose and throat, a mem¬ 
ber of the American Academy of Ophthalmology and Oto- 
Laryngology, and New England Otological and Larjngo- 
logical Association, djed suddenlj, September 12, from heart 
disease 

Albert Johann Hahn, Pattenburg N J , Eclectic Medical 
College of the City of New York 1880 College of Physicians 
and Surgeons Boston, 1882 Dartmouth Medical School, 
Hanover N H, 188S, aged 67 a member of the Massachu¬ 
setts Medical Society, died at his summer home in Sharon, 
Vt, August 1 from cerebral hemorrhage 

John Charles Reeve, Dayton Ohio, Clev eland Medical Col¬ 
lege, 1853, aged 94, a member and president emeritus of the 
Ohio State Medical Association, at one time vice president 
of the American Gynecological Society died, September 15 
He bequeathed his brain to Professor Wilder, Cornell Uni- 
V ersity, for use in anatomic research 

George Morewood Lefferts Katonah N Y College of 
Physicians and Surgeons in the City of New York 1870 
aged 74, clinical professor of laryngoscopy and diseases of 
the throat, 1874-1896 of larj ngology and rhmologj 1806-1904 
and since 1904 emeritus professor of laryngology in his alma 
mater, died, September 21 

Adolph Gehrmann ® Chicago, Chicago Medical College 
1890 aged 52, emeritus professor of bacteriology and hygiene 
in the College of Physicians and Surgeons Oiicago, superin¬ 
tendent of food inspection and bacteriologist in the Chicago 
health department from 1894 to 1903, died, October 3, from 
tuberculosis of the larynx 

J Albert Hedrick, Dalhart Texas Fort Worth (Texas) 
School of Medicine 1901 aged 56, acting assistant surgeon, 
U S P H S, and on duty at Vera Cruz Mexico, one of the 
American physicians engaged in the campaign against vcilow 
fever in Mexico, died at Vera Cruz September 26 from 
vellovv fever 

Charles T Burchard, Falls Citv Neb , Rush Medical Col¬ 
lege 1879, aged 64 a member of the Nebraska State Medical 
Association, vv as found dead September 14 from the effects 
of poison taken with suicidal intent it is believed while 
despondent on account of ill health 

Arthur GUbert Kessler, Crookston, Minn , Illinois Medical 
College Oiicago, 1903, aged 44 a member of the Illinois 
State Medical Societv phvsician in charge of the Sunnvrcst 
Sanatorium Crookston died suddenlj in that institution, 
September 10 from heart disease 

P K Black, Mount Carmel S C , Atlanta (Ga ) Medical 
College 1885 aged-fid, died m Univcrsitv Hospital Augusta 

©Indicates Fcllon of the American Medical assoaation 


September 11, from injuries received August 23 when the 
automobile m which he was riding was struck bv a tram near 
Mount Carmel 

Henry Carver Paist, Philadelphia, Pennsvlvama Medical 
College Philadelphia 1854 aged 87 a member of the Med¬ 
ical Societv of the State of Pennsvlvama, died in German¬ 
town September 21 

John J Miller, St Louis, St Louis Medical College 1864 
aged 78, a member of klissouri State Medical Association 
assistant surgeon in the Confederate Armv during the Civil 
War, died September 17 

John F Baerecke, De Land Fla , Lniversitv of Georgia 
Augusta 1899 aged 71, a member of the Florida Medical 
Association, died September 12 from carcinoma of the 
bladder 

Harry Hnesten Long ® La Porte Ind Rush Medical Col¬ 
lege 1893 aged 58 for two terms coroner of La Porte 
Countj , died suddenlv September 13 from heart disease 

Joseph Marshall Sterlmg Philadelphia , Medico Chiriirgical 
College of Philadelphia 1912, aged 30 died in Mt Smai 
Hospital, September 24, from septic endocarditis 
John Marcus Tracy, Mound Citv, Mo Eclectic Medical 
Institute Cincinnati 1873 aged 82 a member of the Missouri 
State Medical Association died September 12 

Walter Raleigh Hicks ® Menominee Mich Bellevue Ho - 
pital Medical College 1888 aged 55 died on a vaclit 
recently while returning from a fishing trip 

Martin L Jarrett, Jarrettsv ille Md Universitv of Marv- 
land Baltimore 1864 aged 78 a veteran of the Civil War 
died in Baltimore September 23 
Anna Mary Marshall, Philadelphia Boston Lhiiversitv 
School of Medicine 1879 aged 80 died in Lansdovvne Pa 
September 20 from pneumonia 
William S Dodd, Washington Pa Cincinnati College of 
Medicine and Surgerv 1878, aged 74 died September 19 
from angina pectoris 

Henri Alphonse Hamel, Chicoutimi Que Laval Univer¬ 
sity Quebec 1896 aged 50, died June 6 from atrophic 
cirrhosis of the liver 

Frank H Turner, Frederic, Whs Keokuk (Iowa) Medical 
College 1893 aged 5 j , died September 21 from cerebral 
hemorrhage 

William E Foster Owenton Kv , Medical College of Ohio 
Cincinnati 1878, aged 64, died September 18 from cerebral 
hemorrhage 

Elmer D Burch, Long Lake N A Universitv of \ cmiont 
Burlington 18S0, aged 53, died, September 22 from cerebral 
licmorrbagc 

Raymond W Stough, Beach N D Universitv of Illinois 
Chicago 1905, aged 41, died at the Bismarck Hospital Sep 
tember 13 

Bernard N Gracser Dcs Moines Iowa Hahnemann Med 
ical College and Hospital, Qiicago 1878 aged S3 died Sep 
tcinbcr 18 

Hannibal McDuffy Little Boone \ C College of Pbvsi 
Clans and Surgeons Baltimore 1880, aged 63 died Sc|i- 
tember 10 

Milo Avery, Primghar Iowa Rush Medical College 1884 
aged 67 a member of the Iowa Slate Medical Societv died 
rcccntiv 

William L Penney, Pit'sburgh (license Pcnnsvlvaiiia 
1881) aged 76 a veteran of the Civil War, died Scptciii 
her 16 

Fmlcy Young Hanna, Waucluila Fla Ciiiciiiiiati College 
of Medicine and Surgery 1880, aged 68, died Sep’ember 4 
Reuben H Andrews Philadelphia Universitv of Penn vl 
vaaia Philadelphia 1874 aged 70 died September 17 
Elisha Averett Jcnl ms, Brooklvn (ticcasc \ irgmia IP9P) 
aged 46 died at Saranac Lake, K A Sep ember 18 
Orman G Gowin MeCiinc Kan Fclectic Medical I iv 
tute Cincinnati 1SS2 aged 60 died 'tep'em' r Z 
Obediah H Garrett, Cadiz Ind lid ana Med cal Co’leje 
Indianapolis 1883 aged 61, d cd Sep e nber 
John L Slayden, Dex cr Mo Univc-si j of I •• i villr 
Kv 1879 aged 65 d cd recentlv 
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The Propaganda, for Reform 


In This Department Appear Reports of The 
Journal’s Bureau of Investigation of the CouncIx 
ON Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED VENEREAL NOSTRUMS 

Injection Zip—The Baker-Levy Chemical Co, Indianapolis, 
Ind, shipped in April, 1919, a quantity of “Injection Zip” 
fiom Indiana to Ohio The stuff was labeled as an effective 


INJECTION ZIP. 

(rroa Form UoflkaFuasB LockRaaplUl.EnrUni.) 

AH EXaUJHT rRETAEAHON FOR TEE TmiHENT OF 

Gonorrhoea, Gleet and Leucorrhoea 

FOR MALE OR FEMALE 

In)«etloo ZIP Is a tried preparation for the abore diseaaea and from the many ftratot* 
toca recommer^tkoB whlob we bold we bare no besliatloa In lajdai that wo bellere It 

is to^T the best Injection on the market for the _ 

Lad ea Iroabled withLeocorrhoea <Whltea)j^'** ^ " 

treatment for gonorrhea, gleet and leucorrhea The federal 
chemists reported that analysis showed it to consist essen¬ 
tially of acetates and sulphates of zinc and lead, opium, ber- 
berin, plant extractives, alcohol and water The therapeutic 
claims made for the product were declared false and fraud¬ 
ulent In June, 1919, the court entered judgment of condem¬ 
nation and forfeiture and ordered the stuff destroyed— \Notice 
of Judgment No 7359, issued August 31, 1920 ] 

Three Days Cure—In May, 1919, the “3 Days” Cure Co, 
Washington D C, shipped a quantity of this product, which 
was alleged to be a "prompt and reliable remedy for Gonor¬ 
rhea and Gleet ” The federal chemists reported that the stuff 
consisted essentially of zinc sulphate, boric acid and water 
The therapeutic claims were declared false and fraudulent 
In June, 1919, the court entered judgment of condemnation 
^nd forfeiture and ordered the stuff destroyed—[ATo/icc of 
Judgment No 7356, issued August 31, 1920 ] 


Eedsulea—A quantity of this article consigned by H 
Planten & Son New York was shipped in August, 1917 The 
Bureau of Chemistry reported that analysis showed the article 
to consist essentially of oil of santal, copaiba and methyl 


TKV omi NLW Sl’LCIAI.TV 


II 
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FOR DISEASES OF THE URINARY ORGANS 


ONE DOLLAR A BOX 6 BOXES FOR $S 
Sent by Plnll In rialn Scnled Wrapper 
ACCEl’T NO SU«S<11TDTI 
H PLANTEN & SON . 

94 HENRV ST BROOKl VN. N Y „ 
THE CELEBRATED CAPSULE HOUSE 


salicjlate The product was represented as “for the treat¬ 
ment of Private Diseases of Men” and for “Affections of the 
Genito-Urmary Tract, Gonorrhea, Gleet, Inflammation of the 
Bladder ” The curative effects claimed for the article 

uere declared false and fraudulent In June, 1919, no claimant 
ha\ing appeared judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destrojed— [Notice of Judgment No 7430, issued Sept 13, 
1920] 

Blakes Capsules—A quantity of this product alleged to 
ha^e been shipped in Februarj, 1919 bj Henrv K Wampole 
S. Co Philadelphia, was declared misbranded The federal 
chemists reported that the capsules contained essentially a 
tablet of s->lol suspended in a mixture of ^olatlle oils, oleo- 


resins and plant extractives, including copaiba and cubebs 
The capsules were labeled “For Gonorrhea, Gleet, Chronic 
Seminal and Mucous Discharges ” It was declared mis¬ 
branded because the therapeutic claims were false and fraud¬ 
ulent In July, 1919, no claimant having appeared judgment 
of condemnation and forfeiture was entered and the court 
ordered the product destroyed—[Ao/icc of Judgment No 
7427, issued Sept 13, 1920 ] 

Compound Extract of Cubebs with Copaiba—The Tarrant 
Co of New York City shipped in September, 1918, a quantity 
of this product which was labeled in part 

A valued medicine for Gonorrhea Gleet Whites etc ’ 

Specially Prepared for the Treatment of Gonorrhea Gleet, and 
simple Whites or Leucorrhea disorders of the kidneys blad 

der prostate, vagina and urethra in which these drugs have proved their 
usefulness * 

Analysts of a sample made in the Bureau of Chemistry 
showed It to consist essentially of cubebs, copaiba, and mag¬ 
nesium oxid The curative claims were declared false and 
fraudulent No claimant appearing, the court, in Januarj, 
1920 entered judgment of condemnation and forfeiture and 
ordered the product destroyed—[A^oficc of Judgment No 
72S9, issued Aug 16, 1920 ] 

Santal Midy Capsules — E Fougera & Co, New York, , 
shipped in May, 1919, a quantity of this product into Mary¬ 
land The federal chemists reported that the globules con¬ 
tained essentially oil of santal of an average content of 0 2 
grams The product was declared adulterated because of a 
shortage from the declared weight of 19 per cent It was 



declared misbranded because it was falsely branded as to the 
countrj jn which it was manufactured, it being labeled in 
prominent tjpe in French “House of Grimault &. Co, 

Pans,” which misbranding was not corrected by the statement 
in small type ‘ Bottled in the New York Laboratories by Dr 
Ph Chapelle” Furthermore, the curative and therapeutic 
claims made for the treatment of gonorrhea, gleet, etc, were 
declared false and fraudulent In September, 1919, the court 
enlered judgment of condemnation and forfeiture and ordered 
the product destroyed— [Notice of Judgment No 7400, issued 
August 31, 1920 ] 


THE BETHLEHEM LABORATORIES EXPLAIN 

In this department of The Journal for August 14 there was 
discussed the proposition that had been made to a number of 
physicians by the Bethlehem Laboratories, Inc Briefly it 
was to the effect that this company had “decided to allow 
one thousand of the leading physicians a three-day option to 
purchase four shares of the 8 per cent Cumulative Preferred 
stock, $400 00 ’ The circular sent to physicians also stated 
that the Bethlehem Laboratories “controls the manufacture 
of Hyclorite ” This preparation, as our readers know, is 
made by the General Laboratories, Madison, Wis, and has 
been accepted by the Council on Pharmacy and Chemistry 
for inclusion in N N R 

Since the article was published The Journal has received 
a communication from the president of the General Labora¬ 
tories, who IS also vice president of the Bethlehem Labora¬ 
tories, explaining how the Bethlehem Laboratories happened 
to be put in this unfavorable light It seems that the Beth¬ 
lehem Laboratories is a sales and distribution organization 
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for Hjclonte, ^\hile the General Laboratories manufactures 
the product' While the entire policj of publicitj in the 
exploitation of Hjclorite was supposed to be subject to the 
approtal of the General Laboratories the instance to which 
The Journal took exception was apparentlj an unauthorized 
act on the part of an authorized agent In the communication 
prev louslj referred to this incident is thus explained 

Now the fact ts that a certain amount of preferred stocl together 
%vjth a plain business statement approved bj both of our corporations 
and bj corporation attomejs of verj high standing vrere placed in the 
hinds of a broker to be offered b> him presumably to his regular 
business clientele and the broker evidentlj prepared and sent other 
matter including letters to ph>sicians without any knowledge or 
approial ^^hatsoe\er on our part and contrary to in tructions that all 
proposed letters and other publications u‘;ed by them should first bear 
our written appro\al before being u'sed The broker presumably is not 
familiar with the ethics of the medical association nor \'as it ncccssarj 
for him to be if he had simpl> adhered to the agreement under which 
the business was entrusted to his hands 

The officers of General Laboratories and Bethlehem Laboratories 
both regret the blunder and agree fully with you as to the impyopncty 
of permitting the solicitation of members of the medical profession 
The broker was immediately stopped as soon as it was discovered what 
had happened and I am authonred to say to I'ou on behalf of both 
companies that so far as lies wntlun our power nothing shall be per 
mitted or done with respect to Hyclonte which does not conform in 
every particular to clean appro\ed ethics both professional and in a 
business way 


Correspondence 


ACETONE AS A DECOLORIZER IN GRAM’S 
STAINING METHOD 

To the Editor —^With the increasing cost of alcohol and 
the difficulty of obtaining the pure substance, the following 
uses of acetone for alcohol may prove of interest Available 
literature does not mention them, but they are so simple that 
acetone must have been used in this manner before 

The current local pnee of medicated 9S per cent alcohol is 
$160 per pint, and absolute alcohol cannot be purchased 
locally In place of alcohol acetone SO cents per pint kept 
dehjdrated with calcium chlorid, has been used for tissue 
work not onlj for dehydrating preparatory to embedding m 
paraffin in the usual manner but also for passing from xylene 
to water and hematoxylin and thence from water to xylene 
again in staining sections on slides The results are very 
satisfactory, and with a small amount of eosin in the last 
acetone, counterstaraing and dehydration are accomplished 
in one step 

Gram’s method of staining shows variations in results 
depending on the amount of time used in decolorizing bv the 
alcohol as well as by the length of time that the stains are 
applied That the method is open to variations in results and 
can be performed by various technics is shown by the two 
methods recommended by the Committee on the Descriptive 
Chart of the Society of American Bacteriologists (.Journal 
of Bacteriology 4 112 1919) and the unwillingness of the 
committee to adopt a standard without more investigation 
The committee recommends absolute alcohol m each case as 
a decolorizer 

For some unknown reason acetone was tried as a decolor¬ 
izer for Gram s method the first slide being a prostatic smear 
containing numerous pus cells and secondary invading pus 
cocci The rapidity and completeness with which the gentian 
violet-iodm compound was washed out of the pus cells was 
remarkable, but the pus cocci retained the stain pcrfectlv 
This method of decolorization has been used ever since with 
much satisfaction In order to check results, smears for 
Gram’s staining arc made on slides containing colon bacilli 
on one end and staphylococci on the other The results 
checked in this wav have been perfect The acetone gives 
quicker and more complete decolorization of gram-negative 
bodies than docs alcohol as it is sufficient to flood the slide 
a few times with acetone about five to ten seconds to bring 
about decolorization The quickness of decolorization aside 


from the cheapness of acetone over alcohol, has much to 
recommend the method. The gentian v lolet used is a fomial- 
dehvd mixture which appears to keep indefim'elv (gentian 
violet, 48, alcohol 100, formaldehvd solution 15, water to 
400) The lodin solution is the usual 1 2 and 300 combina¬ 
tion ot lodm potassium lodid and water The conntcrstaiii 
used IS safrauin (safran n, I alcohol 25 water to 200) The 
stains and the lodin are applied about one minute each 
Acetone is also useful in dr\ ing pipets and s\Tmgcs instead 
of the usual two washings with alcohol and ether 

M W Lvox Jr M D South Bend Ind 


"CREDULITY AND CURES” 

To the Editor —■kccording to the concluding lines of Dr 
Isador H Coriats communication (The Tourx \l Sept 2a 
1920 p S92) psvchanalvsis is based on the fundamental prin¬ 
ciple that Its practice and technic must be directed toward 
that unconscious thinking which forms the basis of cverv 
neurosis' Who told the psvchanalv sts that unconscious 
thinking formed the basis for cverv neurosis’ \\as it 
Virchow, perhaps’ Virchow the liberator of medicine from 
mysticism told us that an objective cause lav behind cverv 
subjective sympiom Some of us surgeons believe that Freud 
as a mystic has set medicine well back toward the middle of 
the last century a sort of blight that comes over our profes¬ 
sion from time to time When we dispose of a neurosis that 
has been precipitated by some peripheral irritation or focal 
infection and do this m a pragmatic sort of way with a jack¬ 
knife we are prone to conclude that anv unconscious think¬ 
ing m the case must have been done hv the wilv microbe I 
admit that when a patient has dreams after eating Welsh 
rabbit at night there may be something in the repressed wish 
idea, a repressed wish that quail on toast had been eaten 
instead of the rabbit The repression m this case however 
would relate to the fact that the dreamer couldn t afford to 
pav for quail j Morris M D , New \ork 


"TETANY FOLLOWING FORCED 
RESPIRATION IN MAN” 

To the Editor — In The Jourxal September 11 p /46 u 
an editorial on Tetanv Following Forced Respiration m 
Man’ As the work of Grant and Golden which vou quo c 
15 in large measure confirmatorv of the results published hv 
Collip and Backus in the \pril issue of the duirnrnii Journal 
of Physiologx I take it that through some oversight that jnpvr 
has been overlooked So far as I am able to ascertain u 
contained the first account of definite tetany follow mg forced 
respiration j g Collip Pii D Edmonton Canada 


Queries and Minor Notes 


ANON\wots CoM«LMC\"“ro>.s ard queries on postal cards mil r t 
be noticed E\cn letter mu t contain the writers name and iPrcj 
but these will be omitted on rc-iue t 


ESTIMATION OF KIDNr\ rtNCTION WITH PHFNOI 
SLLPHONErHTHALFIN MFTHOD 
To the rdiior —1 Plea e dc c ibe the liboratory rrrthvj in I 
for c«ttimatinj: the phrnrlsu1pliti''erlitl alcn cxcrctu n wbrn thi^ »j 
<tance is piren intra\cnon \ ard the trine n cMIectrl thr rh t* 
ureteral catheter for two fifteen minute rermliL 

2 Wbat I the norr'al output of nnl ulp'-'inr*^' n f- ‘ 
fir t and ecnnd fifteen minu e period \ ficn t‘ ** onre is co f 1 
tl rou^h the urc e-al catke cr’ 

PIca-e omit rry name and adJrc 

‘\i swer.— 1 Willie phcnolsulphonep 
pOsC of testing the kid"cv func ion 
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venously, the intramuscular injection into the lumhar muscles 
IS ordinarily preferred It may also be injected subcuta¬ 
neously Six mg of the drug is injected The solution may 
be obtained m ampule form ready for use, or it may be pre¬ 
pared by diluting 0 6 gm of the substance and 0^ cc of 
double normal sodium hydroxid solution to 100 cc with 07S 
per cent sodium chlorid solution, and then adding 0 15 c c of 
double normal sodium hydroxid solution The solution is 
then filtered The filtrate contains 0 6 mg of phenolsulphone- 
phtbalem to the cubic centimeter From twenty to thirty 
minutes before the injection is given, the patient receives from 
200 to 400 c c of water to insure sufficient diuresis If desired, 
the bladder may be emptied by catheter If the urine is to be 
taken directly by ureteral catheterization to determine the 
function of the individual kidney, the usual antiseptic precau¬ 
tions must be observed to avoid the possibility of infection 
of any part of the urinary tract When the bladder has been 
emptied thoroughlv, the phenolsulphonephthalem is injected 
and the time noted When an intravenous injection has been 
given, the urine may be collected for two separate fifteen 
minute periods and at the end of one hour, the time of collec¬ 
tion beginning with the appearance of the drug on the first 
side Thus information as to the function of the kidneys 
may be obtained quickly, if necessary Following the intra¬ 
muscular injection, after the appearance of the color the 
patient urinates at the end of one hour into one receptacle 
and again at the end of the second hour into another 
receptacle 

Both samples are rendered strongly alkaline with an 
amount of 25 per cent sodium hvdroxid solution sufficient to 
bring out the maximum of color (a fine purplish red) and 
the time of its appearance is noted The amount of phenol¬ 
sulphonephthalem is then determined colorimetrically either 
by the aid of a Duboscq instrument or the Rountree and 
Geraghty modification of the Hellige colorimeter In the 
absence of a colorimeter, fairly accurate results may be 
obtained by placing a measured quantity of the alkalmized 
urine in a test tube and comparing the color with a tube con¬ 
taining a known quantity of the drug and diluting the latter 
until the colors match, when the percentage eliminated is 
ascertained 

2 Under normal conditions the time of appearance of the 
drug varies between five and eleven minutes After intra¬ 
muscular injection the elimination of the first hour is between 
40 a id 60 per cent and that of the second hour between 20 
and 25 per cent The average normal eliminations following 
intravenous injection are from 35 to 45 per cent m fifteen 
minutes, from 50 to 60 per cent m thirty minutes, and from 
65 to 80 per cent m one hour 


AMOUNT OF SPACE REQUIRED IN A BABIES 
HOSPITAL 

To the Editor —How many cubic feet of spice are required for each 
baby in a babies hospital’ Where shall I find plans for an ideal babies 
hospital? E C D 


\nswer —The space required for each baby m a ward or 
room varies from 500 to more than 800 cubic feet Eight hun¬ 
dred IS the average requirement for adults From 500 to 800 
cubic feet should be a fair estimate for children from nursing 
age to puberty If space in the whole hospital is meant the 
requirement will doubtless be in the neighborhood of 5,000 
cubic feet per patient, varying with the proportion of private 
rooms also with the amount of room devoted to the labora¬ 
tory laundry kitchens, examination and dressing rooms, etc 
Any hospital architect will furnish plans and assist prospec¬ 
tive builders in all the problems connected with plans con¬ 
struction, finish and equipment 
Edward F Stevens 9 Park Street Boston and Richard E 
Schmidt, Garden and Martin 104 South Michigan Avenue 
Chicago, are among those who have made a specialty of 
planning hospitals, including children’s hospitals 

Following are names of some architects and children’s 
hospitals which they planned 


Windsor Saule Santa Barbara Calif Maternity pavilion of the glass 
inclosed nurserj for Cottage Hospital Santa Barbara Calif 

Kenyon and Maine Minneapolis Children s pavilion of the Abbott 
Hospital Minneapoli i t vr 

Hamilton W Rogers Lynn Mass Childrens Hospital Lynn Mass 
Charles A Coolidge Boston Children s Hospital Boston 
S Hunt and S R Burns Los Angeles Children s Hospital Los 

Vlaiiran, Russell and Crowell St Louis St Louis Childrens Hos 

Froudfoot Bird and Rav son Des Moines Iowa Children s budding 
of the Iowa State University Iowa City 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Arkansas Little Rock Nov 9 10 Sec Reg Bd Dr F T Stout 
Brinkley Sec Electic Bd Dr C E Laws Ft Smith 
Calirornia Sacramento Oct 18 21 Sec Dr C B Pinkhara 
529 Forum Bldg , Sacramento 

Connecticut Hartford Nov 9 10 Sec Reg Bd Dr Robert L 
Rowley Hartford 

CONNECTICJJT New Haven Nov 9 Sec Homco Bd Dr Edvvm 
C M Hall 82 Grand Ave New Haven Sec Eclectic Bd , Dr James 
E Hair Bridgeport 

District of Columbia Washington Oct 12 15 Sec, Dr Edgar P 
Copeland 1315 Rhode Island Ave, Washington 
Florida Jacksonville Nov 4 Sec Homeo Board Dr George A 
Dav IS Sec East Port 

Georgia Atlanta Oct 12 14 Sec Dr C T Nolan Marietta 
Kansas Topeka Oct 12 13 Sec, Dr H A Dykes Lebanon 
Louisiana New Orlevns Nov 2 Sec Homeo Board Dr F H 
Hardenstem 702 Macheca Bldg, New Orleans 
Louisiana New Orleans Dec 2 4 Sec Dr E W Mahler 1551 
Canal St New Orleans 

Maine Portland Nov 9 10 Sec Dr Frank W Searle 140 Pine 
St Portland 

Michigan Lansing Oct 12 14 Sec Dr B D Hanson 504 Wash 
ington Arcade, Detroit 

Nerraskv Lincoln Nov 11 12 Sec Mr H H Antles Lincoln 
Nevada Carson City Nov 1 Sec Dr Simeon L Lee Carson City 
New Jersey Trenton Oct 19 20 Sec, Dr Alexander MacAlister 
State House Trenton 

New Mexico Santa Fe Oct 11 12 Sec Dr R E McBride 
Las Cruces 

Oklahoma Oklahoma City Oct 13 14 Sec Dr Jas M B>rum 
Shawnee 


PuinpriNE Islands Manila Oct 11 Sec Dr Fortunate Pmeda 

610 Rizal Ave Manila 

South Carolina Columbia Nov 9 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

Texas Dallas Nov 16 18 Sec Dr Thomas J Crowe 617 20 Trust 
Bldg Dallas 

West Virginia Charleston Oct 12 Sec Dr S L Jepson, 
CbarJestoD 


state Hospital Committee in Wisconsin Made Permanent 

At the annual meeting of the Wisconsin State Medical 
Society, September 8, the house of delegates voted to make 
permanent its committee on hospitals and appropriated a sum 
of money to enable the committee to extend the work of 
inspecting the hospitals of that state The members of the 
committee and the terms which they hav e been reappointed to 
serve are as follows Dr L F Jermain, Milwaukee, five 
years, Dr L E Fazen, Racine, four years. Dr F S Wiley, 
Fond du Lac three years. Dr J V R Lyman, Eau Claire, 
two years. Dr F G Connell, Oshkosh, one year The com¬ 
mittee’s report to the Council on Medical^ Education and Hos¬ 
pitals of the American Medical Association showed that 
during the last year 110 hospitals in Wisconsin had been 
inspected This makes a total of more than 1,800 hospitals 
inspected and reported by the hospital committees of the 
various state medical associations The State Medical 
Society of Wisconsin is the first state society to vote a definite 
appropriation to cover the expenses of its committee on 
hospitals 


Indiana Reciprocity Report 


Dr W T Gott, secretary, Indiana State Board of Medical 
Registration and Examination, reports that 46 candidates 
were licensed by reciprocity from January 1 to July 1, 1920 
The following colleges were represented 


College LICENSED BY RECIPROCITY Grad 

Atlanta College of Physicians and Surgeons (1912) 

Bennett Medical College (1912) 

Chicago Coll of Med and Surgery (1912) (1913) 

(1913) (1914) (1915) Illinois 
College of Physicians and Surgeons Chicago (1912) 

Hahnemann Med Coll and Hosp Chicago (1914) (1917) 

Loyola University School of Medicine (1916) (1918) 

Rush Medical College (1910) 0917) 


Year Reciprocity 


Northwestern University 


with 
Georgia 
Illinois 


Illinois 

Illinois 

Illinois 

Illinois 


Univ of Ill 


(1900) (190S) Michigan Utah 


(1911) (1913) (1914) (1916) (1919 2) 


Indiana University School of Medicine (1909) 

Kentuchy School of Medicine (1894) 

Umv of Louisville (1893) (1900) (1908) (1914) 

University of Kansas (1911) 

College of Physicians and Surgeons Baltimore (1892) 

Johns Hophins Univcrsitj 0913) 


Illinois 

Ohio 

Kentucky' 

Kentucky 

Kansas 

Illinois 

Illinois 

/ 
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University of Maryland (1915) W Virginia 

Barnes Medical College (1899) Illinois 

Ensworth Medical College 0909) Mis oun 

University of Michigan Homeopathic Med College (1918) Michigan 

Unuersity of Michigan Medical School (1917) Michigan 

University and Bellevue Hospital Medical College (1915) New \ork 

I eonard Medical School (1906) Tetas 

University of Cincinnati (1913) Kentucky 

Miami Medical College (1906) Ohio 

Starling Ohio Medical College (1908) Ohio 

Western Reserve University (1914) Ohio 

University of Pennsylvania (1909 2) Penna 

JMeharry Medical College (1913) Tennessee 

Tennessee Medical College (1905) Tennessee 


Book Notices 


American Medical Biographies By Howard A Kelly, M D 
LL D FACS and Walter L Burrage AM M D Cloth Price 
$15 Pp 1320 Baltimore The Norman Remington Company 1920 

■ The first edition of this book was published in two \olumes 
m 1912 as the "Cyclopedia of American Medical Biographies , 
It contained biographic notices of 1,184 physicians and scien¬ 
tists From the new edition, fifty-one of these biographies 
have been deleted, practically all of the remainder have been 
revised and corrected and 815 new biographies have been 
added, the present volume thus contains 1948 biographic 
sketches All of the physicians whose biographies are 
included were residents of the United States and Canada 
The principle of selection has been to include the names of 
all the deceased physicians who contributed to the ad%ance- 
ment of medicine or who became illustrious in other fields 
The biographies have been written by various authors, as a 
result, there is an unevenness of quality and style Some of 
the sketches are almost as staccato as the notices in ‘ Who s 
Who’, others are good examples of literary style, some are 
confined to repetition of scientific, literary or political achieve¬ 
ment, others are fascinating because of their personal tone, 
numerous anecdotes and quotations We do not deem it 
worth while to call attention to a few minor errors, however. 
It may be well to mention that in the biography of Christian 
Fenger it is pointed out that Billings attended him in his 
last illness, and a q v ” directs the reader to the latter’s 
biography The reference howeter, is to John Shaw Billings 
It was Dr Frank Billings who attended Dr Fenger, and he 
fortunately, is still among the living Among the more inter¬ 
esting biographies are those of William Beaumont John 
Shaw Billings Daniel Brainard, Ephraim Cutter Olirer 
Wendell Holmes, James Jackson Walter Reed Nicholas 
Senn Caspar Wistar and Weir Mitchell This book repre¬ 
sents a great deal to American medicine in a historical waj 
since it places on record the names and works of many men 
yvhom a too material public might quicklv forget The authors 
are to be commended for the industry which the issuing of 
such a book inrolves, and also for its general excellence 

The Mechanism and Graphic Registration of the Heart Beat 
By Thomas Lewis MD FRS FRCP Physician of the Staff of 
the Royal Medical Research Committee Cloth Price, $16 Pp 452 
With illustrations New \ork Paul B Hoeber 1920 

Students of cardiology will be glad to know that Thomas 
Lewis has brought out a new edition of his Mechanism of 
the Heart Beat’ Published eight rears ago the book 
together with ’ Clinical Disorders of the Heart” and many 
articles embodying the results of his fruitful investigations 
has given to Lewis a position and reputation as an expert 
on the heart second to that of no other man In this new 
edition which is really a new book with its rearrangement 
modifications and numerous additions there is seen that clear 
and direct way of putting things that Lew is possesses to such 
an unusual degree But no matter how w ell he might be able 
to handle the English language be could not make such a 
presentation of the subject if he were not its complete master 
His very positiveness and dogmatic way of staling an opinion 
make for clarity We make no pretense of reviewing his 
work, this IS a mere notice But we have no hesitation in 
saying that it is the best book on this subject that is in print 
It is up to date, scholarly scientific. 
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SOME UNSETTLED LEGAL QUESTIONS IN 
NARCOTIC PRACTICE 

ARTHLR D GREEX FIELD 
Attornev and Conn elor al Lair 
vew vork 

The Harrison Narcotic Law has been considerably clari¬ 
fied by court decisions within the last few vears, but there 
are still a number of points that are left in doubt, and some 
in actual confusion through conflicting decisions It inav 
be of interest to state a few of the more important ques¬ 
tions and refer to some of the decisions in point 

In view of the action of the American Medical Associa¬ 
tion at Its annual session in emphatically condemning the 
ambulatory treatment of drug addiction perhaps the most 
interesting of these questions is the legal status of the 
ambulatory treatment This so called treatment consists in 
prescribing or dispensing opiates or cocain to addicts for 
self-administration over varying periods of time Its legality 
when used as a treatment intended for the cure of addiction 
by a progressively reduced dosage was tacitly recognized hv 
a regulation of the Commissioner of Internal Revenue known 
as T D 2200 issued in Jlav, 1915 The Supreme Court in 
March, 1919 handed down two decisions* which led the 
commissioner to revoke this ruling in July, 1919, by T D 
2879 The latter ruling v\as at the time understood b\ many 
to amount to a prohibition of prescribing or dispensing 
more of the drugs than was necessary to meet the immedi¬ 
ate needs of a patient It had however, no such effect in 
Itself, leaving that question to be determined by the courts as 
a matter of construction of the Harrison law 

Since that time the practical construction of the hw 
adopted by the federal district courts m trials of physicians 
has been such as to make the good or bad faith of thu 
physician the sole criterion of his guilt or innocence TIil 
judges have usually charged the juries tint if the physician 
on trial honestly intended to cure or benefit the patient liv 
prescribing or dispensing narcotics, he must he acquitted 
The prosecution has usually placed medical experts on the 
witness stand to prove that the ambulatory treatment was 
not a method calculated to cure or benefit patients and 
that It was not recognized or approved by the medical pro¬ 
fession in general This testimony however has not been 
conclusive since even if the jury believed it to he true 
it might also feel that the defendant plivsician honcsiU 
believed the contrary Under the construction adopted by 
the trial courts, a physician might be well aware that the 
ambulatory treatment was gcnerallv disapproved bv the pro¬ 
fession, and was generally considered worthless as a thera¬ 
peutic treatment but could not be convicted for tmplown,. 
It unless the jury was convinced beyond a reasonable doubt 
that he himself disapproved it and considered it tlierapcu- 
ticallv worthless 

It will be readily understood from the foregoing that the 
Harrison law as construed by the trial courts is not effee 
tive in preventing practices which do not conform to reen,- 
nized medical standards in the sense m which certain other 
laws arc effective For example Qiristtan scientists have 
been successfully prosecuted for failing to give proper treat¬ 
ment to their children in cases of diphtheria even thouj li it 
was undisputed that they honestly believed in the cHcncy 
and propriety of the Christian science treatment In civil 
suits for malpractice damages can he recovered fro n a 

1 U S V Dorc-U ISL <iE6Vr’I)rsl-l,s‘ 

96 



1020 


SOCIAL MEDICINE AND MEDICAL ECONOMICS 


JOOK A M A 
Oct 9, 1920 


sician for failure to use ordinarj skill in accordance with 
recognized professional usage, and he cannot successfully 
defend such suits by proving his ignorance, or the holding 
of peculiar vieus Whether the defect is in the text of the 
Harrison law, or is due to a mistaken construction by the 
lo\%er courts, rs an open question Last >ear I pointed out 
that a judicial construction of the Iai\ holding the ambu¬ 
latory treatment to be illegal in itself, regardless of the 
intent of the phj'sician practicing it uould be entirely in 
harmony with the decisions of the Supreme Court cited 
abo\e, as well as with general principles of legal construc¬ 
tion No case inroKing this question has yet reached the 
Supreme Court however and until the question is presented 
to that court, or the act amended to cover the point, the 
construction adopted b> the district courts will probaibly con¬ 
tinue to prevail 

Another doubtful question is whether a physician who 
prescribes these drugs in bad faith, for the admitted pur¬ 
pose of gratifying the crating of an addict, and without 
any intention of cure can be convicted in case the pre¬ 
scriptions are innocently filled by a druggist between whom 
and the physician there is no collusion The Harrison law 
does not specifically forbid prescribing but only the sale, 
bartering exchange or giving away of the drugs In a case 
in which a phvsician was indicted for selling in the circum¬ 
stances set forth above, the circuit court of appeals held that 
the act of the physician could not be considered a sale, and 
therefore his conviction could not be sustained In a similar 
case,* the district court held that he was guilty of selling 
within the meaning of the law The latter case has been 
appealed, but has not yet been reached for argument m the 
Supreme Court It has been thought that if the view taken 
in the former case is correct a conviction might be secured 
by indicting the physician, not for selling but for aiding 
and abetting the druggist who made the sale A recent 
opinion in the circuit court of appeals, in a case arising on 
such an indictment** intimates very clearly that the physi¬ 
cian cannot be convicted under this form of indictment if 
the druggist who filled the prescription did so innocently 
This decision is presumably based on the view that a person 
cannot be guilty of being an accessory to a crime unless the 
principal has committed the crime If the Supreme Court 
should ultimately sustain this view, and should also hold 
that the issuance of a prescription thereafter filled, is not 
a sale it would be necessary to amend the law so as to make 
the issuance of an improper prescription an independent 


crime 

In connection with the case last mentioned, holding that 
a druggist filling a prescription must be guilty in order to 
support the conviction of the physician issuing it for aiding 
and abetting the sale, it may be well to note that the court 
held that the guilt of the druggist could be inferred from the 
fact that he had filled a number of prescriptions for the 
same patients for large amounts of drug extending over 
considerable periods without substantial reduction, and that 
some of the prescriptions were evidently for addicts The 
proposition that guilty knowledge whether expressly proved 
or implied in the manner indicated was necessary to make 
the druggist guilty of unlaw ful sale is not supported by all 
the decisions and in fact seems directly opposed to some 
decisions of equal authority The Harrison law forbids sales 
to consumers except on a prescription, the Webb case cited 
above holds that a prescription written by a physician for 
other than legitimate therapeutic purposes is not a prescrip¬ 
tion within the meaning of this exception In a case arising 

______ t- - 

2 Greenfield A D Some Legal Aspects of the ^arcotIC Drug 
Troblem Neu york M J 110 tOO (July 19) 1919 

3 Foreman v U S 255 Fed 621 

d U S V Jm Fuey htoy 253 Fed 213 

a Doremus t U S 262 Fed B-19 


under a statute forbidding the sale of liquor to Indians,* 
the circuit court of appeals held that one selling to an Indian 
was guilty even though he had no knowledge that his cus¬ 
tomer was an Indian, and in fact honestly believed him to 
be a Mexican It is an open question, therefore, whether 
a druggist filling a prescription of the character declared by 
the Supreme Court not to be a prescription is not guilty even 
though he honestly believes it to be a prescription, but 
until this question is specifically passed upon by the 
Supreme Court, the decision that guilty knowledge is requred 
for conviction in the case of a druggist will probably be fol¬ 
lowed by the lower courts 

A question that is of considerable importance in the state 
of New York, and may arise in other states having similar 
laws, is as to the effect of the conviction of a physician for 
violation of the Harrison law on his right to practice The 
Public Health Law of New York declares that conviction 
of a felony shall automatically operate as a forfeiture of 
a physician's license to practice medicine Under the federal 
jurisdiction, violation of the Harrison law constitutes a 
felony, but the state law defines a felony as a crime punish¬ 
able by imprisonment for a specified period in a state prison 
As those convicted of federal felonies and sentenced to 
imprisonment for the time specified are confined m a fed¬ 
eral prison, the question has been raised whether the state 
law covers such a case and this question has not been passed 
upon by the courts, so far as known 

Of course, all sorts of questions may arise under state 
statutes, and it would not be of general interest to discuss 
them, but a decision of the) highest court of New York 
rendered last year is worthy of comment since it is based 

on principles of law generally applicable In this case’ 

the court held that a parent could recover damages for the 
loss of services of her minor son from a druggist who had 
conDmiously sold heroin to him, and by thus catering to his 
addiction had kept him in a condition unfit for work The 
facts occurred before the passage of the Harrison law, and 
at a time when the state law merely provided that none of 
the poisonous drugs specified should be delivered by a 

retailer “until he has satisfied himself that the purchaser is 

aware of its poisonous character and that the poison is to 
be used for a legitimate purpose ’’ Since the facts were 
held to constitute a violation of this statute by the druggist, 
and also to furnish sufficient ground for a civil suit, there 
can be no doubt that now, since the passage of the Harrison 
law and of more stringent statutes in most of the states, 
such suits could be maintained against physicians and drug¬ 
gists who supply drugs to addicts under legal age 

While not of special interest to physicians, the question 
of whether possession of drugs illegally obtained can be 
made the basis of criminal action under the Harrison law 
IS one of some importance with reference to the enforce¬ 
ment of this law By an amendment to Section 1 of the law 
passed last year an attempt was made to forbid the pur¬ 
chase as well as sale, of these drugs without a prescription or 
order form Possession of the drugs vvitliout appropriate 
internal revenue stamps was declared to constitute pnma 
facie evidence of illegal purchase The validity of this 
amendment has not yet been passed upon by any of the 
higher courts, but an interesting question suggests itself as 
to whether, if sustained it might not prove unfortunate as 
a matter of policy Evidence against illegal sellers is usually 
presented through the testimony, under subpena of addicts 
who have bought from the defendants This testimony is 
m many ca'-es unwillingly given, as the addicts are gen¬ 
erally friendly to their sources of supply , but they can he 
forced to testify under threat of punishment for contempt 

6 Fcelej v U S 236 Fed 903 

7 Tidd \ Skmner 225 N Y S22 
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If however, their testimony would tend to prove themsehes 
guilty of crime, they would have a constitutional right to 
refuse to testify, the result might be that by making it pos¬ 
sible to convict unlawful purchasers the amendment would 
make it more difficult to get legal evidence against unlawful 
sellers 

As presented, some of the questions that have been dis¬ 
cussed in this paper may seem to raise serious doubts of 
the practical efficiency of the Harrison law It should be 
remembered, however, that sooner or later they will pre¬ 
sumably all be passed upon by the Supreme Court, and that 
body may confidently be expected to render decisions which 
will aid, rather than hamper the enforcement of the law 
Moreover, any defects revealed by the raising of these ques¬ 
tions can be corrected by appropriate amendments to the 
law or by appropriate state legislation, or by both The fact 
which has most strongly impressed itself on me after a 
close study of the operation of the Harrison law is that in 
spite of handicaps, some of which hav e been noticed in this 
discussion, the federal officials charged with its enforcement, 
both those of the Bureau of Internal Revenue and those of 
the Department of Justice, have succeeded in performing 
their duties to an extent which has gone far toward the 
accomplishment of the essential purpose of the law—the pre¬ 
vention of the spread of drug addiction Those who may 
be inclined to be impatient because they have not gone 
farther and faster should reflect that so long as in many 
communities no adequate provision has been made for the 
medical care and treatment of drug addicts, or of the defec¬ 
tive individuals whose underlying condition is likely to 
express itself in addiction a gradual tightening of the legal 
barriers may be wiser and juster than a sudden and com¬ 
plete clamping of the lid Medical men, at any rate may 
be expected to see the importance of a proper provision for 
taking care of the medical side of the problem, and to 
realize that such provision should at least keep pace with the 
purely restrictive measures 
S2 Broadway 
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Public Charitable Hospitals Not Liable for Negligence 
m Selecting Servants 

(Rooscn V Peter Beut Brjgham Hospital (Mass) 226 HER o92) 

The Supreme Judicial Court of Massachusetts, in affirming 
judgments in favor of the defendant hospital, sajs that two 
actions were brought one to recover for the conscious suffer¬ 
ing and the other for the death, of a patient to whom it was 
alleged that corrosive sublimate was administered in place of 
Epsom salt One of the main questions presented was whether 
a public charitable hospital can be held liable for the neg¬ 
ligence of Its managing officers m selecting incompetent 
servants and agents But there is no sound distinction in 
reason between the liability of a hospital for the negligence of 
Its inferior agents and its ability for the carelessness of its 
managers The conduct of both relates to the execution of 
the charitj The inferior agents usuallv work for paj, while 
the managing officers as matter of common knowledge gen¬ 
erally undertake the administration of the public charity 
without compensation solely out of public spirit in a desire 
to serve the general welfare If the hospital is held respon¬ 
sible for their acts of negligence the funds devoted to he 
relief of suffering humanity must be diverted in the one 
instance to the same extent and manner as in the other to the 
pavment of claims wholly foreign to the purposes of the 
public trust The doctrine of liabilitv of an employer for 
negligence in the selection of servants is a doctrine of the law 
of master and servant So far as concerns third persons 
(except where there is some special statutory provision) 
there is no distinction between the liability of an employer 


for the negligence of his servants in the course of their 
employment and for his own negligence in selecting incom¬ 
petent servants The measure of responsibility in one ca«c 
IS the same as in the other If a hospital is to be held respon¬ 
sible for negligent treatment of patients there seems to this 
court to be no sound ground for a distinction between the 
negligence of the managers of the hospital and the negligence 
of subordinate servants as a basis ol liability ■k sound 
ground for distinction between exoneration from liability for 
the negligence of managers and that of subordinate agents 
seems equally wanting Since it is settled in Massachusetts 
that there is no liability for negligence of the latter it must 
follow that there is none for that of the former The 
inevitable result of the klassachusetts decisions is to relieve 
a hospital from liability for negligence of the managers in 
selecting incompetent subordinate agents as well as for the 
negligence of such subordinate agents selected with care and 
this conclusion is supported by the great vv eight of authority in 
other jurisdictions Nor is any liability imposed on a hospital 
toward a patient under the circumstances here alleged by 
the so called death statute of Massachusetts which imposes 
a liability vvben a person or corporation by his or its neg¬ 
ligence or by the negligence of his or its agents or servants 
while engaged in his or its business causes the death of a 
person who is m the exercise of due care’ The terms of that 
statute are not applicable to a case m which, from the nature 
of the corporation as a public charitable hospital it cannot 
be guilty of negligence in respect of the treatment of its 
patients pursuant to the great charitable purpose for which 
It was established 

Death from Use of Infected Towels Held Accidental 
(Business Afen s /lee Assn Schicfelbnsch (U S) 26’’ fed R s54) 

The United States Circuit Court of Appeals Eighth Circuit, 
in affirming a judgment in favor of plaintiff Schicfelbusch 
says that the defendant association issued a policy of accident 
insurance to her husband The policy insured him against 
loss resulting from bodilv injuries, effected directly inde¬ 
pendently and exclusively of all other causes contributing 
or proximate, through external, v lolent and accidental means 
Blood poisoning resulting directly from bodilv injuries 
shall be deemed to be included in the said term bodilv 
injuries’” The evidence on the part of the plaintiff showed 
that the insured who was a dentist was bald-headed ami 
perspiring profusely on his head and neck during hot weather 
had the habit of using to the extent of a dozen times a day 
or more to wipe the perspiration from the top of his head 
and neck towels which he bad used in the practice of Ins 
profession that were dirty and had blood and pus on tliciii 
from the mouths of patients as well as hardened particles of 
plaster of Pans On Wednesday he complained of pain at 
the back of his neck and the top of his head There were 
circumscribed red spots on the top of the bead and on the 
neck They were inflamed and swollen He suffered pain in 
the locality mentioned on Thursday and Friday On Satur¬ 
day morning he had a chill and went to bed exhausted He 
continually grew worse became delirious on Sunday after¬ 
noon and died early on Monday morning \ physician incised 
the red spot on the top of the head on Thursday and found 
a small necrotic area underneath tbe skin and no free pus 
In the physicians judgment the man had been infected 'ly 
bacterial or septic infection and there yyas medical testimony 
that not a day passed that he could not hayc been nifecfcd 
by the toyyels vyith the streptococcus germ If he knevy that 
the toyyels he used in the manner indicated yyoiild cause an 
abrasion of the skin and also yyerc infected yyith the strep 
tococcus germ then the means of death yyas not accidental 
within the language of the policy But the fact that he hid 
this knowledge yyas matter of defense If the insiirtd used 
the toyyels without this kno\yledge then the plaintiff shoyed 
that his death yyas caused In accidental means as he co ild 
not be said to haye in ended the use of a towel tha y o ild 
infect him There was nothing to indicate that tbe term 
which caused blood poisoning came Iron any other 'on-ee 
Therefore the court holds that his death v as can ed In a vi 
den al mean' 
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Society Proceedings 


COMING MEETINGS 

Am Acad ol Ophthal and Otolar>nB Kansas City Mo Oct 14 16 
American Child Hygiene Association St Louis Mo Oct 11 13 
Delaware State Medical Society Wilmington Oct 1112 
Medical Association of the Southivest Wichita Kan fvov 2- 24 
Mississippi Valley Medical Association Chicago Oct 26 28 
Neiv Mexico Medical Society Roswell Oct 15 16 
Southern Medical Association Louisville Ky' Aor 15 18 
Virginia Medical Society of, Petersburg, Oct 26 29 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are ah tracted below 

Amencan Journal of Diseases of Children, Chicago 

September 1920 SO, No 3 

'Signidcancc of Xanthochromia of Cerebrospinal Fluid I A. Abt and 

‘Bodily MechanTcs It's'^Rc'lation to Cjclic Vomiting and Other Obscure 
IntLtinalCondiUons F B Talbot and L T Brown, Boston 

CircMato?5 Reactions to Graduated Exercise m Normal Children 

'RcUti^e Efficienc^ of Different Mercurial Preparations in Treatment 
of Congenital Syphilis in Infants and Children as Determined by 
Quantitative Analysis of Mercurj EUroinatioii in Urine W R 
Ramsey and O A Groebnei St Paul -p 200 
‘Soasmopbilia and Vitamins L von Meysenbug Minneapolis-p 206 
‘Casrof Pmpism Resuftiiig from Rapidly Spreading Myxosarcoma with 
Generaliaed Metastases D B Cowie Ann Arbor -P 2U 

Reiiew ot Literature of 1919 on Genito Urinary Disease of Children 
L B Hill Boston ~p 222 

XanUtochroHiut of Cerebrospinal Fluid-A case is reported 
by Abt and Tumpeer because of the occurrence of yellotv 
sptnal and ventricular fluid in an infant of eight mon he 
pMiod of gestation who lived thirty-seven days and who also 
manifested marked internal hydrocephalus, pyelitis and bron- 
cnopncumonia The xanthochromia of the cerebrospinal fluid 
was due to a meningo-enceplialitis with numerous siibpial 
hemorrhages as the source of the coloration 

Bodilv Mechanics and Obscure Intestinal Conditions — 
Faulty bodily mechanics is held by Talbot and Brown to be 
responsible for a great loss of efflciency It is common to all 
ages IS easily corrected and can be corrected most econom¬ 
ically during childhood It is responsible in most instances 
for diminished powers of digesting fat in children and is the 
cause of a certain amount of chronic constipation it is the 
background and probably the cause of many, if not most, 
cases of recurrent vomiting In manv instances the svmptom 
of acute abdominal pain in children, vvben associated with 
chronic constipation, is due to poor bodily mechanics These 
s.mptoms are often so severe that they are confused with 
those of acute intestinal obstruction due to other causes In 
the cases cited bv the authors in which the faulty body 
mechanics have been corrected in connection with the other 
treatment, the patients have all shown a more speedy recovery 
than is seen in cases vv ithout this correction 

Mercury Preparations in Congenital Syphilis—The studv 
. made by Ramsay and Groebner showed that mercurial oint¬ 
ment, 50 per -sent is preferred to the less concentrated forrns 
and need not be repeated more often than tvvice vveeUv 
instead of daily The quantity of mercury absorbed is much 
increased by friction Calomel ointment is absorbed but less 
ramdly and to a less extent than the mercurial ointment and 
It should, therefore be given m greater concentration 
mercuric salicvlate in oil should be given hypc^erm.cally 
tvvice weekly instead of once The mercuric chlorid by hypo¬ 
dermic injections, although the dose is veo small, continues 
to be eliminated for six or seven days The fact, hovvever, 
th-t Its use frequently is followed by the appearance of pro- 
tmn m Z urine should exclude it from the treatment ot 
syphilis in children Calomel by the mouth is absorbed in 
s-nall amounts and continues to be eliminated for a consid- 
^^abl t mTso that it is probable that it would be sufficient 


to give It at intervals of several days, thus avoiding diarrhea 
Grav powder is absorbed to a small degree and eliminated 
rather rapidly so that large doses repeated daily would prob¬ 
ably be necessary to maintain mercury in the circulation 

Spasmophilia and Vitamins —The evidence presented by 
von Meysenbug shows that increased electrical irritability — 
so-called “spasmophilic reactions”—is not dependent on a 
deficiency in the diet of the water-soluble vitamin or of the 
other two known food accessory factors 

Pnaptsm Caused by Scrotal Myxosarcoma—Cowie reports 
a case of a rapidly developing tumor in the scrotum 
associated with what he believes to he multiple metastatic 
growths in the skeletal structures, intracranial changes, 
indefinite mtrathoracic changes particularly on the left side, 
not involving the heart, with a history of injury which, how¬ 
ever, occurred, apparently, after he first complained of back 
stiffness, but which may have had an influence in the process 
It was impossible to determine the cause of the painful rigid¬ 
ity of the back and neck muscles The patient seemed to be 
holding himself for fear of being hurt The boardlike stiff¬ 
ness resembled that described by Escherich in his cases of 
pseiidotetanus Instead of more than one process being at 
work to induce the different groups ot symptoms, Cowie 
belieyes the entire process to have been due to a malignant 
tumor with bone and visceral metastases 


American Journal of Oplithalmology, Chicago 

July 1920 3, No 7 

Coordimtion of Refraclion with Spectacle and Eye Glass Fitting 
S L Olsho Philadelphia—p 481 

Wasp Stmg: Keratitis with Special Color Chanj,es in Ins Y \ o^hida 
Kyoto Japan —p 493 

Apparent Sjmpathetic Ophthalmia Nine Months After Enucleation 
n«th Implantation of Gold Ball m Tenons Capsule 0 N Dennis 
Enc Pa —p 497 

Peripheral Communicnling Vessels Between Retina and Choroid Fold 
of Inner Limiting Membrane in Chorioretinitis M Feingold, ^ew 
Orleans —p 499 

Case of Ocul'ir Pemphigus W C Posey, PbiladcJphia —p 507 
August 1920 3, No 8 

Cataract Operation on Glaucomatous Patients V Morax Pans 
—p 561 

Nature of So Called Blood Infiltration of Cornea Y Matsuoka^ 

Kjolo J'lpan—p 564 

Early Diagnosis of Pituitary Tumor with Ocuhr Phenomena W L 
Benedict Rochester Minn —p 571 

Uniformitj m Essentials of Perimetry L C Peter Philadelphia 

—p 584 

Ocular Notes on Lethargic Encephalitis with Two Case Reports 

G Dickinson Syracuse N Y—p 587 

Origin of Vitreous H J Howard—p 589 

Are Objective Findings in Refaction Work Most Acceptable to 

Patient^ V N Sh4rp, Indianapoli*;—p 597 


Boston, Medical and Surgical Journal 

Sept 9 1920 3 83, No 11 


WiUiam T G Morton Discoverer and Rcvealer of Surgical Anestlic 
sia Flea for His Place in Hall of Fame S A Knopf New \ork 
—P 317 

*Ga';tric and Duodenal Ulcers Typical and Atjpical Forrns Relative 
Values of Diagnostic Procedures C W JlcCIurc and L Reynolds 
Boston —p 321 

Implantation Methods in Cosmetic Rhinoplasty S Oppenhcimer New 
\ ork —p 329 

*Bikinetic Therapeutics J Ta>lor Philadelphia 
Endometritis Pathology and Differenfiation from Malignanc> W C 
Usher—p 333 


Sept 16 1920 183, No 12 

Value of County Tuberculosis Survey with Clinics B W Billings 
Boston —p 343 

Plea for Department of Tuherculosis in Medical Schools W J 
Gallivan Boston —p 348 

Itinerant Consultation Service H S Wagner Pocassef Mass — 
p 351 _ 

Occupational Therapy for Tuberculous F H Hunt Mattapan alass 


—p 336 

Nutrition Clinics and Tuberculosis 


W R P Emerson, Boston 


—p 361 

Gastric and Duodenal Ulcers.—In order to appreciate better 
and to evaluate more properly the significance of various 
methods as aids in the -diagnosis of gastne^and duodenal 
ulcer, and to comprehend better their relative importance, an 
analysis of the records of eight 3 selected cases of duodenal 
and gastric ulcer has been made by McClure and Re>noids 
Fifty-five diagnoses were confirmed by operation In the 
remaining cases the roentgen-ray findings or frank hema- 
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temesis made the accuracy of the diagnosis practicallj certain 
The authors are convinced that the typical t>pe of peptic 
ulcer may be diagnosed with a high degree of accuracy by 
the aid of the roentgen ray In the diagnosis of the 
atypical class roentgen-ray studies are of the utmost value, 
in many cases the diagnosis cannot be made without the aid 
of the roentgen ray Therefore, roentgen-ray studies should 
form a part of the physical examination of etery gastro¬ 
intestinal case In the great majority of cases laboratory 
findings are of less value as an aid in the diagnosis of peptic 
ulcer than those obtained from roentgenographic studies 
Biokmetic Therapeutics —This term is offered by Taylor to 
describe remedies applied from the outside, accessory or 
supplemental or auxiliary, or so-called physical therapeutics 

Sept 23 1920 1 83, No 13 

Puerperal Sepsis and Its Treatment R S Titus Boston —p 371 
Correlation of Data m Cases Seen at Psychopathic Department and 
Foxboro State Hospital L G Lowrey Boston —p 377 
•Frequency of Fractures A Radiologic Analysis of 1 226 Cases 
C R Scott New Haven Conn —p ^84 
•Multiple Serositis \V D Reid Boston —p 386 

Frequency of Fractures —In radiologic analysis of 1 226 
cases made by Scott as to locations the results were skull, 
701 per cent , vertebrae 211 per cent , humerus, 489 per 
cent , radius, 8 80 per cent , clavicle, 326 per cent , scapula, 
138 per cent , ulna, 7 01 per cent , carpals, 0 97 per cent , 
metacarpals, S 30 per cent , phalanges 3 59 per cent , pelvis, 
2 93 per cent , femur, 1044 per cent , fibula 13 53 per cent , 
tibia, 1492 per cent , tarsals 3 18 per cent , metatarsals 3 18 
per cent , phalanges, 2 28 per cent , patella, 0 89 per cent 
Multiple Serositis—Fifteen such cases were found by Reid 
among 3,900 necropsy reports, making the incidence of this 
disease just under 4 per cent The condition was fully appre¬ 
ciated only at the necropsy In two cases, however, the 
clinicians discovered an adhesive pericarditis, and in a third 
case the diagnosis was ‘ chronic fibrous peritonitis ” Physical 
examination yvas normal in nine cases Of the remaining six, 
five presented definite ascites which was evident clinically 
and one showed slight ascites at the necropsy In these six 
cases with ascites, the perihepatitis and perisplenitis were 
well marked, but in four cases the heart showed endocardial 
or myocardial lesions sufficient to be a factor in the produc¬ 
tion of the abdominal effusion In seten instances the chronic 
multiple serositis (pericarditis pleuritis, perihepatitis and 
perisplenitis) was the primary finding, and m the remaining 
eight it was listed as a secondary lesion This group of cases 
was characterized by pathologic evidence of a previous inflam¬ 
mation of the pleura, pericardium and peritoneum 


Canadian Medical Association Jounial Toronto 

September 1920 10, No 9 

Certain Fundamental Errors m Diagnosis and Treatment of Myocar 
dial Insufficiency C L Green St Paul —p 785 
•Surgical Treatment of Ulceratire intestinal Tuberculosis as Occurring 
Chiefly in Course of Pulmonary Tuberculosis E A Archibald 
Montreal —p 804 

Psychiatry and Internal Medicine C F M-irtin Montreal —p 827 
Acute Intestinal Obstruction Diagnosis J McKenty Winnipeg 
—p 835 

Importance of Biochemical Tests in Patients Suffering from Prostatic 
Enlargement F S Patch Montreal —p 84l 
Surgical Gynecology H P Xewman San Diego Calif—p 846 
Case of Myxedema A T Mathers W innipcg —p 859 

Surgical Treatment of Inteatmal Tuberculosis—The two 
chief contraindications to operation mentioned by Archibald 
are extensue and progressite pulmonary inyobemcnt and 
extensive disease in the small bowel The most promising 
cases for operation he says arc those in which physical exami¬ 
nation and the roentgen ray combine to indicate a localization 
of the disease to the cecum and the right colon, while at the 
same time the lungs arc but slightly affected and the patient 
IS in good general condition The operative procedure to be 
adopted under varying circumstances is discussed 


Indiana State Medical Association Journal, Ft Wayne 

Sept 15 1920 13 Xo 9 

Hyperucm.ty of Thjrmd M F Porter Fort \\u 5 nc--p 295 
The Physician The 1 oung Doetor F B Wynn Indianapolis 
—p 298 


Journal of Mental and Nervous Diseases, 
Lancaster, Pa 

April 1920 SI, No 4 

•Deep Localiration in Cerebral Cortex E G \ an t Hooc Am terdam 
—P 313 

•Multiple Brain Abece«‘tes Secondarv to Broncbiecta^is and Kypbo co- 
liosis C C Saelbof Chicago—p 330 

Deep Localization m Cerebral Cortex—A.ccordmg to Van t 
Hoogs investigations the deep suprarenal cortex layers arc 
receptory associativ e in accordance w ith ^riens Kappers 
functional division The functional nature of the granules is 
also receptive and associative in the postcentral region The 
granular cells should moreover, be conceived of as matrix 
cells not only in the fascia dentata but also in the ncocortcx 
Secondary Multiple Brain Abscesses.— \ case of multiple 
brain abscesses secondary to bronchiectasis caused bv the 
wedging of the lower lobe of the right lung into a pocket 
formed by kyphoscoliosis is described by Saelbof The causa¬ 
tive agents isolated and cultivated from both the abscesses 
and the suppurating lung were B fusifonms and anaerobic 
streptococci The author believes that the most probable 
route by which the infection traveled from its primary focus 
was the blood stream 

May 1920 61, No 5 

•Two Different Types of Epidemic Encephalitis Lethargic and Myci 
clonic P Bovcri Milan Italy—p 409 

Biologic Problem of Adaptation S Faton Pnnccton N J—p 411 
•Treatment of Disorders of Spinal System by Intraspinal Method and 
Its Value to Business Man F J Farncll Provydcncc R I 
—p 420 

•Recent Experimental Investigations on Etiology of Disseminated Scle 
rosis C DaFano London —p 428 

Lethargic and Myoclonic Epidemic Encephalitis—Boven 
maintains that the different symptomatology between the 
lethargic and the myoclonic types of epidemic encephalitis 
suggests a different pathologic localization of the virus In 
the lethargic form the centers of encephalitis are localized 
particularly on a level with the central peduncles and the 
locus niger It is a question whether in the myoclonic form 
of the disease the centers may not be localized m the optic 
thalamus in different degrees m a transitory manner 
Extradural Medication in Spinal Disorders—r-irncll sug¬ 
gests that extradural treatment should he considered as a 
part of the therapeutic procedure in such cases as do not 
respond to the intravenous method of treatment and that it 
may be used as a reinforcement to the intravenous method 
because of the fact that it does not interfere with the patient s 
usefulness to himself and society through his vocation Pune 
ture headache and stay m bed arc avoided hence tins form 
of treatment might appeal to the business man and cause hint 
to seek treatment sooner than he docs and persist in it 
Farneil injects arsphenamized scrum into the extradural 
space 

Etiology of Disseminated Sclerosis—DeFano savs that 
more confirmatory evidence is necessary before one can defi¬ 
nitely accept the view that disseminated sclerosis is an iiifcc 
tious disease originating and essentially due to the still mys¬ 
terious penetration into the body of a specific spirochete 

June 1920 61 Xo 6 

German Institute of P ychiainc Re earch E Kneplin Xlunicb 
—p 505 

Case of Diffuse Cerebrospinal Sclerosis S Uyemat u Danver 
Mass—p 514 

Diffuse Cerebrospinal Sclerosis—The case cited by Uve 
malsu differed clinically and anatomically from other cases 
It showed in the beginning almost typical manicdcjircssnc 
manifestations but later the constantly progressing dementia 
was m the foreground The patient showed evidence of 
hemiplegia hut the spastic paralysis was not as marled as m 
a case of the Heubner form The principal patliologiv 
anatomic findings were abnormal firm consistency of the 
medullary substance with softened and cvstic areas diffme 
increase of neurogliar elements in various forms diffuse 
degeneration of the mvelin sheaths and axis cylinders of tbe 
white matter etc \s for the pathology Lvematsu assi oev 
an endogenous factor ha'cd on the nutihc" of hyperplastic 
conditions of the brain and the body organs 
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Journal of Pharmacology and Expenmental 
Therapeutics, Baltimore 

August 1920 1 6, No 1 

*Toxicologic Study of Some Alcohols Especial Reference to Isomers 
D I Macht Baltimore —p 1 

^Elimination of Carbon Monoxid from Blood After a Dangerous 
Degree of Asphyxiation Therapy for Accelerating Elimination 
Y Hender'son and H \V Haggard Ncvr Ha\en Conn—p 11 
^Effect of Emetm on Endameba Dysentenac m Stools \\ Allan Char 
lotte N C —-p 21 

Clotting Efficiency of Thromboplastic Agents A Reply F J 
t Hanzlik Cleveland—p 35 

*Canninativc Action of Volatile Oils J W C Gunn London—p 39 
Influence of Reaction on Precipitation of Proteins by Tannin T 
Sollmann Cleveland—p 49 

^Stability of Benzyl Alcohol Solutions D I Macht and A T Shohl 
Baltimore —p 61 

Toxicologic Study of Sortie Alcobols—The toxicity of the 
normal alcohols—methji, ethjl, butyl and amyl—Macht says 
increases with their place in the aliphatic senes, as indicated 
by the lethal dosage for cats and by their effects on isolated 
frogs’ hearts and plain muscle preparations The secondary 
propyl, butyl and amyl alcohols were found to be less toxic 
than the corresponding primary alcohols In discussing the 
toxicity of alcohols, Macht states a distinction should he 
made between the acute or immediate and the secondary or 
remote effects of the drugs, as is well illustrated b> the studies 
on methyl and benzyl alcohols 
Carbon Monoxid Asphyxia—It is shown bj Henderson and 
Haggard that during the de\ elopment of carbon monoxid 
asphvxia tf^re is vigorous lijperpnea, and that thereafter 
probabU owing to deficient oxygenation and other causes 
there is a diminished production of carbon dioxid As a result 
of deficiency of carbon dioxid in the blood asphyxiated 
animals when restored to pure air exhibit for half an hour or 
more a very marked depression of breathing The rate of 
elimination of carbon monoxid is correspondingly slow The 
condition of tissue asphyxia is thus continued, although the 
body IS surrounded by fresh air It is suggested that this 
postgassing period of continued asphjxia may be of critical 
importance m inducing subsequent structural degenerations 
and functional impairments Its abbreviation is therefore an 
important object both for therapy and prophylaxis Oxygen 
inhalation during this period has only a slight effect, it is 
not adequately inspired Inhalation of carbon dioxid diluted 
with air has an immediate effect It augments breathing and, 
thus hastens the elimination of carbon monoxid Inhalation 
of oxy'gen plus carbon dioxid is far more effective than either 
gas alone, for the augmented breathing allows the oxygen 
to effect a rapid displacement of carbon monoxid from the 
blood Functional restoration is correspondingly accelerated 
Effect of Emetm on Endameba Dysentenae —Using emetm 
and Endameba dvscntcrtac from various sources, Allan says 
in no instance did emetm affect the appearance or motility of 
these organisms in the stools in dilutions weaker than 1 2000 
in from one to two hours, and often dilutions as strong as 
1 ISO failed to kill the endameba m the allotted time 
Carminative Action of Volatile Oils—Gunn is of the opin¬ 
ion that the cannmatue action of volatile oils can best be 
explained bv their relaxing and inhibiting the movements of 
plain muscle Their other effects on the gastro-intestinal tract 
may be explained bv their local irritant action, by reflexes 
arising therefrom or possibly by acceleration of absorption 
Stability of Benzyl Alcohol Solutions—Various specimens 
of benzvl alcohol solutions were sealed in ampoules made of 
different kinds of glass and such solutions were examined by 
Macht and Shohl at intervals of time in regard to their anes¬ 
thetic efficiency on the one hand, and their hydrogen-ion con¬ 
centration on the other Solutions of benzyl alcohol kept in 
nonsoluble glass preserve their anesthetic properties com¬ 
pletely for long periods of time and such solutions tend to 
increase their hydrogen-ion concentration very slowly Benzyl 
alcohol solutions kept in soft glass or alkaline containers tend 
to become alkaline in reaction and rapidly deteriorate in their 
anesthetic efficiency It is suggested that the best method of 
preserving benzyl alcohol solutions is to prepare such solu¬ 
tions from a benzyl alcohol free from benzaldehyd, and to 
seal the same after the addition of a buffer solutfon in hard 
glass ampules 


Medical Record, New York 

Sept 18 1920 98, No 12 

Abandonment of Tlierapeutics in Medical Schools Due 
Its Curative Subdivi ion Phannaco Endocrinology 
Sajous Philadelphia —p 463 
Tissue Acidosis vs Blood Acidosis W H Mercur 
P 467 


to Neglect of 
C E De M 

Pittsburgh — 


X uricr, i\cw 


xucrupcutics or i,;ecreasing Jjody Alkalinitv \V 
\ ork —p 471 

Control of Hypcrchlorhydna and Its Consequences by Cholecystoiras 
trostom> W W Babcock Philadelphia—p 476 
Treatment of Sypluli*? W J Highman New York—p 477 

Instrument for Doing Circumcisions 
C I btone Brookl>n—p 479 


Military Surgeon, Washington, D C 

September 1920 47, No 3 


ivew r orK 


i-nysiorncrapy at u S Naval Hospital 

Lowndes F F McCullough A M Fauntleroy and VV' S Bam 
bridge U S N —p 261 

Morale in Naval Hbspitals J T Boone U S N —p 268 
Neurologic Service in Naval Hospitals R Sheehan U S N —p 29S 

Standardization of Material A Farenholt U S N p 303 

Case of Foreign Body in Lung \V S Russell U S N —p 308 
Mastoid Cases L G Jordan U S N *—p 310 
Subsistence of Patients at Naval Hospitals and the Commissary Officers 
Functions F Fulton U S N—p 318 
Case of Ruptured Urethra with Fractured Pelvis J R Allison 
—p 324 

Motor Ambulances Observed Abroad F L Pleadwell U S N 
—p 331 


Single Fxostosis of Long Bones P J Reel and C C Hugger 
U S N —p 338 

Four Cases of Dermatitis Exfoliativa Follovving Arspbenamm Admin 
istration J Magnetic U S N —p 342 
laws Case Which Developed m Temperate Climate C. S Stephen 
son U S N—p 344 


Minnesota Medicine, St Paul 

September 1920 3, No 9 

Diagnosis \n Injury of Peripheral Ncr\e^ A S Hairulton Minne- 
apolis—p 413 

Peripheral Nerve Injuries J F Corbett Minneapolis—p 422 
Cases of Acute Perforations of Stomach and Duodenum N 0 
Ramstad Bismarck K D —p 430 

•Treatment of Fift> One Selected Cases of Influenza in Epidemic of 
1920 W C Chanej Rochester Minn —p 436 
Paralysis of Abducens Nerve Secondary to Mastoiditis G C Dittman 
St Paul—p 439 

Treatment of Influenza-—^The most important essentials ifl 
the treatment of influenza, Chane> says, are rest and isolation 
m the complicated cases, fresti air, and the maintenance of 
a uniform temperature of 60 F \\^en indicated maximum 
elimination is encouraged bj saline laxatives liquid diet, 
large quantities of water, and tepid sponge baths whenever 
perspiration is profuse Small doses of acetphenetidin may 
be given for muscular pains and small doses of morphin 
control restlessness when other drugs fail Gastro-intestinal 
disturbances may be relieved by sodium bicarbonate in 3 gm. 
doses until the urine becomes alkaline In this connection 
It IS interesting to note that the estimation of alkali reserve 
in the blood rarely indicated more than a mild acidosis 
Rosenovv's pneumococcic antigen seemed to be a helpful 
therapeutic measure in Chaney^s experiences 

New Jersey Medical Society Journal, Orange 

September 1920 17, No 9 

Consideration of Results in Treatment of Simple Fractures W L 
Fstes South Bethlehem Pa—p 291 
Internist s Duty to Profession and Public W B Stewart Atlantic 
Citj N J—p 298 

New York Medical Journal 

Sept 25 1920 118 No 13 

•persistent Voluntary Mutism A Gordon Philadelphia—p 433 
Nature and Cau e of Stammering M Solomon Chicago—p 435 
National Morale in Relation to Hysteria Military and Industrial 
T A Williams Wvslungton —p 436 
Rhythmic Electric Currents in Treatment of Abdominal and Pelvic 
Relaxation G Betton Massey Philadelphia—p 441 
First Aid in Infant Feeding J Sobel New York—p 442 
Disturbances of Heart and Lner Caused b> Low Grades of Astigma 
tism E L Jones Cumberland Md —p 447 
Squint J H Dunnington New York—p 452 

Persistent Voluntary Mutism.—Gordon reports tha case of 
a bo>, aged 13 who, along with normal features m the intel¬ 
lectual sphere, presented certain abnormalities in the field of 
judgment and in the domain of his affective faculties The 
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abnormal manifestation of absolute mutism developed rapidlj 
af'er reading a story on mutism No power of persuasian or 
argumentation succeeded in breaking the disorder 

Northwest Medicine, Seattle 

September 1920 19, No 9 

•Recent Advances in Diagnosis of Heart Disease A W Hewlett 
San Francisco —p 224 

War and Heart K Winslow Seattle—p 227 

Three Cases of Pericarditis in Which Early Symptoms Were Entirely 
Referred to Abdominal Cavity W B Holden Portland Ore 
—p 230 

Diagnosis of Prostatism F Hinman San Franci^^co—p 231 
Surgical Treatment of Urinary Tuberculosis A H Peacock Seattle 
—p 235 

Cystitis W J Pennock Spokane Wash—p 239 

Value of History m Diagnosis of Heart Disease—In the 
examination of patients with cardiac complaints Hewlett says 
an accurate history and a correct interpretration of the symp¬ 
toms elicited IS of as great importance now as it has always 
been The more recent additions to diagnosis have served to 
furnish new objective evidence of cardiac disease Particular 
search should be made for cardiac infection, for diastolic 
murmurs, for enlargement of the heart, for significant changes 
in rhythm and for alterations in the form of the electro¬ 
cardiogram If one of more of these can be found, organic 
disease cannot be excluded If, on the other hand they can¬ 
not be found and if the symptoms are such as to suggest an 
irritable heart the latter condition becomes a probable 
explanation of the cardiac complaints 

Pericarditis with Abdominal Symptoms—In one of the 
cases cited by Holden the symptoms manifested led to a diag¬ 
nosis of perforating ulcer and immediate laparotomy was 
done The abdomen was negative Two days later positive 
signs of pericarditis were present Necropsy revealed puru¬ 
lent pericarditis In the second case a probable diagnosis of 
appendicitis was made and operation advised Laparotomy 
revealed a normal appendix Twenty-fbur hours later a 
marked pericardial friction was present The third patient 
had been sick one day with abdominal pain, tenderness and 
rigidity, fever, leukocytosis, urine negative chest and heart 
negative Symptoms and signs pointed to troubte below the 
diaphragm Operation found a normal abdomen Two days 
later pericarditis and endocarditis were unmistakably present 


Ohio State Medical Journal, Columbus, Ohio 

Sept 1 1920 16 No 9 


Some Surgical Phases of Cancer Problem F Warner Columbus 
—p 645 

Precancerous Condition of Skin E D Tucker, Toledo —p 651 
Diagnosis of Incipient Pulmonary Tuberculosis B C West Dayton 
—p 652 

Laryngologist and Diseases of Lungs J A Thompson Cincinnati 


—p 655 

District Tuberculosis Hospitals R R Richison Spnngfield—p 658 
How We Attempt to Do Scientific Obstetncs in General Practice 
A A Brindley Port CImton —p 660 t /- 

Treatment of Syphilis of Central Nenous System C L Cummer 
Cleveland —p 663 i o , 

Intradural and Extradural Optic Nerve Tumors and Their Surgical 
Management H Reid and R Sattler Cincinnati —p 666 


Porto Rico Medical Association Bulletin, San Juan 

December 1919 13 No 124 


Meduml Profession os Social Eut.tj F del Valle At.les-p 94 
Clinical Studies on Influenza M Qucredo Baez-p 104 
Necessity for Medical Inspection of Eye Nose and Throat in the 
Schools of Porto Rico A R Laugicr —p 115 
Mycotic Dermatitis of Feet in Por^ Rico J Barreiro —p 121 

Prognosis of Gallbladder and Bile Duct Infections J Arilcs—p 124 


Mycosis of Feet m Porto Rico—Barreiro remarks that the 
same factors of heat and humidity y\hich promote the 
luxuriant yegetation of the island promote the growth of 
micro-organisms of the fungus type The skin in the tropics 
IS a magnificent incubator for cultures always m the best 
of working order He selects for special study here the 
mycosis of the feet of the Hebra eczema marginatum type 
This IS yery common but it is often regarded as a manifes¬ 
tation of syphilis, Iner or other disease, its mycotic nature 
unrecognized The first symptom is generally itching betyycen 
the toes and then the minute yesicular eruption deyelops in 
folds and creyices This is usually the yyholc of the clinical 


picture but occasionally the mycosis inyades the lymphatics 
in the leg and groin yy ith accompany mg fey er and sometimes 
foci of suppuration deep in the tissues He has had occasion 
to incise seyeral of these deep abscesses in the leg or groin 
yyhose origin might not ha\e been suspected if the causal 
trichophyton had not been sought and found the primary 
lesion in the foot haying been so insignificant as to haye 
escaped attention He treats the mycosis by painting the 
lesion with 10 per cent tincture of lodin and dusting u ith 
poyvder yyhen dry repeating this eyery second or third da\ 
using a 5 per cent tincture until recoyen is complete. This 
treatment is not only effectual but it clears up the diagnosis 
as It has ne\er failed m his 100 cases 

June 1920 14 Xo 126 

Differential Diagnosis of Tropical Pyrcxias Most Commonly Oh crrcil 
in Porto Rico A Torregrosa —p 25 Cont d 
Professional Fee F del Valle Atiles —p 5S 
•Venereal Granuloma Salvador Giuliani —p 61 

Venereal Granuloma—Giuliani relates that two yoiiii 
women were admitted to his ser\ ice y\ itli the diagnosis ot 
inoperable cancer of the yagina but one pro\ed to be a 
patient whose case history he bad published some years before 
as a venereal granuloma the causal bacterium being found 
in pure cultures The other patient had a spirochete ulcera¬ 
tion The granuloma was extremely extensiyc and so painful 
that sedatiyes had to be gi\en The \ul\o\agmal lesions yyere 
laved with all 000 solution of tartar emetic and 2 5 c c of 
a 1 per cent solution of the same were injected into a \eui 
at the elbow In three weeks fi\c injections yyere gi\en by 
the yein in increasing doses up to 20 c c as the maximum 
No effect on the granuloma was erident and treatment was 
continued yyith the local applications alone In the course 
of the next week howe\er the ulcerating granuloma cleared 
up there yvas no further secretion and smooth cicatricial 
tissue lined the defect m the tissues By another week the 
cure seemed to be complete and the woman left the scry ice 
This experience confirms the fine results obtained w ith tartar 
emetic in Brazil the success of treatment clearing up the 
diagnosis in dubious cases 

Southern Medical Journal, Birmingham, Ala 

September 1920 13 No 9 

•Syphilis of Heart and Aorta I 1 Lemann and A Mattes Ne« 
Orleans —p 623 

•Anabsis of One Hundred Ca^cs of Neurosyplnlis G M Fckcl Hoi 
Springs Ark —p 629 

Sjphilis of Mucous Membranes L Thompson Hot Springs Ark_ 

p 631 

Diseases of Pancreas Case Reports J E Knighton Shreveport La 
p 636 

Gastnc Neuroses A G Brown Richmond \a—p 639 
Lessons from Study of Typhoid lever Among American Soldier 
L J Johns Tallapoosa Ga —p 642 
Recent Advances in Diagnosis and Treatment of Sjphili and Gonor 
rhea in Relation to Public Health Measures DM0 Rohm on 
Washington D C —p 647 

Rural Dental and Surgical Clinics G M Cooper Raleigh N C — 
P 654 

Opportunities of Rural Public IJcnlth Nurse to Develop Child IJjricnr 
R A Dodd Columbia S C —p 658 
Barrel Stave Splint m Fracture of Clavicle H A Ro>«ter Ralcich 
N C—p 663 

Injuries of Spleen Report of Four Ca<es E, B Claybrook Cumber 
land Md —p 667 

•Accidental Inflation of Colon R B Slocum \\ liming on N C — 
p 669 

Value m Systematic Examination of Urogenital Tract G TimherlaVr 
Baltimore —p 670 

Surgery of Prostate J H Carter Mcmphi Tenn —p 673 
New Operation for Ptosis Cautery I uneiure M I Reaves Green 
boro N C—p 679 

Syphilis of Heart and Aorta —Only nine of the one hundred 
aortas studied by Lemann and Mattes postmortem appeared 
to have a smooth intima and of these nine three yylicn studied 
microscopically presented the histologic picture of syphilis 
Thus only six out of one hundred aortas were normal and fnc 
of the SIX yyere those of children bclois ihc age of ten onK 
one adult aorta (ty\ent\ years old) yyas normal Tlierc yyere 
three aneury sms of the aorta in the scries an incidence approx 
imating that usually found In a former 5‘udy of 2fVV) icl 
ropsies Lemann found aneurysms of the aora in I 
Another senes of one hundred cases of c' u' 

in yyhich Wassermann reactions yyere 
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Thirty-Six reachons were positn e, sixty-four were negative 
The hearts of the fifty-five bodies showing mesaortitis sjphi- 
litica were apparently normal grossly m forty-one instances 
However, only sixteen of these forty-one pro\ ed on histologic 
examination to he entirelj free of abnormality The findings 
in both series of cases are discussed 
Neurosyphilis —Of the series of 100 cases analyzed by 
Eckel, forty-four (44 per cent) were cases of tabes dorsalis, 
and of these 30 per cent occurred among females and 70 per 
cent among males The earliest occurred at the age of 31 
and the oldest at 58 The probable date of the onset of 
symptoms from the date of the initial lesion, as best csti 
mated from the histor> of the patient, varied from three to 
twenty-one years with the average at eleven jears Of the 
fortj-four cases of tabes, twelve were advanced, thirteen 
moderately adv anced and nineteen were in the early or inci¬ 
pient stage Of blood Wassermanns done on the tabetics, 45 
per cent showed negative, and of these only three became 
positive after provocative arsphenamin There were twenty- 
one cases showing neurasthenic complex with greatly exag¬ 
gerated reflexes and usually hyperactive pupils easily fatigued 
five cases of Erb’s syphilitic spinal paralysis, sixteen 
cases of sciatica varying from subacute to chronic forms 
with atrophj and paraljsis, seven cases of optic atrophy 
There were cases showing symptom complexes closely resem¬ 
bling chronic recurring tetanj, multiple sclerosis, amjotrophic 
lateral sclerosis, bulbar palsj progressive muscular atrophy, 
and one case of s>ringomjelia 
Competency of Ileocecal Valve—Slocum’s case is of inter 
cst in connection with Cannon’s work on the movements of 
the large intestine, show ing as it does the competency of the 
ileocecal valve 

Southwest Journal of Med and Surg, El Reno 

Julj 1920 SS No 7 

Importance of Recognizing Cases of Lctopic Pregnancy L A Sutter 
Wichita Kan—p 117 

Elbow Injuries H D Jerowitz Kansas Cit> Mo—p 121 
Hysteria A D ^ oung OUabomi Cit> Okla—p 125 
Operative Technic of Prostatectomj E G Mark Kansas Cits — 
V 130 

Surgery, Gynecology and Obstetnes, Chicago 

September 1920 31, No 3 

*Tumors of BHdder W C Danforth md B C Corbiis Chicago 
—p 219 

Syphiloma Vulvae Arthur Stem New \ork—p 277 
^Effects of Radium Emanations on Brain Tumors C P Frazier Phil 
adelphia—p 236 

^Effects of Radium on Normal Brain Tissue C S Williamson R O 
Brown and J W Butler Philadelphia—p 239 
Recklinghausen s Di'^ea'ie with Surgical Complications C E Cald 
well Cincinnati—p 243 

Interpretation of Muscle Function in Relation to Injuries of Pcnpli 
eral Nerves C C Coleijiin Richmond Va—p 246 
•Clinical Consideration of Ostcom>eUtis A J Oscliner and D W 
Crile Chicago —p 263 

Moisture and Ash of Maternal and Fetal Blood H J Slander and 
M Tjler New Haven Conn—p 276 
••\mniotic Hernia Report of Case E briend Chicago—p 282 
Management of Fractures of Femur J J 'Moorhead New \ork 

Bone Pm Grafts m Ununited Fractures of Lower Jaw K E Soule, 
Newark N 7—p 298 tr a 

•Radium Treatment of Cancer of Bladder Report of Case H A 
Kelly and R M Lewis Baltimore—p 303 

Tumors of Bladder—Three carcinomas three papillomas 
and one condvloraa of the bladder are reported by Danforth 
and corbus Thev emphasize the necessity of remembering 
that sjphilitic growths ma> verj closely simulate carcinoma 
and that careful observation may be needed to distinguish 
between them They also call attention to the value of radio- 
therapv as an adjunct to operative measures 
Syphiloma of Vulva—Three cases are reported by Stem 
He says that the treatment under all circumstances should 
consists of (1) operative removal of all tumors hypertrophied 
tissues and ulcers followed in the same session by (2) ener¬ 
getic cauterization and combined with (3) intensive anti- 
svphihtic medication 

Radium Therapy of Brain Tumors-Radium has been 
applied in Frazier s cbnic under the direction of Dr Henrj 
K Pancoast m the treatment of brain tumors in twenty-lour 


cases Three cases are cited as illustrations of what radium 
may accomplish In these there seems to be indisputab'e 
evidence that bj radium emanations the growth of the tumor 
has been arrested and in all probability the tumor destroyed. 
Effect of Radium oa Kormal Tissues—^Williamson and his 
associates found bj experiments that the roentgen rays after 
passing through 04 millimeter of platinum penetrate brain 
tissue and have a destructive action within a radius of 5 
millimeters, with the dosage of 900 milligram hours The 
effect on the blood vessels varies according to the distance 
from the radium and the number of hours applied These 
experiments give assurance that, in the case of those brain 
tumors which respond readilv to radium, little or no damage 
will be inflicted on the brain tissue surrounding the tumor, if 
the radium is implanted in the growth The dosage employed 
on the growth can be regulated so as to be destructive only 
to the periphery 

Treatment of Osteomyelitis—Local foci of infection, such 
as abscesses of tonsils or teeth or sinuses Ochsner and Crilc 
state, should invanahlj he eliminated at once on undertaking 
the treatment of patients suffering from osteomjehtis The 
operation should consist in splitting the periosteum for a dis¬ 
tance of from 2 to 5 cm beyond the area of pain on pressure 
in the hone in each direction, and the periosteum should be 
loosened from the bone for a distance of from 1 to 2 cm on 
each side of the incision In extremelj severe cases this 
should be the extent of the primary operation In less severe 
c ises ultimate healing can be hastened bv carefull opening the 
mediillarj canal at ihe point previouslj located because of 
pain on pressure Moist hot antiseptic dressings with fixation 
of the extremitj and w ith the use of electric light treatment 
increases the comfort and facilitates healing 
Amniotic Hernia—Amniotic hernia is a rare condition 
Congenital umbilical hernia of the cord m Friend's opinion 
IS a misnomer and should be substituted bj the term amniotic 
hernia The treatment when resection of abdominal organs 
is not indicated is operative immediately after birth, for 
small protrusions or in the case of failure to recognize the 
condition until late, palliative treatment is indicated Friend’s 
patient died ,on the second daj after birth The necropsy 
report is given in full 

Radium Treatment of Bladder Cancer —\ case of infiltra¬ 
tive bladder carcinoma treated by radium, the patient being 
now apparentlv well, is reported by Ke’lv and Lewis 

Texas State Journal of Medicine, Fort Worth 

September 1920 16 No 5 

*Bubonic Plague M D Levw Galveston and D McMicken Beau 
mont —p 195 

Calculi m Right Hall of Horseshoe Kidney A I Fol'^om, Dallas 

—p 200 

Report of a Case of Orthostatic Albuminuria B Reading Galveston 
~P 201 

Some Chntcil Features of Prostatic Hypertrophy H McC Johnson 
and J M Venable San Antonio —p 202 
Cardiac Arhythmns L A Riely Oklahoma City —p 204 
Use of Flectrocardiogriph in Diagnosis of Difficult Heart Cases 
J S Davis and G M Underwood Dallas—p 206 
Cortical Inlay Bone Graft Emplaced Under Pressure G Hamilton 
Houston—p 210 

Bubonic Plague —Among the fourteen cases of plague 
reported by Levy and McMicLen there nere only si\ deaths 
^vhlc^l the authors regard as corroborative evidence as to the 
efficacy of antiplague serum m large doses in the treatment 
of this disease The cases embraced the bubonic and sep¬ 
ticemic forms and in one case meningitis was a complication 
Of the SIX patients who died, only two recei\ed serum treat¬ 
ment, and of these one recened only one injection of SO cc. 
before death ensued The authors suggest that patients with 
axillarv buboes be gnen much larger initial doses than those 
with femoral or inguinal mvohement 

Virginia Medical Monthly, Richmond 

September 1920 47 No 6 

Histone Petersburg Three Centuries of An Old Virginia Town 
A K Dav IS Petersburg —p 233 
First Aid to Insane W F Drewry Petersburg—p 244 
Pyelitis J B Jonc'i Petersburg—P 247 

Intubation for Larvngcal Diphtheria E L McGill Petersou''g —> 
p 230 
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Management of Influenia at Old Hickorr ” G H Reese Petersbttrg 
—p 254 

Importance of Routine Examinations of Nose Throat and Ear W C 
Mooman Petersburg—p 256 

Some Experiences and Records of a Municipal Health Department in 
an Extra Cantonment Zone 1917 1919 R. A Martin Petersburg — 
p 259 

Epidemic Encephalitis Report of Two Cases G A Ezekiel Rich 
mond —p 263 

West Virginia Medical Journal, Huntington 

September 1920 1 6, No 3 

Maniac Depressis e Psj chosis L V Guthne Huntington IV — 

p 81 

Microbes and Men W \V Brown Shenandoah Junction \V Vtj — 
P 89 

Cancer Problem F L Hupp —p 91 

Phjsician and Hospital H E Ga>nor Parkersburg W Va—p 93 
Pyelitis in Childhood C B Preston, Kingston W Va ■—p 96 
Symptoms and Treatment of Urethritis C A Farren McClung 
W Va—p 98 

Wisconsin Medical Journal, Milwaukee 

September 1920 19 No 4 

Plastic Vork in Surgery of Jau G V I Brown Milwaukee—p 143 
Evacuation of Wounded in Battle G W Neilson Milwaukee — p 152 
Indications for Radium Therapy in Surgical Conditions of Pchic 
Organs H Schmitz Chicago—p 157 
Radium Treatment in Gynecology A H Curtis Clitcago—p 172 
Radium m Dermatology H R Foerster Milwaukee—p 174 
Roentgen Rays in Dermatology C A Baer Milwaukee —p 177 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

Aug 28 1920 No 3113 

Clinical Significance and Course bf Subacute Bacterial Endocarditis 
H D Rolleston —p 301 

•Chronic Abdominal Pam E Deanesly—p 312 
•Roentgen Rays and Appendix R A Bennett—p 316 
•Anesthesia in Tonsil and Adenoid Operations C \orke—p 318 

Diagnosis of Gastnc and Duodenal Ulcer—Deaneslj has 
found that m cases in which gastnc or duodenal ulcer is 
verified iy operation, the clinical history and symptoms haxe 
almost always enabled a correct diagnosis to be made before¬ 
hand On the other hand, many cases with symptoms appar¬ 
ently pointing clearly to ulcer, such as a definite time rela¬ 
tion between pain and food, and even hematemesis actually 
observed, were found at the operation to have no demon¬ 
strable ulcer either in the stomach or duodenum In other 
vvords where the ulcer existed it was nearly always diag¬ 
nosed but many were diagnosed without being found Another 
ohser\ation which has impressed Deanesly stronglv is that 
in every case in which he has operated in which there was 
a definitely obserxed chronic mclena he has found a duo¬ 
denal or pyloric ulcer Another impression gathered is that 
the clinical history of cases diagnosed or suspected of ulcer 
hut disproxed by operation though sometimes resembling 
very closely the historx of a true ulcer when scrutinized 
fails in one or more important features The symptoms arc 
apt to be more vague the time relation between pain and 
food is less precise than usual Hematemesis is almost always 
absent 

Roentgen Rays and Appendix —In a senes of fifty consccu- 
tue opaque meals gi\en for one purpose or another but 
alw ay s ha\ ing m % lew the behax lor of the parts in the ileo¬ 
cecal region Bennett sa\s the appendix was definitely recog¬ 
nized in a much smaller percentage of cases than might haxc 
been expected, in only 45 per cent could one be sure that 
what one was looking at was really the appendix Of the 
appendices seen tw enty w ere found diseased at the subsequent 
operation two w'ere apparently normal Of the remaining 
twenty-eight in the senes fifteen were diseased thirteen were 
normal, of the fifteen the lumen was obliterated m three, and 
m tweUe the organ was so bound down to the side or hack 
of the cecum that cien with a parent lumen full of barium 
It would ha\e been impossible to differentiate its shadow 
from that of the surrounding coils of intestine. 

Anesthetic for Tonsil and Adenoid Op.rations —T orkc 
adxocates the use of nitrous oxid or local anesthesia iii 


preference to ether and chloroform in the remoxal of tonsils 
and adenoids 

China Medical Journal, Shanghai 

July 1920 S4 Ao 4 

•Some Current Problems in Protczoal Dj enter' F G Haucln'out 
—p 343 

Sorgerj of a t\ nr Hospital in England J L, Maxwell—p 35 S 
Lethargic Encephalilis in Canton Wm \\ Cadliurj —p 71 
Lethargic Encephalitis m Hnaijuan H 4 Jiid'on —p j7 
Lethargic Encephalitis in Peking \\ m G Lrnnox —p a76 
Tetanus Neonatorum A Studj in Prophjlaxi T Kirk —p t;e 
"Tetanus Due to Ear Infection S Xcville—p tSl 
Cistic Disease of Fibuh W C Dale—p 3S2 
Biers Regional \ cnous Anesthesia H B Tailor—p is 
Rupture of Abscess of Lwer into Pleura. Report of Case K 1 
Brown—p 387 

Bacillus Pvocjancus Infection Report of Case E T H Ten — 
p 389 

Julj 1920 34 Xo 4 (Anatomical Supplement) 
Anthropology of Asiatic Peoples A Hrdlicka —p 10 
Stone Implements of Neolithic Tvpe in China J G Andcr cii —■ 
p 40 

Origin of Vitreous H J Howard—p 47 

Motor Nerve of Soft Palate and Relation Between Soft 1 alatc an 1 
ParaBsis of Facial Nerve M Inoujc—p S8 
Concerning Anthropometry and Observations on Hcaltlij Subject 
D Black.—p 64 

Benzyl Benzoate tn Protozoal Dysentery —Haughw out con 
siders benzyl benzoate an admirable remedy m the treatment 
of acute protozoal dysentery and is possibly not excelled h\ 
any of the other drugs customanlv emplotcd However 
much remains to be discoacred regarding its action on the 
infection and patients will hate to be watched for a long 
period after treatment to discover if a cure has been effected 
It IS still too early to form an opinion one way or the other 
Tetanus Following Ear Infection —In China it is the custom 
for barbers to remote polypi or wax from the cars Owing 
to Ignorance carelessness and the dirty instruments used 
serious results not mfrequcntly follow this practice In the 
particular case reported by Net tile tetanus was the result 
A feature of interest was the long inciihattoii period—one 
month 

Edinburgh Jlcdical Journal 

September 1920 25 No 3 

Valedictory Addrc«s to the Edinburgh Ob«:tctncal Society J 11 
Groom—p 145 

Importance of S>rDptonis in Medical Practice ami Kc earcli J 
Mnckentte—p 156 

Functional Mental lllnc^se*: R G Rows—p 166 
Case of Retroperitoneal I*ibromyomatous Tumor of I terns F D 
Cairns—p 178 

S>philjs Its Ear]> Diagnosis and Initial Treatment D Lec'—p 1*^2 

Indian Medical Gazette, Calcutta 

August 1920 65 No 8 
Superfluous 3\onian H P Stcplicns—p *.81 
•Ca«e of Melancholic Stupor (rs)chocomi) O St J Mo c —p 281 
\ aceme Therapy in Tjphoid and rTrat>phnid lt\rr C J 1 ox 
p 2S2 

'Sodium Morrhuatc and Sodium H:rdnocarpitc tn I epro > p Cingiili 
—P 284 

Case of Hjdrophobia S Amriliraj —p 286 

Bactcnologic Investigation of Norrml nid Dj ra riJ r>C’» C C 
Smhi —p 288 

•Th>inol Treatment of Hookworm Di e*i«c B 11 I il —p 289 
Organothcrapeutic Treatment of Mnlina A J Nnronin —p 239 
Hazanbigh A I opulir Ilcalili Rc ort A Roy —j 2 >0 
Case of Penetrating Abdommil Wouml S N Mi n—p 2^8 
Large Lipoma in Child J C Tull and Alim —j 

Psychocoma—Moses reports the case of i nnn aged 4^ 
whose slate of melancholia hccimc psvciiocoim Tor tv o 
and three quarter years the patient Hy m a slate of utter 
stupor without manifesting anv change that was pcrccjitiJih 
During the whole of the tunc he las on the fiat of his Inr! 
in practicalls the same position witli his forcarins flexed o 
the elbows (iis hands flexed at the wrists and inectiiii. o r 
the sternum and his legs drawn up in scmi flcxioi MI In 
limbs were as rigid as could he and he resisted ill effo' 
made with ans reasonable degree of force to extend tlirni 
The muscles of the hack and neck shared m tli s cxtraordi 
nary s iffiicss so that if he were luted h t’lc occipiil Iw 
entire head neck and hods could he rai'ed as ii he s --c i 
block of stood His cscs in s akcfiilncss s ere al sass vv d> 
open and had a fixed sacant, fa- as as st ^ ' tBc ve in 

on his forehead s o'd out witt- s -'tai i , p— n 
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nence There wa^ an utter loss of volitional power He 
passed urine and excreta in bed and seemed to feel no annoj'- 
ance or discomfort owing to this circumstance His expres¬ 
sion remained e\actl> the same throughout—utterly vacant 
Words addressed to or shouted at him made not the slightest 
difference in his expression On no occasion was he known 
to call for food or to manifest any desire for it, and never 
was he seen or known to help himself to anj when food was 
placed beside him Feeding was carried out throughout his 
illness by means of the nasal tube Occasional attacks of 
diarrhea were the only other untoward incidents in the course 
of the case His circulation remained moderatelv good 
throughout, and the reflexes remained normal At no time 
were there any trophic changes, the patient keeping marvel¬ 
ously well-nourished and entirely free from bed-sores or any 
approach to these—a circumstance which apfiears to be char¬ 
acteristic of cases of psychocoma The patient suddenly 
awoke as if from a long dream For the first time after 
nearly three jears of the most rigid silence, he spoke in a 
feeble whisper and indicated his desire to write He was 
given pencil and paper and instantly, in a perfectly legible 
though somewhat shaky handwnting, he wrote in English a 
few lines which had a perfectlv rational meaning Two days 
thereafter his voice was distinctly audible and his speech 
quite intelligible He was able to sit up with help and to 
take semisolid food, but appeared to be somewhat depressed 
Before the week was out he was able to feed himself and 
gradually attained to full vegetarian diet He had only a 
very vague recollection of what had happened during the past 
three years Massage and practice have restored his power 
of walking 

Sodium Morrhuate and Sodium Hydnocarpate m Leprosy — 
Five cases of leprosy are reported by Ganguli in which good 
results were obtained from the use of sotjium morrhuate and 
sodium hydnocarpate Both preparations have a remarkable 
action on the maculo-anesthetic type of leprosy Mixed treat¬ 
ment with both drugs produces very desirable results Where 
sodium morrhuate failed to quickly reduce the nodular 
deposits, sodium hydnocarpate succeeded 

Night Blindness in TJncinanasis—^The most striking obser- 
\ ation made by Lai was that in eight of the 451 cases treated 
the patients, before treatment suffered from night blindness, 
and the treatment resulted in a complete recovery from this 
defect two or three days after the first administration of 
thymol 

Lipoma of Breast in Child—The tumor m Tull and Alam s 
case was situated in the breast of a girl 11 years old. It 
weighed 51 pounds 


Journal of Tropical Medicine and Hygiene, London 

Sept 1 1920 as. No 17 

Graphic Method of Demonstrating Tropical Medicine and Hjgiene 
A Balfour and S H Daukes—p 213 
•Surgical Treatment of Ulcus Tropicum R Howard—p 215 

Treatment of Tropical TJlcer —The operation done bt 
Howard consists in scraping away all the sloughs and soft¬ 
ened tissue with a Volkmann's spoon When a firm base of 
sound tissue has been obtained the undermined edge of skin 
is cut away with scissors curved on the flat, so as to leave 
no pockets Any ragged pieces of fibrous tissue that remain 
in the base of the ulcer are then cut away with scissors The 
surface is washed over with an antiseptic and then dressed 
with cyanid gauze and some antiseptic wool and firmly ban¬ 
daged The first dressing is done forty-eight hours after the 
operation 


Soutli Afncan Medical Record, Cape Town 

Aug 14 1920 18, No 15 

Action of \ olatile Oil of Wild Celery J W C Gunn and F M N 
Gelling—p 288 

Bulletins de la Societe Medicale des Hopitaux, Pans 

July 23 1920 44 No 27 

•ncudoradieular Nevus I^i.gnel ^vastme and Tinel-p 1048 

•Mega L™xUet ip 1058 

Brain Ah cess with Bronchiectasia Idem —p 1066 


•Contracture of Abdominal Wall with Pleurisy F Ramond and J 
Deroche —p 1072 

•Gonococcus Jaundice F Widal and E ^fay—p 1076 
Onset of Lethargic Encephalitis with Delirium H Eschbach and P 
Matet—p 1081 

•Pituitary Tumor Rcverchon and others—-p 1084 
•Pjothcrax from Amebic Abscess R Proust and L Ramond—p 1086 
•Biochemism of Scurvy Labbd and others—p 1094 
Negative Radiologic Findings with Pleural Effusions P Ameuillc 
—p 1099 

•Slow Cancer in Li\er Ribadeau Dumas and de Laulenc—p 1101 
Pigmented Buccal Patches and Sj-philis A Len and Cochez—p 1105 
•Membranous Colitis Tlorand and Girault—p 1108 
•Eypbihs of the Stomach Florand and Girault—p 1110 p 1111 

Pseudoradicular Nevus—^The nevus extended from neck to 
finger, corresponding to an area innervated by the upper 
portion of the sympathetic center for chest and arm It seemed 
to be a vasomotor paralysis, a dissociated sympathetic 
syndrome 

Idiopathic Dilatation of the Esophagus —The esophagus and 
cardia are permeable in the two cases described but the large 
esophagus is shaped like a radish, and the long end becomes 
kinked One of the men works the contents down into the 
stomach by bending over backward and drawing a deep 
breath The other gets relief by swallowing a glass of water 
when he feels that the food is arrested in the esophagus 4s 
soon as the food passes into the stomach he bends forward 
and expels the water, sometimes repeating this three or four 
limes at a meal This mega-esophagus seems to be congenital 
and systematic dilatation of the narrow outlet might help, 
but an anastomosis between esophagus and stomach offers 
the only prospect of a permanent cure 

Contracture of Abdominal Wall in Pleurisy—Ramond and 
Deroche found the muscles of the abdominal wall contracted 
when palpated lightly below the costal arch, the patient 
recumbent, in cases of pleurisy This contracture was never 
detected otherwise except with conditions not liable to be 
confused with a pleural effusion 

Gonococcus Jaundice—Widal and May report the recovery 
under antigonococcus serum of a woman of 30 with gono¬ 
coccus septicemia and jaundice 
Pituitary Tumor—The man, now 27 had been losing his 
sexual characteristics after air concussion from a large shell, 
and the sella turcica became enlarged Under six months of 
weekly exposures to the roentgen rays, the signs of pituitary 
insufficiency have gradually subsided and the progress of the 
other disturbances has been arrested 
Rupture of Amebic Abscess—^The abscess in the liver rup¬ 
tured into the pleura, but the extensive pyothorax was finally 
cured by repeated punctures plus emetin and neo-arsphenamin 
Scurvy at Pans —The officer of 51 had lived for two months 
on bread and sausage alone, and dev eloped typical scurvy The 
tabulated metabolic findings testify to defective protein 
metabolism The third day after change to a proper diet he 
excreted m the urine 112 gm of urea and 69 gm of total 
i itrogen 

Slow Cancer of the Liver—The microscope at necropsy 
snowed the usual features of an adenocarcinoma of the liver, 
but It had run a five year course 
Membranous Colitis—The effects of constipation and abuse 
of ^enemas under pressure had induced severe membranous 
colitis in the woman It yielded promptly to tincture of bella¬ 
donna supplemented with an extract of bile 
Syphilis of the Stomach —Only the history of syphilis in the 
antecedents and the recovery under specific treatment rev ealed 
that the typical "chronic gastritis ’ was of syphilitic nature in 
the man of 52 In a second case the symptoms had been those 
of dyspepsia but the contrast meal disclosed what seemed to 
bt three gummas in the stomach wall 

Journal d’TJroIogie, Pans 

1920 9 No 4 

Idiopathic Dilatation of the Renal PeKis L Bard—p 243 
•Correction of Hypospadias J Martin —p 249 
•Leukoplakia of Bladder G Manon —p 257 
Orthopedic Resection of Renal Pelvis G Gayet —p 263 

Intermittent Hydronephrosis—Bard declares that idiopathic 
dilatation of the Kidney peUis is the primary disturbance 
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This in time entails kinks and distention bj the obstacle 
afforded bj the progressnc deielopment of the pnmarj 
pocket He describes an instructive case of intermittent 
hj dronephrosis on the right side Although roentgeno3Cop3 
revealed extreme dilatation of the kidnej peK is on both sides 
there hate been no si-mptoms from the left kidnei to date 
Attempts to dilate the ureter and rinse out the peU is might 
be useful but the onh logical treatment is to transplant the 
ureter to the low est part of the sagging renal peU is 

Treatment of Hypospadias—^Martin applied a combination 
of Bonnet s prepuce-flap method and Noie-Josserand s derrao- 
epidermis technic in a joung man, and reports an excellent 
outcome 

Leukoplakia of the Bladder—^The extensile leukoplakia 
showed epitheliomatous degeneration at two pomts There 
had been simptoms of rebelbous cjstitis for sixteen jears 
first noted at IS The woman died at 31 from chrome sup¬ 
puration in the kidnei she had refused nephrectorai until too 
late 

Plastic Operations on the Kidney Pelvis—Gajet describes 
what he belieies to be the fifth case on record of orthopedic 
resection of the peUis for retention of urine m a wandering 
kidnej The sagging portion was resected with nephrostomj 
and nephropexj, and clinicalli normal conditions were soon 
restored 

Noumsson, Pans 

July 1920 S No 4 

•Cholenform Diarrhea in Infants A B hlarfan —p 193 
•Leishmaniasis in Children hi Labbe and P Ameudle —p 209 
•Digestue Intolerance in Infants R Pierret—p 217 
Stenosis of Pyloms m Infant Morlet —p 220 
*Dog s Milk for Infants A Legrand.—p 223 
•Infant Welfare Work A B Marfan-—p 226 

Cholera Infanttun —Marfan gii es here the clinical descrip¬ 
tion of the stages of choleriform diarrhea in infants the 
forms It maj assume, the course and complicat-ons and the 
pathologic anatom) 

Kala-Azar in Children—The two cases described developed 
m France and haie been previousl) mentioned in these col¬ 
umns The disease was probabl) contracted from the dog 
the famil) had brought w ith them from Serbia. The dog had 
been ailing, but none of the parasites were found m it when 
killed which is usuall) the case. The disease lingered for 
fifteen months in one of the children not modified b) tartar 
emetic not begun till after imprmeraent was CMdent, the 
course in the lounger was progressiie during the ten months 
It was under observation When last seen the spleen reached 
to the pubis A third child rapidl) improved when sent from 
Nice to the mountains two or three months after the anemia 
and large spleen had been first noticed 

Treatment of Intolerance of Infant for Milk —Pierret 
reports three cases in which the intolerance for condensed 
milk or breast milk seemed to be the result of anaphvlaxis 
and was conquered b) Weills anti-anaph)laxis The child 
was injected subcutaneouslv with 5 cc of a mixture of 2 
teaspoons of unsweetened condensed milk and 4 tablespoons 
of boiled water There was no general reaction no fever and 
two davs later the child began to thrive on the condensed 
milk diluted 1 4 Before this it had responded with high 
fever and diarrhea to eveo attempt to feed it with condensed 
milk The temperature chart shows the remarkable change 
brought about bv the injection in the 11 month infant The 
other infanta w ere- 6 w eeks and 3 months old and a subcu¬ 
taneous injection of 5 c c of the rvo hers m Ik arrested the 
digestive intolerance fever up to 39 or 40 C. (104 F) and 
diarrhea at everv feeding 

Dog's Milk in Infant Feeding—Legrand has witnessed 
four instances in which alter the puppies had been drowned 
the dog sickled the infant in the familv In one case 
Le-rand ?av aed ut bring the large female dog he noticed 
under the gjpaies wagon when he saw tha the gvpsv twins 
he had delive-ed not long before were being ted oi in aiii- 
tar) soup The animals in all the casca served vvi'h evident 
delight running to the infant when thev hca-d it cw -Ml 
the infants thrived on the dog milk. The fourth case was 


a bov of 10 w^o sucked his dogs milk at cr i s p ipp es h-d 
been taken awav He aaid Jte milk vas r cher than cow s 
and goat s milk In this case the lactation had been ken 
up for five or six mon'n 

Efforts for Inf a n t "Welfare—"Ma'-xin di-ciia cs I ere nc 
advisabilitv ot homes tor nursing mother- and man - ard 
asjlums for infanta that canno be brea- ted 

Pans Medical 

21 1929 10 No 4 
Primary Syphilitic Taundice G "Vltlian—p 141 
•Hemiplegia, m Recent Srphili E Gclna—p 1-4 
Plate to Screw on Fra- ured Bone Dapcs dc Frcnelic —p 14S 
Treatment of Luptis nith Scanfcations and Raditim C dc EaS-nc 
—p 149 

Primary Syphilitic Jaundice—Milian reports three case- ot 
jaundice contemporaneous with the primarv sore Thev con¬ 
firm anew the peculiar affinitv of he spirochetes tor the liver 
In one case the icterus had preceded he chancre bv tvvxi or 
three da>s and once the jaundice had subsided before thi 
Wassermann reaction became posit ve The jaundice never 
persisted after the iib idence ot the pnmarv sore He add- 
that he has never found pruritus with svphibtn. jaundice 

Organic Hemiplegia with Recent Syphilis—^The part al con¬ 
vulsions and hemiplegia with contracture m Gelml s two 
cases es ified to a focal mjurv of the cortex from the recent 
svphilitic intcction 

Presse Medicale, Pans 

Ang 21 1020 SS No S9 

WoenJ of the Knee Sixtv Four Cose- J Otinc-rc—p spt 
•Expectoration with Plcurnpulmonary Suppura ion P E Well — 
p "74 

•The Vago janpathctic Rcde.ve A C GuiUanair—p S“4 
•Is Rachitis a Deficicnci Di ease' M Nathan—p 577 

Purulent Expectorahon with Pleuropulmonary Suppuration 
—^Weil refers to cNpectoration of from 150 to 2'0 cc ot 
sputum per dav from a partial suppurating plcuri'v w hic i 
keeps up interminablv until the process t- arrested bv opera¬ 
tive intervention The condition is liaiilc to be mistaken for 
tuberculosis With exploratorv puncture followed bv injec¬ 
tion of methvJenc blue the sputum shows blue at once can 
firming the opening into the air passage 

The Oculocardiac Reflex — Guillaaimc reiterate' that the 
'cnsorv and vegetative reflexes rank high in patlmlagv thev 
cooperate m numerous pa hologic conditions from shock to 
asthma The pituitarv m particular seem- to be a special 
target for all the stimuli which elicit responses in the vege 
tative nervous svstem With the oculocardiac and suuil ir 
reflexes we are able to studv these respon cs and penetrate 
deeper into this No Mans Land of certain psvchose- 
neuroses etc 

Is Rachitis a Deficiency Disease"’ — Nathan semmarucs 
some recent research which seems to an wl' this question m 
the affirmative. Empiric o'lscrvat on had alreadv demn i 
strated the cfficacv of cod liver oil in treatment long before 
Its high content in fat -olitble vitam n had been rccogni'erl 
In anv event he savs it will do no barm fo- the p'n ictan 
to bear in mind the po=-ibiIitv of a deficiencv factor as be 
.seeks to ward off and to treat rickets 

Aut Z. 1920 2S No 69 

I’hy ical Training J P Latigloi —p So 

of Pylor' E Errq-cr and Ca on D •und—p ' < 
•The CalacttC'^Ia ol Teehric in Scrolorr R LetjUe —p 

Radioscopy of Pylorus Functioning^—Ennqticr and D^ri I 
CNpatiaic on the advan age of roentger raj cmmina-ioi ii 
cases or suspcc*cd gas - c ulcc" Thev rep'odure the ra i i 
graphic findings to be expected in sudi coaditim 

Hemolytic Test for Tuberculosis —Lc ullc rcia cs ha ' e 
National -knt uhcrculosis Sncictv la rcccntlv oGc id- - J i 
cated the Caine e Mas ol icch-i- fo- t'-g dc a in i o cn— 
plcment te t as an a d m he carh diio- i- of tub'— t s 
He desc" bes it in dead ard con-n'-n s i ' c" c 

d agnoai of syphilis as v cII The p-i ic p e o - c t ’ ' 
adding ot p-ogressiv clj mc'cas ng amn..- of c i- - -n - i 
a coi- an amD..n' o' scn.ni a^d r{ an - 
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Progres Medical, Pans 

July 24 1920, 35, No 30 
’Serotherapy in Tetanus C Achard —p 325 
Tests for Proteolytic Ferment m Tumor and Cancer Juice Locper 
and others—p 332 

Calcium Carbonate and Phosphate G Faroy—p 332 

Cephalic Tetanus—^Achard describes a case of cephalic 
tetanus in a woman of 50, seven dajs after a fall wounding 
the brow This form of tetanus is characterized by contrac¬ 
tion limited to the muscles of the face and neck, associated 
very often with facial, sometimes ocular paralysis The 
onset is slow, but diagnosis is rendered easy by this peculiar 
association of contraction and paraljsis, while the trismus 
and presence of a wound nearby naturally suggest tetanus 
Treatment is the same as in ordinary cases, sedatives and 
cspeciallv chloral in large doses The results from sero¬ 
therapy, though encouraging, are not yet decisive Its preven¬ 
tive properties are no longer doubted, but its curative action 
is not yet constant The serum should be given repeatedly in 
large doses for eight days, even if during the first days there 
are no signs of improvement In this case injection of 440 c c 
brought sufficient improvement for the antiserum to be 
dropped 

Schweizensche medizinische Wochenschnft, Basel 

Aug 5 1920 60, No 32 
^Leukanemia Wanner—p 685 
Chemotherapy of Influenza H Rj ser —p 695 
Spontaneous Valve Pneumothorax Landolt—p 699 
•Thermometer for Deep Tissues etc B Zondek—p 700 

Leukanemia —In Wanner’s case, in a young man, necropsy 
confirmed the diagnosis of associated acute lymphatic leukemia 
and pernicious anemia Hemosiderosis was intense The 
details of twelve similar cases are tabulated for comparison 
and also of eighteen others without hemosiderosis He tab¬ 
ulates further six groups of anemias to a total of seventeen 
cases The myelophthisis, he says, is evidently accompanied 
with hemolysis from the action of some still unknown to\m 
Cluneal Thermometer for the Depths—Zondek's “depth 
thermometer” set includes a metal tube with stout guide which 
IS worked down into the tissues or the organ The glass 
thermometer proper tapers to a long fine capillary tip which 
IS pushed into the metal tube in place of the guide, to a depth 
of 3 cm at least, and preferably the whole length of the tube, 
namely, 10 cm The highest temperature in the body was 
always found in the rectum The practical importance of this 
depth thermometer is for the detection of local inflammation 
in organs, etc For example, he found in one woman the 
temperature in the thigh 31 7 C , in the rectum, 38 3, and m 
a uterine myoma, 38 7 C (101 F ) The assumption of a 
destructu e process in the myoma was confirmed by the opera¬ 
tion The action of drugs and physical measures can be 
studied with greater accuracy by this depth thermometry 

Pediatna, Naples 

April 1920 »8, No 7 

Lethargic Encephalitis m Children O Cozzohno —p 305 
Influenza Bacillus Vaccine in Lethargic Encephalitis Maggiore — 

P 319 

•Serotherapy in Meningococcus Meningitis P Foti —P 321 

Serotherapy in Meningococcus Meningitis—Foti gives the 
details of twentj-tvyo cases in children with recovery of 61 
per cent In eighteen cases given systematic serotherapy, the 
mortality was 66 per cent m the children under 2, and IS per 
cent in the older children, none dying of the six over 6 years 
old The influence of the antiserum was prompt and decisive, 
even in two cases m which the serotherapy was not begun 
until the fortieth and forty-seventh days Usually four or five 
intraspina! injections of 20 cc each were given The mor¬ 
tality was in inverse ratio to the age, but it was not so high 
in infants as m the statistics from most other clinics He 
ascribes this to his supplementary use of a vaccine by the 
vein in cases refractory to the antiserum Hot baths and 
hexamethylenamin were given also in some cases 

Policlinico, Rome 

Aug 9 1920 sr. No 32 

Abortive Treatment of Syphilis L Philippson P ®51 
Operate for Gastnc Cancer! T Cavazz^l p 855 
Scarlatinifonn Eruption in Malaria G Genoese p oo8 


Aug 16 1920, 27, No 33 

•Hyperhidrosis Below Spinal Cord Lesion G A Pan —p 883 
The Maximal and Minimal Blood Pressure G Galli —p 888 
•Anatomic Bases for Anaphylaxis A Ilvento—p 889 
Phenol and Magnesium Sulphate in Tetanus M Giosefli—p 891 

Hyperhidrosis Below Spinal Cord Lesion—Pan theorizes 
on the basis of much clinical and experimental experience to 
explain the mechanism of this, and its exceptional frequency 
with syringomyelia 

Anatomic Basis for Anaphylaxis —Ilvento presents evidence 
that the protein shock, from parenteral injection of peptone, 
for example, is a manifestation of anaphylaxis, and that this 
always corresponds to a grave functional and organic lesion 
of the nucleus of origin of the vagus nerve Clinical and 
experimental experiences, he continues, have confirmed this 
injury of the nucleus of origin of the vagus in man and in 
animals The resulting symptoms proceed from the paralysis 
of this nerve and the arrest of its inhibiting and regulating 
action on respiration and circulation, the combination entail¬ 
ing the clinical picture of anaphjlaxis 

« 

Riforma Medica, Naples 

July 17 1920 36, No 29 

•Review of a Years Research E Maragliano—p 641 
Palpation of the Abdomen M Ascoli —p 649 
Case of Pernicious Anemia B Maggesi—p 650 
Odors of Human Bodj A De Blasio—p 652 

Vaceme Therapy of Tuberculosis—Maragliano reviews the 
experiences at the medical clinic at Genoa last year Among 
others of special interest he reports that three tuberculous 
patients were given vaccine treatment and the conspicuous 
and progressive development of antibodies was systematically 
recorded The results were as favorable, he says, as in former 
years in all cases adapted for active specific treatment In 
one case of tuberculosis of both kidneys in particular, surpris¬ 
ing results were realized Teissier of Lyons has also published 
impressive results with the vaccine in similar cases The vac¬ 
cine IS the same as that Maragliano uses in prophylaxis, 
which has been repeatedly described in The Journal He 
adds that a number of his clinically cured tuberculous patients 
passed through influenza without any signs of life from their 
extinct tuberculosis at the time or since For over twenty 
years he has been preaching that if the children exposed to 
tuberculosis were given systematic preventive vaccine treat¬ 
ment, with killed bacilli, the campaign against tuberculosis 
would enter an effectual and positive phase 
Some of the other achievements he mentions are summar¬ 
ized separately below 

Index of Resistance of the Tuberculous—Pietroforte gages 
the resisting powers and indications for active specific treat¬ 
ment by the weight curve under progressive fatigue tests 
This IS especially instructive when supplemented with the 
metabolic findings 

Prophylaxis of Bovme Tuberculosis—Maragliano reports 
Sivori’s success in treating cattle with heat-killed bacilli and 
demonstrating the immune phenomena that develop there¬ 
after He declares that this is the first certainly useful and 
certainly harmless method of immunizing cattle against tuber¬ 
culosis 

Tuberculin Treatment of Asthma —Pietroforte has explained 
arrest of asthma under treatment with Maragliano’s tuber¬ 
culin as confirming that asthma is a manifestation of anaphy¬ 
laxis The organism sensitized by tuberculous toxins becomes 
desensitized by the small, repeated doses of tuberculin The 
success m this hue and with similar treatment of lympho¬ 
granulomatosis has convinced the workers at the medical 
clinic in charge of Maragliano that the share of tuberculosis 
in many conditions is much more extensive than has hitherto 
been recognized , 

Organotherapy in /Experimental Tuberculosis—Manfredi 
found that experimental tuberculosis in guinea-pigs seemed 
to be whipped up when the animals were treated with thyroid 
extract Suprarenal treatment, on the other hand, attc mated 
the disease process 

Unreliability of Ambard’s Formula —Maragliano states that 
the kidneys do not eliminate the nitrogen waste proportionally 
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to the quantity of such waste m the blood Hence the Amhard 
formula is based on erroneous premises The toxic sjmptoms 
with nephritis are not due to mere retention of nitrogenous 
waste but to toxic degeneration of this ivaste in the inter¬ 
mediate metabolism—extrarenal factors The kidnejs ha\e 
merely a passive role m eliminating the waste Barloccos 
research on nineteen cases of anuria from mercuric chlorid 
poisoning and on nephrectomized rabbits has demonstrated 
an unexpected complexity in the nitrogen metabolism 


Rivista Critica di Climca Medtca, Florence 

Aug 5 1920 21, Ao 22 

•Vaccine Therapy in Chronic Bronchitis G Stradiotti —p 253 

Vaccine Treatment of Chronic Bronchitis—Stradiotti 
relates that he has had no failures in his numerous cases of 
chronic bronchitis treated with an autogenous vaccme. His 
first patient was a previousl> healthy woman of 30 who had 
been expectorating daily about 600 gm of sputum after 
influenza about eight months before, rebellious to all treat¬ 
ment The autogenous vaccine was injected at three daj 
intervals, in the doses of 1, 2 and 3 cc There was no further 
coughing after this, and no expectoration b> the third 
injection He describes other cases including one with a 
gangrenous process in the left lower lobe and adhesions 
preventing pneumothorax Fifteen injections of the auto¬ 
genous vaccine were required before the cure was complete 
The only patient not completely cured was a boj of 11 with 
bronchial asthma 

Aug 15 1920 2i, No 23 

•Temperature During Gastnc Digestion E Ricciolt —p 265 

Temperature During Gastnc Digestion—Riccioh-s tests of 
twenty-six persons failed to confirm anj rise in the rectal 
temperature during digestion in the stomach 


Brazil-Medico, Rio de Janeiro 

Feb 28 1920 34 No 9 

•Diagnosis of Thoracic Adenitis Martagao Gesteira —p 133 

Diagnosis of Tuberculous Glands in the Thorax in Children 
—Martagao gives an illustration showing old tuberculous 
glands in the mediastinum of an infant one daj old The 
sjmptoms from mediastinal glands inducing compression and 
from toxic action of the disease included djspnea in two of his 
cases, but attacks suggesting asthma were more common It 
IS possible that certain cases of larjngospasm might be traced 
to irritation from unsuspected diseased glands Coughing is 
the most constant and the most instructive svimptom, a spas¬ 
modic, drj cough often mistaken for whooping cough He 
discusses further the physical signs and roentgen-raj findings 
and commends the intradermal tuberculin technic as the most 
reliable test 

April 3 1920 34, No 14 

Cytology of Cerebrospinal riiiid Emani Lopes—p 219 
Treatment of the Gassed F Lisboa —p 222 

Cerebrospinal Fluid m Syphilis G de Moura Costa—p 223 Cont d 
June 19 1920 3 4 No 25 

Zinc Chlorid in Treatment of Epitheliomas F I da Silva—p 391 
Syphilitic Disease of Heart and Aorta of Thirty Five \cars Stand ng 
to Date O Clark —p 392 

•Priority for KorsakofPs Syndrome M Mourao Mattos —p 393 
July 24 1420 3 1 No 30 

The Menopause J Adeodalo —p 475 
Visual Acuity and Military Service J Santa Cecilia—p 4/8 

Priority of Description of Korsakoff’s Syndrome—Mourao 
claims that Prof Erico Coelho of the medical faculty of Rio 
dt Janeiro published a description in 1SS6 of the svndromc 
which some years later Korsakoff described Coelho called it 
merely phcnomcnos ccrcbrosihnncos 


Gaceta Medica de Caracas 

_ June 15 1420 2" No 11 

Action of Tartar Emetic on Bilharzia J R Risqncr and ’Martin \ egas 
—p 131 


ToFoku Journal of Expenmental Medicine, Sendai 

April 24 1920 1 No 1 

Starch Digc ting Ferments S Osato —r ' 

•Stiprarcnals in Experimental D.abete I F"!" —P " 

Action of Epmephnn on Pupil T Kata and M VV atanabe-p /a 


*AutoI>sis ot Normal Senun. I S \amalva^\a and K- OkulK»—^ ”0 
•pharmacologic Study of Ginger R Doi —p °6 
•Sympathetic Innervation of Intestine K Ta«thiro—p 102 
*\ a_ocon«tnction by Blood Scrun M \\ atanabe and T OJaira — 
p 106 

Starch-Digesting Ferments —Oaato’s cxtcnsiv c experimental 
research on the amjlolvtic ferments m the animal body vva- 
devoted mainlv to maltase (The article is m German ) 
Suprarenals m Experimental Diabetes—Diangcs were 
found mainly in the chromaffin substance of the suprarenals 
during experimental diabetes of central origin Among the 
other points brought out in the tabulated findings from the 
sugar puncture and drug tests on rabbits is that the splanchnic 
nerve on each side innervates the epmephnn secretion onlv 
on the same side (In German ) 

Paradoxic Action of Epmephnn on Eye —Kalo and 
Watanabe refer to the action of epmephnn on the pupil after 
repeated subsutaneous injections of the drug Instead of the 
usual dilatation of the pupil it contracts This does not occur 
when the eyes are under the influence of atropm or when the 
epmephnn is injected for the first time. The contraction 
occurs probably from chemical changes in the muscles con¬ 
trolling the pupil {In English ) 

Autolysis of Normal Serum.—This first report of research 
on substances capable of promoting autolysis of normal scrum 
concludes with the statement that the activating influence ot 
acetone is largely dependent on the external temperature and 
the length of contact Temperatures above 30 C or below 
20 C inhibit its activating power Small amounts of certain 
substances, such as ketone and aromatic alcohols promote tins 
action although these substances alone may not displav anv 
activating influence (In German ) 

Pharmacology of Ginger—Doi relates that Nomura has 
recently isolated the principle m ginger root responsible for 
the odor and has named it zingeronc When infused into the 
blood of a frog it caused motor paralvsis but when used 
internally there were no sjmptoms suggesting toxic action 
unless very large amounts were used (In English ) 
Sympathetic Innervation of Intestines—Tashiro describes 
experiments to demonstrate the action of epmephnn on the 
sympathetic innervation of the intestine Its action seems to 
depend on the quantity exciting or inhibiting according to 
the amount used (In English ) 

Vasoconstricting Action of Blood Serum.—Human blood 
serum seems to have a constricting action on the blood vessels 
of the frog and this increases with the interval after the 
serum is drawn (In German) 

Deutsche medizimsche Wochenschnft, Berlin 

July 8 1920 4C No 28 

Dnbetic Coma m PrcRnancy F Lmber—p 761 
Relation of \cid Fast Saprophytes to Tubercle Bicilb I-atiRc. — p 7( t 
Treatment of Tuberculosis \\ith Livinp A\irulciU \ iccmr I KI p 
stock —p 764 

Roentgen Ray Treatment of Surgical Tuberculosis H ncr—p “6 
Comment O Strauss —p 766 

Incidence of Tuberculosis in Children Hilgers and Gentzen—p 7t7 
Function of the Superior Semicircular Canal R Scliilhng —p 76 
FVoduction of Secondary Rays and Their Thcraj cutic Inportancc 
M Fran! cl—p 771 ^ 

Carrot Extract in Infant Feeding Aron and Samrl m —p 7"2 
Hutchinson s Teeth (\ Reply) P Kranz—p 771 
Operation for Lmbilical Hernia m Children H Spitry —p 7/4 
Flat Foot (A Reply) t Fisher—p 774 

brine Determination of BoJy Temperature C I oclclnu —i 774 
Rhinolaryngologic Hints for Gcreral 1 ractilmncr^ hinder —p 77 

July IS 1920 IG No 39 
Contracted Heart E ^Ic^cr—p *’89 

Further Di*cu ton of Non jK-cific Immnnitr H Atnch—p 791 
Kidney Function in Diabetes H Schiro^aucr —p ‘'>1 
Llectnc Demon tration of Spirochetes in \ an u t ns f tl { j 

tral Ncraou F Jahnel—p 7^1 

Darkheld Exaniralion of Sprochacta after fixation I Dt' 

—p “04 

Bacteriologic Findings in InHucnra Lorr.erhan’t—p ">4 
Treatment of Tubcrcul > i H Bach —p 
Treal'^ent of Ganprerc of Lunr* J \! Vrr—r *’''7 
Treatment of Fracture of the Ka^iu I laj —I " ' 

So-Calltd Nutritive \ncr'ia in Pchtion tj t^c \na t my <{ t’c I d 1 
Rollm —p 799 

Tran r”i ion of ^carlct Fever ty Fc'n tex kftT Fift en 
Gollincr —p “9^ 

Palhogcne is of Ki'^ncy Di -a " H ^trauj —I 
Rhinolarrngo’ogi- IN i s fir G “cral I rx'^tit 1 n 
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Value of Change of Climate and of Natural and Artificial 
Heliotherapy m Tuberculosis—Bach summarizes the benefits 
to be derived for tuberculosis patients from change of climate 
and heliotherapy, stating that, from time to time, change of 
climate and interruption of natural or artificial heliotherapy 
are to be recommended Only the ultraviolet rays exert a 
special influence on the whole organism, therefore, only from 
such sources of light as have large quantities of ultraviolet 
rays can a therapeutic effect be expected, for which reason 
the natural sunlight of the lowlands cannot replace either the 
sunlight of mountain regions or its artificial reproduction 
The character of the skin and skin function in different indi¬ 
viduals IS to be considered Lasting results can only be 
expected so long as the natural, healing forces of the organ¬ 
ism are still able to act 

Treatment of Gangrene of the Lung with Neo-Arsphenamin 
—Alsberg reports four cases of gangrene of the lung, in two 
of which spontaneous recovery took place, in one recovery 
was brought about by neo-arsphenamin, and in a fourth case, 
spontaneous recoverj did not occur, nor did it react to neo- 
arsphenamin, so that surgical intervention became necessary 
Origm and Classification of Inflammations of the Kidney — 
Strauss states that in considering the quantity of excreted 
albumin as evidence of definite pathologic changes in the 
kidneys, only exceedingly high degrees of albuminuria have 
marked diagnostic value, and that even then the clinical pecu¬ 
liarities of the case must be taken into account The diag¬ 
nosis of a pathologic condition of the tubular epithelium 
becomes more certain if we find, in the urine, kidney cells 
and such casts as indicate a breakdown of kidney substance 
The presence of large numbers of erythrocytes in the urine 
opposes ordinarily the idea of the localization of the disease 
process in the small vessels and in the glomeruli, although 
occasionally, it is true, extravasated blood in the interstitial 
tissue may break through into the tubules The high blood 
pressure in certain cases m which the vessels of the kidneys 
are affected is a valuable symptom but we must first make 
sure of Its renal origin If we distinguish carefully between 
cardiogenic and nephrogenic hydrops, the latter may be taken 
as evidence of a pathologic condition of the tubular epithe¬ 
lium, although nephrogenic hydrops may be due to many com¬ 
plex factors 

Monatsschnft fur Geb und Gynakologie, Berlin 

July 5 1920 63 Doderlem Festschrift First Half 
*Hjgh Vesico Uterine Fistulas P Zweifel—p 3 
*Extraperitoneal Cesarean Section O Kustner—p 13 
•Dangers of Cicatnx from Cesarean Section K Baisch —p 57 
•Influence of Site on Cancer L Seitz—p 70 
•Pregnancy after Schauta Operation F Weber—p 77 
•Duration of Vitality of Spermatozoa Nurnberger —p 87 
Roentgen Ray Treatment and Eugenics Nurnberger—p lOI 
Embryotomy of Living Child W v Redwitz—p 105 
Results of Roentgen Ray Treatment of Cancer of Cervix E \ 

Seuffert —p 115 

Posterior Colpotomy m Diagnosis and Treatment. H Schnitzer—p 

130 

Phenolethjlbarbitunc Acid (Luminal) in Eclampsia Miltner—p 137 
Roentgen Ray Treatment of Uterine Myomas etc E Zueifel—p 155 

High Veaico-trtenne Fistulas —Zweifel has applied in eight 
cases with smooth and afebrile recovery an abdominal technic 
which aims to detach the bladder from the uterus and the 
\agina By this means the region of the fistula is rendered 
entirely movable He cuts with scissors the bladder away 
from the \agina, and sutures the mucosa with catgut, the 
muscular la\ers in tiers with silk and the serosa with fine 
silk and he does not dram Removal of the uterus is not 
needed or desirable This method is applicable only to 
obstetric fistulas not to those that develop from gangrene 
after hysterectomj 

Extraperitoneal Cesarean Section—Kustner states that 
since he introduced extraperitoneal cesarean section in 1908 
for delivery with contracted pelvis he has applied this technic 
m 183 cases with only two deaths including a fatalitj from a 
preceding unsuspected rupture of the uterus There- is much 
less danger of adhesions forming with this technic than with 
the transpentoneal, and there never an> peritoneal reac¬ 
tion in his cases except in the two fatal cases mentioned 

Dangers of Cicatnx from Cesarean Section Baisch has a 
record of 170 cesarean sections with onlj one death from 


infection, m this case the lochia had been previously fetid 
In 28 cases the cesarean section had to be repeated at a later 
childbirth, and m 3 of these the cicatnx ruptured To avoid 
this, he ^now makes a practice of delivering women with 
much contracted pelvis at term, without waiting for labor 
pains The loss of blood was slight in the 10 cases in which 
this was done He gave a dose of pituitary extract by the 
vein as he started to make the incision This induced such 
vigorous contractions that the placenta was expelled almost 
at once The lochia escape from the undilated cervix without 
hindrance 

Factors m Malignancy of Cancer—Seitz argues that the 
resistance by the tissues in which the cancer is developing— 
the mechanical-static conditions in the tissues—have a great 
influence on the way in which it develops Conditions are 
particularly favorable for the spreading of a cancer in the 
ovary, and hence these cancers are generally regarded as 
exceptionally malignant But when radical excision is pos¬ 
sible, there is no greater tendency to recurrence with these 
than with other cancers 

Outcome of Schauta Operation for Genital Prolapse — 
Weber reports two cases of pregnancy after the Schauta 
operation plus ligation of or wedge resection of both tubes 
Conception must have occurred before the operation To 
prevent such mishaps, he now advises to curet the uterus 
before fastening it in the abnormal position by the Schauta 
technic The two women were safely delivered by cesarean 
section but they had suffered severely from traction pains 
during the last half of the pregnancy The prolapse recurred 
in 2 4 per cent of fortv-three Schauta operations, but all the 
other patients have had their earning capacity completely 
restored except two who died from intercurrent or preexisting 
disease soon after the operation 

Duration of Vitality of Spermatozoa—Nurnberger found 
living spermatozoa in the normal tube at a laparotomj the 
fourteenth day after the last sexual intercourse in one case, 
and the fifteenth day in another 

Monatsschnft fur Kinderheilkunde, Berlin 

J«b 1920 18, No 4 

*Intra Abdominal Pressure in Infants A Peipcr—p 289 
•The Vegetative Ner\ous S>stem m Pertussis Martha Bardach and 
O Lade —p 293 

‘Parathyroid Implants in Tetany of Infants Rosa Lange—p 328 
‘Scarlatinoid Rash with \ ancella \V Arkenau—p 332 
Delirium with Pneumonia in Children S Freudenthal —p 334 
'Outbreak of Dysentery m Infants Jacki —p 340 

Intra-Abdominal Pressure in Infants—Peiper states on the 
basis of investigations on a long series of infants that the 
average intrarectal pressure in the dorsal position is from 
20 to 30 cm of water Respiration caused regular oscillations 
of from 2 to 4 cm The lowest intrarectal pressure, from 8 to 
10 cm, was found in children with flaccid abdominal walls 

The Vegetative Nervous System m Pertussis—^As the result 
of research on twenty children with whooping cough Bardach 
and Lade state that the vegetative nervous sjstem is not 
necessarily hypenrritable before pertussis can develop How¬ 
ever, when the sympathetic sjstem has low excitability and 
the autonomic system is easilj depressed, the course of the 
disease is usually long and the type severe As compared 
with adults, relatively high doses of pilocarpm atropin and 
epinephrin were required for children to secure the same 
effect The reaction to atropin pilocarpm and epmephrm did 
not differ materially at the height of pertussis and in con¬ 
valescence from the response in health There was no 
evidence in the children of sjmpatheticotonia or parasym- 
patheticotonia, and the stimulating action of epmephrm on 
the sympathetic system was unusually slight The autonomic 
sjstem reacted more readily to pilocarpm The paralyzing 
effect of atropin on the autonomic sjstem was greater than 
the stimulating effect of pilocarpm Atropin aggravated the 
paroxysms The minute details of the extensive research are 
tabulated in full 

Transplantation of Parathyroids m Tetany of Infants — 
Lange reports the results of such transplantation in four 
infants 11 to 18 months old Only in one case was there anj 
therapeutic benefit and even that was questiomble 
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Scarlatinoid Rash with Varicella—^Arkenau reports an ont- 
break of varicella in which 19 per cent of the thirtj-two cases 
presented a scarlatinoid rash There had been no case of 
scarlet fe\ er in the hospital for se\ eral months pre\ louslj In 
one case the rash disappeared within twentj-four hours in 
three cases it lasted three da>s, and in two cases e\en eight 
davs 

Dysentery at Heidelberg—Jacki reports an outbreak of djs- 
enterj occurring in September, 1919, in Heidelberg and 110101 !) 
In the Children s Hospital 12 infants were taken ill the same 
day, presenting more or less feier and water) mucous stools 
which, during the next few da)s assumed a t)pical d)senteri- 
form character The infants, occupying three different wards 
had all been fed a flour and butter gruel Bacteriologic 
examination of the stools revealed the Shiga-Kruse bacilli 
Examination of the kitchen personnel discovered an agglu¬ 
tination reaction of the blood serum 1 200 of two wetnurses 
with the Shiga-Kruse bacillus, but no bacilli could be found 
in their stools Of the 15 hospital cases and IS in the homes 
21 were in children under 1 year and the 18 more serious 
cases all ended fatall) in from four to twenty-three days As 
for treatment the best results were secured with animal 
charcoal (from 10 to IS gm ) either alone or in combination 
with castor oil, from 2 to 4 teaspoonfuls to a dose In recent 
cases, defervescence often promptly followed their adminis¬ 
tration 
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'Devitfe for Collecting Roentgen Rajs H Cliaoul—p 861 
•Dermoids of the Anterior Mediastinum O Kleinsclimidt —p 
•Operation for Cleft Palate R Drachter —p 865 
Arthrodesis R Purckhauer—p 868 „ _ . 

•Foot and Mouth Disease in Man E Veiel—p 669 Treatment with 
Silver Arsphenamin G Kroncke —p S70 
Surgical Tuberculosis and the F,riedmann Jfethod Kruram —p 8/0 

•The Fatal Single Dose of Epinephrin A W Fischer—p 872 
Sliding Hernia with Perforation J Meyer—p 873 _ 

Dermatitis Caused by Imitation Leather Baer—p f,/'* 

Medical Examination of Candidates for Matrimony Schubart —p SJd 
Deformity of Spine as Sequel of Tetanus Becher—P 874 


Device for Collecting and Reflecting Scattering Roentgen 
Rays— Chaoul, chief of the roentgenographic department of 
the University Clinic, Munich describes with illustrations an 
apparatus of his own invention b) which he collects and 
reflects back on to the field of irradiation the diverging ra)s 
whose energy would otherw ise be lost He claims for his 
“strahlensammler,’ or ray collector, that the irradiation time 
is materially shortened which is much appreciated not onl) 
by the patients themselves but also by the attending personnel 
and that a considerably econom) of energ) and in deprecia¬ 
tion of apparatus is thereb) accomplished 

Radical Operation for Dermoids m the Anterior Medias- 
tmum —Kleinschmidt reports two case= The first was com¬ 
plicated by the perforation of the right pleural cav it) b) the 
dermoid, and after the first partial and then total removal of 
the growth, several secondary operations became necessar) 
on account of fistulas for infection of the fistulous cavities 
could not be avoided In the second case the cav it) had been 
closed completel) at once, followed bv primar) healing 
Eiselsbergs statement that the loosening of dermoids from 
their adhesions with surrounding organs is a comparative!) 
easy matter was verified Radical operation with primar) 
suturing of the wound made it possible to dismiss the patient, 
cured, at the end of seventeen da)S 


Best Time for Operation on Congenital Cleft Palate 
Drachter advocates operating on the hare-lip first He 
explains that congenital cleft palate provided the operation 
for hare-lip has been done passes rcguHrl) through three 
different stages In the second stage the fissure is narrowest 
During this stage the cleft should be closed, narrowing the 
fissure, bringing the roof of the mouth into a horizontal 
plane b) lowering the vault and bridging over the fissure 
Normal speech depends on the extent to which the function 
of the velum can be restored that is whether ‘he velu^m is 
long and mobile enough and adequatcK trained These 
demands are fulfilled bv the operation during the second stage 
supplemented b) special instruction m enunciation and m 


voice culture in general In the third stage the soft palate 
on accoimtof the great width of the fissure, becomes too short 
and speech alwa)s remains defective. He defines the second 
stage as the interval before the cleft in the alveolar process 
closes, this ma) take up to a ) ear after the operation on the 
hare-lip The closure occurs more rapidlv if the operation on 
the lip was done when the child was onlv a few weeks or 
months old During this second phase as the fissure is then 
narrowest there is less lateral traction on the halves of the 
velum and exercises in speech can be begun before bad liabi s 
of speech have become inveterate. 

Treatment of Foot-and-Month Disease m Man with Silver 
Arsphenamin—Kroncke at first emplovcd silver arsphenamin 
onl) m cases in which other remedies failed or in which, after 
apparent recover) a relapse occurred but in recent cases he 
has given right at the start an injection of 0 1 gm of silver 
arsphenamin with local application of chromic acid or cal 
cium chlorid since which he has never found the disease 
refractor) More than two injections were never neccssarv 
The only complication he has seen was once a rise m tem¬ 
perature to 39 7 C on the ev enmg follow mg the injection The 
disease was contracted from milk in the case described in 
detail 

What is the Fatal Dose of Epinephrin’—Fischer was called 
on to give a medicolegal opinion in a case in which bv mis 
take of a nurse in place of the usual 1 per cent procam 
epinephrin solution 10 c c of 1 1000 solution of cpincphrm 
were injected into the skin and muscle of the leg of a man of 
35 in connection with an operation for bone fistula from a 
gunshot wound The aim was to block the peroneal nerve 
at the head of the fibula and the tibial nerve above the ankle 
Anguish followed the injection with severe pain in the neck 
and back of the head and palpitation of the heart The pupil 
dilated and contracted and m about six minutes death cnsiictl 
with manifestations of heart failure. During this six iiiimi c 
interval the pulse was not perceptible to the finger Nccropsv 
several da)s later revealed status thjmoljmplnticus but no 
valvular lesions There was no evidence that the epmcphrm 
had been injected directlv into the blood stream Fischer was 
personal!) convinced that it was a case of epinephrin poison 
ing but in view of the pathologic condition of the thvnniis he 
felt compelled in his decision to take a noncommittal attitude 
The dilatation of the pupils together with the pain in the 
head and the imperceptible pulse pointed to epinephrin poison 
mg a general spasm of the vessels with consequent anemia 
of the brain He therefore recommends caution as to the size 
of the single dose but adds that owing to the transient effect 
of epinephrin the total dail) dose need not be so carcfuIK 
controlled 

Zentralblatt fur Chirurgie, Leipzig 

June 26 1920 1 7 Xo 26 

Inctsion for Gallbladder Operations H Braun—-p 6^1 
Fixation of Mokable Kidnej E Rclm —p 637 
Improved Transverse Check Tiici ion F I olj t —p 640 
Advantages of D:)ijble Rcctangulnr Hap Incj ion of Periovfeum in 
Rib Resection II F O Ilaberland—p 641 
Amputation of the Thigh J Becker —p 643 
*I rcssurc Pain in Me enterj vrith Appendicitis P Roscnstcin —p 64 4 

Right-Angle Incision in Gallbladder Operations—Brauii 
gives his experience with the Czernj-Kocher right angle 
abdominal incision for the exposure of the bilc ducts which 
he thinks gives the most convenient access to the hilc ducts 
without making it necessar) to use retractors to hold the 
abdominal wound open nor is the operator hampered to the 
same extent h) protrusion of intestine The operation is com 
plicated somewhat bv the great care required in so planning 
and starting the suture of the abdominal wall that it will 
withstand the strain of coughing and vomiting The critical 
region IS at the apex of the angle on the median line for if 
the suture tears out here the whole suture usiialh „i\os wa 
resulting m a monstrous herma To avoid this Braun ,iassc 
a wire attached to a lead plate throu.,h all the lajcrs of iIk 
abdominal wall Then at the apex of the a iglc and o i each 
side close to it strong catgut sutures arc placed close jj-c'' -r 
which include onlv the aponeurosis and the .icritoi ^ 
assistan* crosses the ends of the m ddic one of the 
sutures and pulls the ends apart until he c-’gc 



1034 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Oct 9, 1920 


neurosis are coaptated At the same time the operator ties 
the two other catgut sutures, and after this the middle suture 
The transverse and vertical incisions are sutured in tiers as 
usual The transverse incision shows no further tension after 
the apex is closed If needed, a supplementary tension suture 
with lead plate makes the suture line perfectly secure A 
drain may be inserted at the outer end of the transverse 
incision but never at the apex as recommended by Kehr 
Braun thinks the wire lead-plate suture is by far the best 
means of taking the tension off of lines of suture until they 
can have time to heal The article is illustrated 
Fixation of Floatmg Kidney Following Nephrotomy, etc — 
Rehn grasps the lower pole of the kidney and presses it 
against the costal arch, while the other hand passes a 
curved needle with heavj silk thread through at the lower 
border of the twelfth rib near the outer edge of the sacro- 
spinalis The needle pierces the center of the lower pole of 
the kidney and passes on through the insertion of the dia¬ 
phragm, emerging in the intercostal space close to the upper 
margin of the twelfth rib, as is shown in an illustration The 
suture IS tied over a roll of gauze and is removed in about 
fourteen days The procedure has given good results in seven 
cases, in five of which fixation was done through the lumbar 
incision, once through the mtraperitoneal incision along the 
costal arch, and once through a pararectal incision Twice 
the complete success of the procedure was verified bv later 
operations for other causes As the procedure can be carried 
out very quickly and necessitates only a small incision, Rehn 
thinks that it deserves consideration for ordinary floating 
kidney, but he recommends it especially in the case of a 
movable kidney, inclined to sag or twist on its axis, following 
surgical intervention, especially nephrotomy 
Differentiating Pain with Appendicitis—Rosenstem places 
the patient on his left side, both anterior superior spines of 
the ilium perpendicular to the plane of the bed Then he 
applies pressure to the right side, three fingerbreadths inside 
of and a little below the right spine This induces sharp pain 
if the appendix is inflamed and swollen, as it drops down and 
pulls on the mesentery which is usually supersensitive in such 
cases 

Zentralblatt fur Gynakologie, Leipzig 

July 17 1920 44, No 29 

Twilight Sleep in Obstetrics H Ganssbauer—p 789 
Ovarian Therapy in Obstetrics J Hofbauer—p 792 
Desquamation in the Newborn (a Reply) H Lorenzen p 797 

Zentralblatt fur innere Medizm, Leipzig 

July 17 1920 41, No 29 

•Capillary Blood Pressure E Kylin —p 505 Idem F Volhard— 
p 512 

Capillary Blood Pressure in Relation to Abnormally High 
Arterial Pressure—For measurement of the capillary blood 
pressure, Kylin has devised a simple apparatus to compress 
the capillaries in the finger under the microscope A small 
glass chamber with manometer connection and bulb has a 
metal disk for the bottom in which there is a circular open¬ 
ing, 10 mm in diameter, over which a transparent membrane 
I's loosely stretched With this device he measured the capil¬ 
lary blood pressure in about 100 healthy subjects, finding the 
normal range to be between 110 and 190 mm of water In 
glomerular nephritis on the other hand, he found the capil¬ 
lary blood pressure abnormally high in all the 100 acute cases 
or exacerbations of chronic cases investigated, but never w ith 
benign nephrosclerosis There seem, therefore, to be two 
types of abnormally high arterial blood pressure, one with 
and one without increased capillary blood pressure In daily 
testing of over 20 scarlet fe\ er patients beginning with the 
second week of the disease he found that some showed no 
' increase of capillary pressure, while others presented a marked 
increase, which gradually subsided without albumin appear¬ 
ing in the urine In three patients, however, a typical 
glomerulonephritis der eloped, with albumin, casts and red 
blood corpuscles in the urine In these cases it was sig¬ 
nificant that this nephritis had been preceded for several days 
by an ever increasing capillary pressure The glomerulo¬ 
nephritis set in i\hen the capillary pressure reached about 
300 mm of ivater In one case no signs of albuminuria 


appeared until a week after the first risd m the capillary 
pressure 

This assumption of two types of arterial hypertension was 
confirmed by injection of epinephrin This raised both the 
general arterial and the capillary blood pressure, while appli¬ 
cation of cold to the arm raised the local arterial blood pres¬ 
sure but not the capillary On the other hand, in 20 cases 
of benign nephrosclerosis, with markedly increased arterial 
'blood pressure, in most cases over 200 mm of mercury, the 
capillary blood pressure was always found yyithin normal 
range, never exceeding 190 mm of water The increase was 
considerable, values of over SOO mm of water not being 
uncommon, the highest was 750 mm of water, equal to 55 
mm of mercury During recovery the capillary pressure 
falls, along yvith the arterial pressure, but the capillary pres¬ 
sure remains high longer In many cases, during the stay 
in the hospital, at least, the pressure did not fall to normal, 
and in such cases defective functioning was usually manifest 
Even in 10 cases of acute glomerulonephritis, yvith normal 
blood pressure, an increase of capillary pressure yvas demon¬ 
strated 

Nederlandscli Tijdschnft v Geneeskunde, Amsterdam 

July 10 1920 2, No 2 

•The Lipochrome Pigment in Serum and Organs A A H van den 

Bergh P Muller and J Broekme>er—p 127 
•Indican in Serum I Snapper and \an Vloten—p 136 
•Influence of Rhythm on the Pulse Rate J H O Keys —p 141 

The Lipochrome of Blood and Organs—^Van den Bergh and 
his co-yvorkers tabulate the findings in regard to the lipo¬ 
chrome pigment content of the serum and various organs 
from forty-three cadayers No connection yvas apparent with 
the kind of disease, and no parallelism betyveen the serum 
content and that of various organs The content seems to be 
smaller before the age of 15 and after 50 The suprarenals 
in the young contained almost as much lipochrome as in the 
elderly The data cited seem to indicate that the lipochrome 
has considerable physiologic significance The palms and 
soles yvere intensely yellow in some cases of typhoid and in 
a child yvith septic endocarditis and tyvo young yvomen yyith 
anemia One of the latter had eaten yery little during the 
yveeks before death, but the lipochrome figures yvere high 
4 5 for fat, 7 5 for the spleen, 20 5 for the liver, and 73 for 
the suprarenals In one yvoman convalescing from typho d 
the serum contained 0 9, the highest figure encountered except 
in diabetics 

Indican m Serum as Test of Kidney Functioning—This 
communication from Snapper’s clinic emphasizes the impor¬ 
tance of the normal indican ley el in the blood serum, as an 
excess points to deficient functioning of the kidneys Any 
excess is readily determined by treating 3 or 4 c c of serum 
yvith equal parts of a 20 per cent solution of trichloracetic 
acid to get rid of the albumin, 25 cc of the filtrate is 
diluted to 10 c c yvith distilled water Then I c c of thymol 
spirit and 10 c c of the Obermayer reagent are added After 
an interval of tyventy minutes the tube is shaken yvith 2 c c 
of chloroform, and in half an hour the chloroform turns pink 
if the indicanemia is above the normal range The intensity 
of the pink tint mirrors the indican content of the serum In 
normal conditions, 2 5 c c of the filtrate corresponds alyvays 
to the indican of 1 25 c c of blood serum If more exact 
determination of the indican is desired, the Rosenberg test is 
commended The Obermayer reagent used is a 4 per thousand 
solution of ferric chlorid in concentrated hydrochloric acid 
Several possible sources of error yvith this and other tests for 
indican m blood and urine are described 

Influence of Musical Rhythm on Pulse Beat-’-Reys' patient 
IS a young yvoman yyhose pulse greyv temporarily fast or sloyv 
to correspond to the rhythm of music Even the beat of a 
metronome sufficed to modify the pulse beat to correspond 
He reproduces the tracings of the pulse yvhile the third or 
fifteenth Chopin preludes yvere being played in the room 
With a metronome ticking 192 times to the minute, the pulse 
beat yyas 96 to the minute 1 2 With a metronome beat of 
80, the pulse was 80 With a metronome beat of 40, the pulse 
kept at 80 The subject yvas a young yvoman yvho at one time 
had been treated for “piano arm,’ but did not seem to be 
nervous 
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EFFECT OF TONSILLECTOMY ON THE 
RECURRENCE OF ACUTE RHEUMATIC 
FEVER AND CHOREA 

A STUDY OF NINETY-rOUR CHILDREN * 
WILLIAM ST LAWRENCE, MD 

Instrnctor xn Diseases of Children Columbia University College of 
Physicians and Surgeons 

NEW YORK 

For the last decade the tonsils have assumed 
increasing importance as sites for foci of infection, 
and although much has been written concerning their 
relation to the so-called “rheumatic manifestations,” 
few series of cases showing the effect of their removal 
have been reported The present attitude is largely 
one of “opinion” and “belief” based on individual 
experiences rather than on a close study of a large 
number of cases over a prolonged period of time The 
difficulties associated with such careful and prolonged 
observations in clinic work are very great, and 
undoubtedly final judgment will be based on the 
total findings of many workers Few of the series 
of cases already reported have been adequately 
studied They have lost much of their value from 
failure to define the clinical entities present before the 
tonsils were removed, and the penod of observation 
following the operation has been insufficient In many 
instances the patients’ subsequent course was not per¬ 
sonally followed 

The cases here reported are under observation in a 
special children’s cardiac clinic Such patients fre¬ 
quently suffer from acute rheumatic fever, chorea and 
the allied rheumatic manifestations, and they provide 
excellent material for a study of the effect of the 
removal of the tonsils on the course and recurrence of 
these conditions Exceptional opportunities for “fol¬ 
low up” were present, and in most instances these 
patients have been questioned and examined at inter¬ 
vals of fiom four to eight weeks during the entire 
period from the time of operation to the date of 
writing In a siinll number of cases, these examim- 
tions have been somewhat less frequent, although all 
patients have been personally examined since March 
1, 1920 On admission to the clinic and at each suc¬ 
ceeding visit, much attention was centered on acute 
rheumatic fever, chorea, myositis, bone and joint pains 
(“growing pains”) and tonsillitis, and their presence 
or absence was carefully recorded 

The series comprises ninetj-foiir children, each of 
whom has suffered from o ne or several of the fore- 

• From the clnUrcn s cardiac clinic St J-’jte s Ho pin! 

• Read before the Section on 1 racticc of Medicine at the Se\cnt> 
Fir t Annual Session of the American Medical A* ocialion Xew 
Oilcan \pril 1920 


going group of conditions Fiftj-eight patients were 
subjects of organic disease of the heart Forty-nine 
were boys and forty-five were girls The ages \aricd 
from 4 to 16 years at the time that the operation was 
performed The average age was 8i,(; jears The 
period during which they were under observation after 
the tonsils were removed v’aned from two to six jears 
The average duration of this period was three and 
one-half years and no cases follow’ed for less than two 
years after the operation have been included 

It IS deemed wise to define specifically the clinical 
conditions included m the senes As a rule the condi¬ 
tions referred to as “rheumatic manifestations” are 
fairly definite clinical entities in children By amte 
rheumatic fever is meant the classical poljarthritis 
(frequently monarthritis) associated with afebrile 
reaction and physical changes in the joints which return 
to normal (or apparently so) at the cessation of the 
attack Cases showang any chronic changes in the 
joints have not been included Myositis refers to con¬ 
ditions such as torticollis By bone and joint pains 
are meant the dull aching pains in the feet, hands, long 
bones and larger joints which arc unaccompanied bj a 
constitutional reaction or physical change in the part 
By chorea is understood the physical classical entitj 
characterized by the typical movements “Sore throat” 
IS almost always due to or accompanied by tonsillitis, 
yet cases have been observed in which the tonsils had 
been completely removed In these instances the pil¬ 
lars, the posterior wall of the pharjnx and occasionally 
the tonsillar fossae were involved The various group 
mgs of these manifestations in individual cases may be 
seen in Table 4 

TONSILS AND ADENOIDS 

The tonsils were markedly hjpcrtrophied m twelve 
cases (13 per cent ), moderately so, protruding or 
buried in sixty-five cases (69 per cent), and thc> were 
not enlarged in seventeen cases (18 per cent ) 
The operation recorded in Tables 1 and 2 was the 
second attempt to remove the tonsils in eleven cases, 
many of these having been the subject of tonsillotoiii) 
at a much earlier date In nine other cases the 
amount of tonsil tissue remaining after operation was 
so great (frequentlj one half of one or both tonsils) 
that a second operation vv as indicated 1 he tot d in 
need of a second operation was therefore twciilv e isis, 
or 22 per cent This fact is of utmost inijiort nice, for 
It bespeaks the necessity of postojicrative c\amm it inn 
of the throat In manj clinics the jialients ire never 
examined after the operation is comjileted and the 
danger of hemorrhage is past ^ et in this sene 
rcoperation was necess irj m between one fifth iiid oi>e 
fourth of the cases If to this groiip th 1 uge luimlier 
of cases with remaining tabs oi lOii'il ii -lie w "" 
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added, the percentage in need of after-care would be 
much greater It is frequently impossible to make 
sure that the tonsil has been completely removed at thfe 
time of the operation, and often a period of from two to 
four weeks is required for the tissues to return to nor¬ 
mal from the operative trauma Observation after this 
period IS often necessaiy before a final opinion can be 
given as to the thoroughness of the removal Final 
opinion on the success of a tonsillectomy as to the phys¬ 
ical removal of the tonsils will vary largely with the 


bits of tonsil tissue were disregarded and only cases 
with appreciable amounts of tonsil tissue remaining, 
cases in which the operation had been obviously unsuc¬ 
cessful, were eliminated It was necessary to eliminate 
nine such cases (Table 3) In all of these the condi¬ 
tion was much the-same (from the standpoint of foci 
of infection) as if the operation had not been per¬ 
formed The study of the effect on the rheumatic 
manifestations was limited to the eighty-five cases 
remaining 
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* In Tables 1 2 and 2 the plus signs are thus employed Tbnslls ^ Indicates not enlarged before operation and tabs of tonsil tissue after 
ODcratlon -f+ and +++ before operation Indicate moderate enlargement ++ and +++ after operation Indicate ^ to % of tonsllremaln 
jmr Indicates marked enlargement Ton'tJIlar nodes + Indicates size of pea ++ Indicates size of hazel mit +++ and ++4-+ 

slS; of small nnd large hickory nuts. Acute rheumatic ftver chorea and cardiac failure Each + Blgn Indicates a specific attack In ca«es of 
muscle bone or joint pains and sore throat + signs Indicate degree in frequency and severity -f occasional ++ frequent 4'++ and 4--r4-4' 
constantly recurring Figures Id column voder PuratJoc of Manifestations indicate months Figures la column under Last Observed Manl 
festatlons before Operation months or part of a month Figures m column under Date of Operation month and year 
+ In this colimm cT indicates male and 9 female ^ ^ . 

t This patient suffered from one attack of cardiac failure after tonsmectomy 


standard adopted If to be successful the tonsillar fos¬ 
sae must be absolutely free from tabs or bchen-hke 
plaques of tonsil tissue, the operation could have been 
called complete in only 70 per cent of the cases in this 
senes In many instances tu o or more operations were 
necessarj before the recorded result was obtained 
Such tabs or plaques of tonsil tissue \vere present after 
operation m 30 per cent of the cases For the pur¬ 
pose of studying the recurrence of the rheumatic mani¬ 
festations after the operation for removal, such small 


INDICATIONS FOR OPERATION 
The tonsils were removed according to these indica¬ 
tions (1) hypertrophy (protruding or buned), (2) 
evidence of infection, (3) enlargement of the tonsillar 
lymph nodes, regardless of the size or appearance of 
the tonsil, and (4) when the tonsils were the site of 
recurrent inflammation regardless of their size or 
appearance and regardless of the size of the tonsillar 
nodes There have been, however, a few cases which, 
except for scarcely palpable tonsillar nodes, would not 
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have been included in these indications, yet which 
showed no recurrence of the rheumatic manifestations 
after the tonsils were successfully removed The ade¬ 
noids were invariably removed at the time of the opera¬ 
tion on the tonsils (The tonsils were removed in most 
instances by the Sluder-Beck instrument and the ade¬ 
noids by a La Force adenotome and curet) 

TONSILLAR NODES 

The tonsillar lymph nodes (nodes just behind the 
angle of the jaw) were palpable in 100 per cent of the 


sented continued drainage from the tonsillar fossae or 
healing with connective tissue production could not be 
demonstrated Of the group m which the l^mph nodes 
remained palpable there were no recurrences of anj 
rheumatic manifestation in 57 per cent of the cases, 
as compared to 68 per cent in the group in which the 
nodes disappeared Cases (about 4 per cent) were 
observed in wdiich the tonsillar nodes were found to 
be about the size of hickory nuts at repeated exami¬ 
nations during months before operation, jet which 
became impalpable w'lthin from three to six daj s 


TABLE 2—THIETY-ONE OASES IN WHIOH TONSILLECTOMY WAS FOLLOWED BY THE RECnRRESCE OF 

RHEBMATIO MANIFESTATIONS 


a Manifestations before Operation Manifestations alter Operation 
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TABLE 3—THE OCOBRHENCE OE RHEUMATIC MANIFESTATIONS BEFORE AND AFTER OPFRATIOV IN MNE CASFS 
I\ WHICH THE TONSILS HAD BEEN INCOMPLETELY RFMOVID 
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cases They varied from a pea to a hickory nut size 
This enlargement was constantly present at repeated 
examinations before the operation, and it W'as unac¬ 
companied by any local signs of an acute nature In 
59 per cent of the cases the nodes w'ere impal¬ 
pable after operation, but in the remaining 41 per 
cent, although much reduced in size, they remain per¬ 
manently palpable A fairly complete remoaal of the 
tonsils W’as follow’ed by slight or no diminution in the 
size of these nodes in only six cases, or 7 per cent It 
W'as not possible to determine the nature of this slight, 
although permanent, enlargement Whether it repre- 


•ifter the tonsils were removed and while the fos¬ 
sae were still covered with slough An mfcctiou sufli- 
cient to cause such an enlargement of the nodes winch 
disappeared so promptlj when the cause was removed 
must have been sufficient to produce a constant low 
grade toxemia and markcdlj to influence mitnlion and 
general health Little attention has been paid to the 
tonsillar nodes Their relation to the tonsils, to the 
indications for tonsillectomv and to the standards to 
be met by a successful operation has been neglected 
and the part thev plaj in infection and nutrition lias 
excited but little interest 
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RECURRENCES OE THE RHEUMATIC 
MANIFESTATIONS 

Many factors must be considered in discussing the 
effect of tonsillectomy on the requrrence of the rheu¬ 
matic manifestations in patients who have suffered from 
these conditions before the operation was performed 
The existence of foci of infection m other locations, 
such as the teeth, the adenoids, the skull sinuses and 
the lymphoid tissue of the gastro-mtestinal or other 
tracts, can seldom be demonstrated and never excluded 
In several of the cases in this series, abscesses of 
the teeth or alveolar processes were observed during 
or just after attacks of acute rheumatic fever in 
patients from whom the tonsils had been completely 
removed (Case 6, Table 2) That these conditions 
bore a causal relation could not be definitely dem¬ 
onstrated That the tonsils are not the onl> location for 
foci of infection is beyond doubt jCases (as Case 5 m 
Table 2) have been observed in which there had been 
no history of tonsillitis or any rheumatic manifesta¬ 
tion before the tonsillectomy was performed, and in 


TABLE i—SYMPTOM GROUPS PRESFNT IN SFRIFS RFCOB- 
EENOES BY GROUP IN FIGHIY-PIVE PATIFNIS FROM 
WHOM TONSILS WFRU COMPEL TFLY RLMOVFD 




Nonrccurrence 



Cases 

'^0 

_A__, 

Per Cent 

Rcour 

nnee 

Acute rheumatic fever alone 

5 

5 

100 

0 

Chorea alone 

8 

3 

37 

6 

Myosltia, tone or joint patna 

0 

0 

0 

0 

Acute rheumatic lever and chorea 

1 

0 

0 

1 

Acute rheumatic fever and myositis bone 
or Joint pains 

4 

3 

76 

1 

Acute rheumatic fe\cr and ton^tlUtis 

2 

2 

100 

■0 

Acute rheumatic fcicr and chorea myo 
Eitis bone or joint pains 

1 

1 

lOO 

0 

Acute rheumatic fever and cliorca and 
tonsillitis 

1 

0 

0 

1 

Acute rheamatlc fever and myositis bona 
or joint pains end tonsillitis 

IS 

13 

72 

6 

Acute rheumatic fovc* nod chorea myo 
sitis bone or joint poine and tonsillitis 

13 

8 

01 

6 

Chorea and inyo«Uia bone or Joint pains 

3 

2 

66 

1 

Chorea and tonsdlft/s 

7 

3 

43 

4 

Myositis bone or joint pains, and tonsil 
litis 

11 

6 

72 

3 

Chorea myositis bone or joint pains and 
tonsillitis 

11 

6 

54 

5 


85 
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wdiich the tonsils had been completely removed yet 
which years later showed acute rheumatic fever or 
some other allied manifestation 

Recurrences of these conditions have frequently 
appeared after a successful operation Single attacks 
of acute rheumatic fever and chorea are not uncom¬ 
mon, and their nonrecurrence after tonsillectomy does 
not necessarily bespeak a decisive influence for the 
operation Yet these manifestations have a great ten¬ 
dency to recurrence in spite of every care So marked 
is this, that if in a large percentage of cases, the 
removal of the tonsils was followed by the abrupt 
disappearance and nonrecurrence of these conditions, 
the influence of the operation could scarcely be denied 
Therefore knowledge of the length of time during 
which the conditions w'ere more or less constantly 
recurring, as w'ell as knowdedge of the length of the 
interval between the last observed manifestation and 
the removal of the tonsils, are of utmost importance in 
this connection 

If an attack of acute rheumatic fever or chorea 
occurred four or five years before a tonsillectomy was 
performed, wnth no other recurrence during that time, 
their absence following the removal of the tonsils 
would mean but little concerning the influence of the 


operation Yet when attacks of acute rheumatic 
fever, chorea, bone or joint pains and tonsillitis have 
been constantly and frequently recurnng over a period 
of years, when the last observed manifestation was 
within days or weeks of the operation and when the 
removal of the tonsils was followed by an abrupt 
disappearance and nonrecurrence of these conditions, 
it IS impossible to believe that the operation was with¬ 
out influence Such conditions were approximated in 
many cases, notably Cases 1, 6, 8, 10, 12, 13, 14, 19, 
28, 31, 41, etc, in Table 1 Of the eighty-five cases 
studied, fifty-three had shown recurnng manifestations 
over a period of from three months to two years, 
twenty-five from three to five years, and six from six 
to ten years The last observed manifestation was 
within one week of the operation in ten cases, within 
one month in fifty-seven cases, and within six months 
in eighty-three cases The bone and joint pains were 
particularly dramatic in this instance, for their con¬ 
stant recurrence from day to day or week to week 
over months or years of time contrasted strikingly 
with their prompt and permanent disappearance when 
the operation was performed 

Other factors must remain constant before and after 
tonsillectomy if deductions concerning the influence of 
the operation are to be of greatest value In this series 
much was done which tended to the better living and 
the improved general health of the children, with 
the consequent increased resistance to disease With 
attention to diet, hygiene, other foci of infection, 
periodic vacations in the country, systematic routine, 
graduated exercises, regulated home life and constant 
observation for the return of any of the rheumatic 
manifestations, and with attempts at immediate relief 
when such occurred, the diminution in the frequency 
and severity of their recurrence could not but be 
expected As the tonsils were removed soon after 
enrolment in the clinic, and as these other measures 
for proper care were only then instituted, it happened 
that these children were under much better conditions 
during the period after the tonsillectomy was per¬ 
formed than they were preceding it Yet manj of 
these children have been observed to enjoy all these 
benefits for years with but little improvement in the 
recurrence of these manifestations until the tonsils 
were removed, when their nonrecurrence was often 
piompt and permanent 

The teeth received attention before and after the 
operation on the tonsils, but as a rule this care was 
greater afterward than before Yet one familiar with 
the teeth of clinic children well knows that they con¬ 
stantly need attention, and that although their relation 
to foci of infection may be diminished directly as the 
care they receive, it is almost impossible so to care for 
them under existing dental possibilities in New York 
that they would cease to be a great factor as possible 
sites for foci of infection For this reason the teeth 
may be largely eliminated from detracting from the 
after results present in this series In many of these 
cases, conditions about the roots of the teeth have been 
confirmed by the roentgen ray Unfortunately, few 
cases were so examined before 1917 Similarly, when 
this work was started, the attitude concerning the skull 
sinuses, the alimentary tract, etc, as sites for foci of 
infection was not nearly so clearly defined as at present, 
and investigations m these directions were not carried 
out in the earlier members of the senes 

1 St Lawrence W P and Adams E Louise The Organized Care 
of Cardiac Children Hospital Social Service Quarterly, Way, 1920 



\ OLUUE 7S 
ISUMBER 16 


TONSILLLCTOMY—ST LAWRENCE 


1039 


In recording the influence of tonsillectomy, the ten¬ 
dency to deal in terms of “improvement” is great, 
indeed, for almost all cases seem to show some better¬ 
ment This term, however, is vague and indefinite, and 
it has seemed advisable to draw a sharp line between 
recurrence and nonrecurrence, and to leave such terms 
as “improvement” “frequency,” “severity,” etc, out of 
consideration In cases of acute rheumatic fever, 
myositis and sore throat, little difficulty is experienced 
in this connection Bone or joint pains m small chil¬ 
dren may, however, give some difficulty, for these 
patients frequently suffer from “pains in the legs” after 
trauma or prolonged and vigorous exercise These may 
be due to muscle strain or trauma, and without care, 
they might be considered to be of “rheumatic nature ” 
Similarly, orthopedic conditions, such as weak foot, fal¬ 
len arches and chronic synovitis, might be misin¬ 
terpreted When such conditions were suspected in 
this series, final opinion was based on consultation with 
an orthopedist Cases of habit spasm, and cases of 
“nervous” and fidgety” children might be wrongfully 


ACbTE RHEUMATIC FE%ER 
Recurring attacks of acute rheumatic fe\er were 
present in fort}-two cases After tonsillectoni} there 
was no recurrence in thirt}'-fi\e cases, or 84 per 
cent In the fi\e cases m which this condition appeared 
alone, it did not recur after the tonsils w ere remo\ ed 
The average length of time dunng which these attacks 
occurred w’as tw'enty months, and the average inter\al 
betw'een tlie last obsen ed manifestation and the opera¬ 
tion was two months 

CHOREA 

The frequency with which chorea is associated 
with the rheumatic manifestations (thirtj-two cases 
out of forty), and the frequencj with which it is fol¬ 
lowed by cardiac disease, is sufficient reason for its 
inclusion in this study Manj other factors point 
toward the bacterial ongiii of this disease, although 
some neurologists resent any other attitude than that it 
is due to a disturbance of an emotional or endocrine 
nature Forty cases show'ed recurring attacks of chorea 
before the tonsils w^ere remoied It did not recur in 
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regarded as chorea, and frequent consultation wuth a 
neurologist has helped to minimize error in this 
direction 

The recurrences of the rheumatic manifestations are 
recorded in the eighty-five cases in which the tonsils 
had been successfully removed Calcu¬ 
lations have been made in three different - 

ways The first was based merely on the w -fi « i c j 
presence or absence of individual symp- I P HI ~ ^ 

toms, as shown in the accompanying chart 
The second was based on the recurrence ""' 

of any of these conditions in any case, as < 

shown under “totals” at the lower part I C. Cl*r* ~~ 

of this chart Eaclj of the eighty-five — 

cases here recorded presented some com- — 

bination of these manifestations Thirty- ‘ 

one cases have shown recurrence of some ' 

one or all of the manifestations Fifty- I TMil Cam A B 

four cases (60 per cent ) have shown no - 

recurrence of any kind during the entire Effect of 
period that has elapsed since the operation nami.wof”c 
was performed (average of three and one- »>>'>'= =•"<* •>' 
half years) The third was based on the 
symptom grouping, and is shown in Table 4 Under 
nonrecurrence in this table are grouped the cases w^hich 
have showm no manifestations of any kind after the 
tonsils were removed Under recurrence are grouped 
the cases which have shown the return of one or all of 
the manifestations which had been present before the 
QpgEjirion w^as performed It will be seen that chorea, 
when associated wath acute rheumatic fe^er or joint 
and bone pains, recurred less frequentlj than wffien it 
occurred alone or in combination w ith sore throat 

tonsillitis 

The tonsils were the site of recurrent inflammation 
in 73 per cent of the cases, and of these, 7 
per cent have shown the recurrence of “sore throat” 
after the operation Neither the history of recurrent 
tonsillitis, the size or appearance of the tonsil, nor the 
presence of minute tabs of tonsil tissue remaining after 
the operation seemed to bear any relation to the recur¬ 
rence of other members of the rheumatic group It 
was almost impossible to demonstrate the relation of 
the adenoids to foci of infection The posterior cervi¬ 
cal Ijmph nodes were palpable in a few cases, and 
operation was followed bj their disappearance 


tw'enty cases, or 50 per cent Of the three cases in 
which this condition occurred alone and did not recur 
after the tonsils were removed, the average length of 
time dunng which the attacks recurred was thirty-four 
months, and the average interv'al between the last 
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Effect of tonsillectomy on the recurrence of rheumatic manifestations shaded am 
number of cases before operation solid area, number of cases after operation figures 
aboae and below number of cases 


observed manifestation and the operation was one and 
one half months In general, the effect of tonsillec¬ 
tomy on the recurrence of this condition seemed much 
less definite than existed in the case of the other 
rheumatic manifestations 

BONE AND JOINT PAINS 

Sixty-one cases showed myositis, and bone or joint 
pains before the operation was performed, and there 
was no recurrence in fort}-seven cases, or 77 per cent 
Myositis was placed in this group because there were 
very few such cases, and none of these occurred with¬ 
out other manifestations It did not seem advicablc (o 
make a special group for so small a number 

CARDIAC DISEASE 

Fifty-eight cases of organic cardiac disease were 
present in the series Twelve had suffered from at least 
one attack of cardiac failure (decompensation) before 
the tonsils were removed, and only one case showed an 
attack afterward There were no cases of cardiac fail¬ 
ure after the operation in those who had not had such 
an attack before it The number in tins group was 
insufficient for an} deductions, and the improved 
h}genic conditions and careful regulation under ’ ’’ 
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these children had hved undoubtedly had much to do 
with these results In the absence of some definite 
measure of the exercise tolerance in cardiacs, it is diffi¬ 
cult at this time to give concrete facts concerning the 
degree to which it is influenced by tonsillectomy in cases 
presenting definite indication for removal of the ton¬ 
sils An opinion may, however, be given In general 
there seemed to be a fairly prompt increase both in 
desire and in the capacity for exertion, and the exer¬ 
cise tolerance seemed to be favorably influenced more 
often, more promptly and to a greater degree by ton¬ 
sillectomy than by any other measure utilized in the 
care of cardiac children It may be that the tonsils or 
tonsillar nodes provide a constant source of low grade 
infection, the persistent toxemia of which may cause 
the excessive circulatory reactions so commonly 
encountered It may also be that the improvement in 
general health and nutrition is responsible for improve¬ 
ment in the functional condition of the heart Atten¬ 
tion IS called to the fact that this series consists entirely 
of children in whom many aspects of cardiac disease 
vary markedly from those occurring in adults 


NUTRITION AND GENERAL HEALTH 
As With the exercise tolerance, it is difficult to deal in 
concrete terms in discussing the effect of tonsillectomy 
on nutrition and general health in cases presenting indi¬ 
cations for the removal of the tonsils The nutrition 
and general health are not always markedly influenced 
by a diseased condition of the tonsils and tonsillar 
nodes, although there is perhaps no other single factor 
so commonly the cause in children Forty-two per 
cent of the patients in this series were under the 
average weight at the time of the operation, while 
29 per cent were under it one year later 
Some of the catients of the latter group had made nor¬ 
mal gams for the year, although they still remained 
under the average There seemed to be no definite 
relation between the weight gain and the recurrence 
of the rheumatic manifestations However, such 
figures seem less important to one who has followed 
these children, than is the opinion formed on repeated 
experiences No single factor (excepting prolonged 
country residence under regulation) stands out so 
strikingly in its effect on nutrition, well being and gen- 


TABLE 5—EFRECT OP TONSILLOTOMT AND TONSILLECTOMY ON THE RECURRENCr OP RHEUMATIC MAMPESTA 

TK NS IN FIVE CASES 


C M 

TonsDa 

loiT^illar 

^ode‘^ 

Acute Rheu 
mntic Fc^er 

Myositis 
Bont or 
Joint Pilns 

Chorea 

Sore 
Thro It 

Bclore operation 

t 

? 

0 

0 

0 


Alter meompletc removal (August 1913) 

+ + 

+ + 

0 

+4-4 + 

++ 


Alter complete removal (November 1910) 

0 

0 

0 

0 

0 

0 

L McM 

Before operation 


? 

-f 

0 


+ 

Alter incomplete removal March 1907) 

++ 

++++ 


■r+++ 

++++ 

+++ 

Alter complete removal (December 1916) 

0 

+ 

0 

0 

0 

0 

M H 

Before operation 

1 

f 

+++ 

++ 

0 

++++ 

Alter incomplete removal (April 1913) 

+++ 

+ + + •{- 

+ 


0 

+++ + 

Alter complete lemovai (December 1010) 

0 

0 

4- 

0 

0 

0 

L X 

Belore operation 


? 


++++ 

0 

++++ 

Alter Incomplete removal (February IDU) 

+++ 

+++ 

+ + 

++++ 

+ 

++++ 

Alter complete removal (April 1917) 

0 

0 

0 

0 

0 

0 

P McD 

Bclore operation 


I 

0 


0 

+ 

Alter Incomplete removal (June 1915) 

+ 

+ 

+ 4- + 

++ 

0 

++++ 

Alter complete removal (September 1917) 

0 

0 

0 

0 

0 
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TONSILLOTOMY AND TONSILLECTOMY 
Fortunately for purposes of comparison, a few of the 
patients have had both tonsillotomy and tonsillectomy 
performed The interval between these operations was 
sufficient to compare the occurrence of the rheumatic 
manifestations before the former operation, between it 
and the latter, and for some years after the latter The 
results in five cases are shown in Table 5 By refer¬ 
ence to this table it will be seen that tonsillotomy 
(incomplete removal) had little or no effect on the 
recurrences, while tonsillectomy (complete removal) 
was followed by almost complete cessation Some 
observers deny any good effect of tonsillectomy in 
these conditions, but on closer investigation it can fre¬ 
quently be found tlrat these workers paid little or no 
attention to the type of operation performed or to the 
after-condition of the throat In checking up the after- 
histones it IS essential that the condition of the throat 
be known All tonsillectomies are by no means accom¬ 
panied by complete removal of the tonsils Attempts 
at tonsillectomy by careful men of large experience 
hate been obsen'ed in which almost an entire tonsil 
remained in position “Tonsil operation” cannot be 
construed to mean complete removal of the tonsils It 
has seemed that adverse criticism was more often appli¬ 
cable to improper operations or to poor results of the 
proper tjqies of operation in instances in which it was 
directed against the operation in general 


eral health as tonsillectomy in cases which present indi¬ 
cations for the removal of the tonsils It is noticeab'e 
m the appearance of the child, the weight curve, tire 
exercise tolerance, the desire for exertion, and the les¬ 
sened frequency of intercurrent disease Infections of 
sinuses, ears, nose, throat and respiratory tract, and the 
frequently unexplained attacks of fever so commonly 
encountered m children seem much less frequent after 
the tonsils have been successfully removed 

This report is intended only as a presentation of the 
facts observed The number of cases in the series is 
insufficient for the formation of definite and valid con¬ 
clusions Yet my experience has been such as to lead 
me to believe that the complete removal of the tonsils 
is the most important measure at present available for 
the prevention of acute rheumatic fever and the allied 
rheumatic manifestations 

SUMMARY 

1 Eighty-five children, each of whom had presented 
one or several of the rheumatic manifestations before 
the tonsils were completely removed, were observed 
during an average period of three and one-half years 
after the operation was performed 

2 The tonsils were markedly hypertrophied in 13 per 
cent of the cases, moderately so m 69 per cent of the 
cases, and not enlarged in 18 per cent of the cases 
They were the site of recurrent inflammation before 
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the tonsils were removed m 73 per cent of the cases 
“Sore throat” recurred after jemoval of the tonsils m 
7 per cent of these At least two operations were 
necessary before the tonsils were completely removed 
m 22 per cent of the cases 

3 The tonsillar lymph nodes were enlarged in 100 
per cent of the cases before the operation was per¬ 
formed, while in 59 per cent of the cases they were 
impalpable afterward 

4 One or more attacks of acute rheumatic fever had 
occurred in forty-two cases before the tonsils were 
removed After tonsillectomy there was no recurrence 
in thirty-five cases, or 84 per cent 

5 One or more attacks of chorea had occurred 
before the removal of the tonsils in forty cases, and 
there was no recurrence after the operation m twenty 
cases, or 50 per cent 

6 Sixty-one cases showed myositis and bone or joint 
pains before the operation was performed, and there 
was no recurrence in forty-seven cases, or 77 per cent 

7 Fifty-eight cases of organic disease of the heart 
were present in the series Twelve of these patients 
had suffered at least one attack of cardiac failure 
before the tonsils were removed One patient suffered 
one attack afterward 

8 The exercise of tolerance in the cases of cardiac 
disease seemed to be favorably influenced by tonsil¬ 
lectomy m the instances in which indications existed 
for the removal of the tonsils 

9 Nutrition and general health were improved, and 
intercurrent disease was less common after the tonsils 
were removed 

10 Tonsillectomy (complete removal of the tonsils) 
w ould seem to be the most important measure at pres¬ 
ent available for the prevention of acute rheumatic 
fever and the allied rheumatic manifestations 

112 East Seventy-sixth Street 


ABSTRACT OF DISCUSSION 

Dr Lewis A Conner, New York Dr St Lawrences 
work IS very convincing, showing that the tonsils are the 
most important single portal of entry for that form of infec¬ 
tion termed “rheumatic” and that their removal prevents 
recurrences of such rheumatic ’ manifestations I know of 
no other statistical study of this matter which has covered 
the ground in anj thing like the careful way that Dr St 
Lawrence has covered it His work however, points a lesson 
of much wider significance than he has himself intended It 
should serve as a model for future similar statistical studies 
Rheumatic fever may be regarded as the very prototype of 
a systemic infection Its febrile course, its constitutional 
disturbance, its polyarthritis, its self-Iimitation everything 
conforms to our conception of a systemic infection, and we 
are ready to accept focal infection as the origin of such a 
general infection But most affections which v\e think are 
related to focal infection do not conform to our conception of 
a general infection at all and in these varied conditions it 
IS all the more important that v\ e should be able to substitute 
definite and demonstrative proof of the relationship for our 
present rather general and sometimes vague beliefs and 
suspicions 

Dr Alexander Lambert, New York I heartily concur 
in uhat Dr Conner said about Dr St Lawrence’s work 
Without knowing that he was doing that work I took a 
thousand cases of rheumatism m Bellevue Hospital to see 
what was the proportion with bad teeth' and bad tonsils, and 
then took a thousand cases of pneumonia without joint -flec¬ 
tions, to see how manj patients had bad teeth and how 
manv’ did not The proportion of bad teeth in the rheumatics 
was 68 per cent and bad tonsils 25 per cent Among the 
nonrheumatics, bad teeth were present m 57 per cent and 


bad tonsils m 17 per cent But in the rheumatics teeth were 
mentioned as good in only 67 per cent and in controls m 
19 per cent That probably is also true if vou take it through 
people of all ages suffering from rheumatic fever teeth are 
more often the cause than tonsils There is no question that m 
the young in children, Dr St Lawrence is right. The tonsils, 
predominate over the teeth in the liability to give infection, 
because the tonsils are more often infected than tlie teeth 
The total number of rheumatics in Bellevue has enormously 
decreased since the dental clinic was established, and since 
tonsils became a source of such suspicion that they were 
taken out whenever they were shown to be bad It is inter¬ 
esting to notice, also, in these statistics that while the total 
number has dropped in all ages the percentage to the total 
number coming in has remained about the same except for 
the age period between 20 and 29 m which not onlv has 
the percentage amount to the total dropped, but the total 
number has dropped also prov mg Dr St Law rence s point, 
that if you get the tonsils out rheumatism does not recur 


INDUSTRIAL EPIDEMIOLOGY * 
WILLIAM ALFRED SAWYER, MD 

ROCHESTER N Y 

Industrial epidemiology is tint plnse of medicine 
which seeks to improve the health of iiidiv idinl 
workers and prevent the transmission of disease to 
their fellows This is my conception of the subject, 
and from that point of view I wish to discuss briefly 
some of its practical problems Needless to say, the 
field of industrial epidemiology is still uncharted, but 
from experience and knowledge gathered from other 
fields of medicine, together with our own somewhit 
limited experience, perhaps w'e can, with safetj, make 
a few deductions If this aspect of medicine is to 
be of real service to industry it must be applied so 
safely and sanely that it can show results to the men 
at the head of our industries Fortunately or unfor¬ 
tunately as the case may be, this industrial patient 
takes more pacifying than the “pacifier” so often 
handed out by many public health authorities lo be 
sure, industry expects to be protected against the 
commonly known communicable diseases, as does the 
rest of our population, and mav be satisfied for the 
time if Its health sujiervisor watches over this jihase 
of its problems, but this is not enough Is it not true 
that there are diseases, pandemic, may wc say, of 
physical impairment other than the group of com¬ 
municable diseases so frequentlv epidemic or endemic, 
which are as detrimental to the well being of ouriniUis- 
tries and to which we need to give our sincere atten¬ 
tion^ Let us consider first of all those communic iblc 
diseases that we think of as being under control, and 
which are now considered of most concern to industry 

Smallpox, typhoid,-diphtheria, malaria and \ellow 
fever have been conquerable or controllable so far as 
the general public is concerned and are no longer a 
menace Eternal vigilance, however, is ncccssarj if 
they are to be kept in control What has been doiu 
with respect to the general public can the better be done 
for our industries which are under more immcdnlL 
supervision, and in the last analysis only coiicciitn- 
tions of the general public 

svtAU rox 

In the organization with which it is mj good for¬ 
tune to be connected, vaccination against sin illjiox ic 

Kcad before the Seetten rn Prcrfritue ^felicirc an ! 1 IlralfS 

at the Sc\enty hir?t Annual ton cf thr Arr*- n Mn^iral A a 
tion \cw Orleans Ai>rjl 19_0 
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required of all new employees This is true of a few 
other forward looking organizations, and must be trtie 
of all eventually It may be of passing interest to 
/elate a small so-called epidemic m my own company, 
which took place adjacent to one of its plants in 1915 
The first case is believed to have been that of a milk¬ 
man, who, having the disease without its being recog¬ 
nized, was permitted to continue at his work, thus 
spreading the infection There were m this epidemic 
fourteen cases of smallpox, eight of wdiich appeared 
among the employees of the company 

The means employed to control the disease were 
(1) immunization by vaccination of all employees 
not giving a satisfactory history or showing 
a satisfactory vaccination scar, (2) isolation with 
quarantine of all cases of smallpox, (3) house to 
house canvass of all homes adjacent to the plant with 
examination of the occupants for possible smallpox, 
and (4) investigation of cause of absence of all 
employees from work one day or more 

In all, 2,050 vaccinations were performed, with more 
than 50 per cent of "takes” and not a single case of 
infection This is a small percentage of “takes” but 
IS explained, I am told, b> the high percentage of 
former vaccinations among the people of the plant 
and the community Many of you may know that 
Rochester has been well protected against smallpox 
for many years This epidemic of smallpox was of 
a mild t>pe, that is, while most of the cases presented 
widely distributed eruptions, there were no fatalities, 
and for some of the patients there was little, if any, 
discomfort In defense of the practice of vaccination 
It IS of interest to note that of the fourteen cases mak¬ 
ing up the epidemic, only one had ever been \acci- 
nated This one had been vaccinated ten years before 
and had an extremely light attack From that time 
vaccination against smallpox has been required of all 
new employees, and only in exceptional cases has 
there ever been any objection to it Vaccinations may 
be done at the city health bureau or at one of the 
companies’ dispensaries or by any physician I know 
there have been attempts in our owm organization 
to hai e this practice abandoned, because it was thought 
that it kept us from securing a certain few w'ho 
objected to it 

T\ PHOID 

With regard to vaccination against typhoid, should 
w'e attempt in our industry to educate as to its value 
and then offer it without charge to all who wish to 
avail themselves of its protection, or should we go to 
the extent of making it compulsory^ Surely there is 
no better time to introduce such a measure If 
inoculations were made late Friday afternoon or 
Saturday morning, sufficient time in the majonty of 
cases would be given for recovery from the reaction 
City and health departments w'ould furnish the vaccine, 
thus making the cost a neghgib'e factor To be sure, 
managements w'ould object strenuously if much lost 
time w'ere to result from the reaction, but let it be 
hoped that eventually they will be convinced of the 
value in industry of all such protective measures It 
is “up to” the physician “on the job,” together wnth 
the aid of public health authonties, to “put it across ” 

DIPHTHEKIA 

Diphthena is a disease which seems to be constantly 
wnth us to a greater or less extent, but it can be diag¬ 
nosed and prevented readily In industr}', cultures 


should be taken of all suspicious sore throats, and the 
emplo>ee should be sent home until it is proved that 
It is or is not diphtheria This is good treatment for 
any one ill from sore throat, despite the etiologic 
factor If it proves to be diphtheria, so much the 
better as regards recovery All employees working 
in the same department with such a patient should 
have a culture of their throats taken and be gnen 
immunizing doses of antitoxin when indicated If we 
had the same positive means of diagnosis and control 
for other diseases that we have for diphtheria, epidemi¬ 
ology m industry would be very simple It has been 
suggested that w^e offer the Schick test to all emplo>ees 
I do not know its value and I am not sufficiently 
familiar with it to offer a suggestion 

TUBERCULOSIS 

Tuberculosis, of course, presents an ever present 
problem, just as vital in industry as in any other part 
of life and perhaps even more so Industry can do 
much here in giving proper working conditions and 
providing proper ventilation and light, wath absence 
of crowding Complete and careful physical exami¬ 
nations of all new employees, with penodic reexami¬ 
nations wdien indicated, cannot fail to help in the 
crusade against this disease Fortunately, factory 
environment is relatively free from the menace of 
tuberculosis If it be assumed, as seems reasonable, 
that tuberculosis is often acquired in childhood and 
usually show's itself m later life at some time of 
lowered vitality, the greatest service that industnal 
medicine can do, either for itself or for the com¬ 
munity, IS to make careful physical examinations, 
with follow-up m doubtful cases It is not amiss in 
health supervision to consider carefully the possibility 
of tuberculosis in all cases presenting any one of the 
four signs (1) loss of weight, (2) loss of appetite, 
(3) general weakness, or (4) rise in temperature 
These factors should be carefully noted at the time of 
the entrance physical examination, and subsequently on 
anj visit made to the medical department, and followed 
up if found present Much more w’lll be accomplished 
by such procedure than by waiting for signs in the 
chest so evident that an amateur can detect them 
I believe that any one engaged in industrial work w'lll 
agree that an astounding number are missed until 
It IS to late, but by the foregoing consideration, it 
IS possible to make much greater progress 

With respect to other contagious diseases not 
mentioned above, I have nothing to add, except that 
industry should cooperate to the fullest extent with all 
health agencies m their prevention and control 

RESPIRATORY DISEASES 

As for respiratory diseases, such as the common 
colds, influenza and pneumonia, so little real progress 
has been made regarding the facts that little of a 
definite nature can be stated In the influenza epi¬ 
demic of 1918 and 1919, many piactices were used in 
our industries, the essentials of w'hich consisted for 
the most part of sending home all employees w'lth a 
temperature of 100 F or over, or who were coughin|f 
and sneezing, thereby menacing those about them 

In many instances such cases w'ere followed up to 
see that the patient had proper attention and care at 
home Bulletins, etc, usually appeared giving salient 
points as to prevention, w’hile foremen and others in 
charge of W'orkers were sometimes giv en information 
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that would help them m detecting workers with 
prodromal symptoms By such procedures, spreaders 
of the infections were often eliminated early Venhla- 
tion, general cleanliness of buildings and efforts to 
reduce overcrowding and fatigue in like manner were 
measures used to some extent Frequently ive hear 
of rooms being sprayed with this or that antiseptic 
or germicidal solution, or of this or that sure preven¬ 
tive being used in the nose and throat as sprays One 
hesitates to speculate as to how' much harm has thus 
been done or how much money has been w'asted Now 
that we have had time to think the matter over and 
the hysteria of the occasion is passed, may we not 
formulate some scheme or plan that will aid us, and 
until more of the story has been unfolded, help us 
in curtailing the large w'aste due to our very frequent 
and all too common colds and their resultant con¬ 
ditions ? 

outline of a plan 

1 Instruction for all those in a directing or supervising 
capacity, in recognizing a cold in its incipience with orders to 
send to the physician e\ ery one who falls within this group 

2 Authority to the phjsician to send home emplojees who 
appear ill or have a temperature of 100 or over, and who are 
sneezing and coughing, or have a profuse discharge from the 
nose 

3 Follow up to see that those persons who are sent home 
receive proper treatment This should he done oj a visiting 
nurse This means helping the local health department, in 
that certain other diseases may be detected m their early 
stages 

4 Careful inspection by the phjsician on their return of all 
who have been sent home 

5 Charting of records of sickness incidence bj departments 
so that attention may be quickly turned to those departments 
showing an increased amount of illness 

6 Education for all as to methods of prevention which 
maj be done through plant publications, bulletins, leaflets or 
lectures 

7 Proper ventilation, cleanliness of surroundings preven¬ 
tion of fatigue, and last but not least the avoidance of over¬ 
crowding One has oiilj to visit some of our industries late 
in the day when all the freshness and sweetness of the air 
has been vitiated to appreciate how far in tlie dark ages we 
are living 

I do not know how much tune is lost in our indus¬ 
tries from colds and their resultant ills, but I imagine 
It to be very large, and if such a program could be 
carefully and thoughtfully instituted in the fall of the 
year when the first scourge starts, much illness and 
loss of time might be prevented This is i measure 
which all industries should study earnestly 

VENEREAL DISEASES 

With regard to venereal diseases, industry should 
heartilj cooperate with agencies now conducting a 
campaign against them In many communities vcrj 
thoroughgoing programs are being followed Educa¬ 
tion by way of bulletins, pamphlets, lectures and 
movies is advisable Emplo>ees should be made 
to feel that both syphilis and gonorrhea should be 
dealt with like other diseases, and m communities 
where a venereal disease clinic does not exist, arrange¬ 
ments should be made to treat all such cases properlv 
Emplo>ees should not be discharged or laid off as a 
penalty when it is discovered that they have such 
diseases They should know that thej can be taken 
care of in a proper way bj a reliable physician, and 
that their job is secure If this attitude is not taken 
they will not come to us, but will continue at work. 


perhaps only partially treated and without knowing 
the proper precautions to take for the protection o'f 
others By a proper attitude of helpfulness, thev wall 
readil} seek our assistance and heed advice and 
industrial communities w ill be much less harmed tha i 
if w'e go on in our prev lous un»vanpathetic manner 

OTHER DISEVSES 

Finallj, what of those conditions or impairments 
not communicable diseases in the strict sense but 
which to such a large extent continuallv sap the 
vitality of industry^ In mj own compan} it is esti¬ 
mated that last jear ten and one half dajs for each 
employee w ere lost because of sickness, and I bchev c 
It IS safe to sa) that a verj large proportion of that 
lost time can be attributed to such things as colds 
and their sequelae, focal infections of teeth, tonsils 
sinuses, gallbladder, etc, together with the resulting 
conditions from dietarj indiscretions and lack ot 
proper exercise 

Adhering to the definition of industrial epidemi¬ 
ology that was given in the beginning, I am per¬ 
mitted, I believe, to rate such states of lowered 
vitality as belonging to the subject under discussion 
I feel that, aside from etiologic considerations, thei 
occur frequentlj' enough and are of such moment to 
the well-being of industry that their prevention and 
control maj be considered in relation to the prev ention 
and control of the more often discussed communicable 
diseases 

Time does not permit of a complete discourse on 
this part of the subject, and in closing I can onh 
draw' your attention to wljat seems to me, for tlic 
present, to be the best method of practical prevention 
in industry of these conditions I believe, first, last and 
always in the efficacj of a real phjsical examination, 
both at the time of entrance to emplojment and later, 
at stated intervals, which will, among other things, 
give an analysis of individual capabilities and sus¬ 
ceptibilities, placing workers where thej will not 
endanger their well-being through lowered resistance 
or uncorrected impairments If epidemiologj along 
these lines, or anj' other, is to mean anj thing 
thoroughgoing phjsical examinations, the best work¬ 
ing conditions, and health education are the three 
fields open to our cultivation if we would reap a har¬ 
vest 

343 State Street 


ABSTRACT OF DISCUSSION 
Dr. a C Chace, Texarkana, Ark The Liiitcd Stales 
Railroad Administration has entered into contract willi the 
shop crafts h> which not onij is all ph>sical cxaniination 
prohibited, but no one is permitted to inquire whether or not a 
man who enters the railroad shops has tuberculosis dipli 
theria smallpox or anj other contagious or infectious di case 
You must lure him if he comes to jou and the position is 
open and if he has learned Ins trade no matter what disease 
he has no matter how contagious Ins disease iiia> be 
I would like to present a resolution, and I move its adop 
tion 

Resol ed That Ihc Section on Preventive Mct’icine a-I Puti'ic Ileallh 
condemns the contra I entered in o Ly the Unite 1 Slates Kailri a I 
aVdniintstration with the vhon craft wiiereliy rl>scal exa-mio ti-n f 
applicants for cnploynent is prtl ibited and llat it rrconmrrj I i ll e 
lion c of Deleratev the adoj tion of v'ltn- re o’jtion ci in 

terms that cannot Ic miv ahen the en erirp trio f a c ntr_ct oiili 
any labor organization proliib tins phvs cvl cxatrin..ti n 

Dr. John P Dsmx New lork a ve'v re-jeus 

problem for this sictun to un * 
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standard Knglish textbooks of psychiatry * either make 
no mention of the matter or refer to it briefly 

Occasionally one finds some attempt at statistical 
solutions Thus, in Piper’s ® statistical compilations 
there are reported seventy-five cases of acquired 
idiocy without convulsions 29 per cent Mere due to 
scarlet fever and diphtheria, 12 per cent to measles 
and 8 per cent to encephalitis Of thirty-two cases 
of acquired idiocy with convulsions, 22 per cent were 
traced to scarlet fever and typhoid and 10 per cent 
each to measles, “gastric fever” and encephalitis 1 his 
is roughly equivalent to finding 40 per cent of 
acquired idiocy due to infectious diseases The 
statistics of other writers do not bear out these high 
figures For example Koernig,® in a list of 260 cases 
of idiocy, carefully analj zed as to etiology, found 3 4 
pei cent (he questions whether this should be lowered 
to 2 3 per cent ) due to infectious diseases aside from 
syphilis Even in his list it ranks above traumatism 
as a cause, and several times greater in frequency than 
the oft-cited consanguinity of parents Pearce ^ cites 
several tables Beach and Shuttleworth’s figures 
from the Royal Albert Asylum are given, showing 
“acute infectious fevers” to be causative in 119 of 
1,200 cases Figures for 1,180 cases from the Darenth 
asylum ® are also quoted without the mention of infec¬ 
tious diseases' Tredgold" gives a table to show the 
postnatal extrinsic causes, of the 150 cases studied 
thirty-seven cases, or nearly one-fourth, fall m this 
group, but of these only seven aie ascribed to “infec¬ 
tious fever ” It is surprising that so capable a ivriter 
should have ascribed no less than ten cases to “teeth¬ 
ing convulsions” [sic] 

There seems to be no doubt but that syphilis may be 
a cause of feeblemindedness This, hoivever, opens 
up too big a field for present discussion and is really 
beside the point, since we are here dealing ivith acute 
infections, and syphilis must certainlj be regarded as 
chronic 

The classification of G E Shuttleworth and 
Fletcher Beach of England should be mentioned 
These authors proceed then to the pathogenesis This 
subject is discussed in greater detail by others avnters, 
e g, Bolton,^’’ Haminarberg,” and above all, the elab- 
oiate monograph of Fernald, Southard and Taft*” 


4 Church and Peterson Jelliffe and White Paton Diefcndorf 
DeFurMc^r'*‘^jjcrniann Zur Aetiologie der Idiotic Berlin H Korn 

Wd 1893 , , , 

6 Koernig W Die Aetiologie der abortiven Forincn cmfaclier 

Idiotie verghchen nut derjenigen dcr cerebralen Kinderlahmungen 
Allg Ztschr f Ps>chiat 61 133 1904 nr . i n f 11 

7 Pearce F S Causes Conspiring to Produce Mental Enfeeble 
ment in Children Am Med Surg Bull Aug 1 1895 P 90S 

8 These figures are taken from Tube s Dictionary of Psychological 

Medicine 3 659 665 1893 » r r r nr , r, . i 

9 Tredgold A F Amentia Mott s Arch of Neurol Pathological 
Laboratory of the London County Asylum 2 32M23 1903 

10 Southard E E and Solomon H C Ncurosyphilis Boston 

'^ll^^Shiittlmvorth*' G E and Beach Pletchcr Presented at the 
Thirteenth International Medical Congress Pans 1900 and embodied 
in their article in Allbutt and Rolleston s System of Medicine London 
the Macmillan Company 1910 \ ol 8 In general it consi ts in group 
tag the forms of mental defect according to etiology as congenital 
developmental and accidental Waiving the obvious deficiencies of a 
scheme which does not foresee the conflict betayeen the ccond and third 
croups as gnen and named I shall proceed to the minutiae of the third 
g-oup with which we arc now concerned They rccognuc under the 
acouired or accidental etiology group a traumatic form a sclerotic 
form and a postfehrile form Again passmg the first taio items of a 
series of three (one is struck by the trinitarian tendencies of the 
wricrsl wc read that this is another important type and measic 
pertussis typhoid and scarlatina arc specificahy mentioned 

12 Tregold (Footnote 9) adds smallnos: and sphilis 

13 Bolton T S The Histological lia is of Amentia and Dementia 

Motts Arch of Neurol 2 424 620 1903 On the Brain in Health and 
Disease London E Arnold 1914 , a r. .c i _ j 

14 Hammarberg Cmrl Sludien uber Klinik und Pathologic dcr 
Idiotic Upsala E Bcrling 1695 p 126 Leiprig Koehler 

15 Fernald W E Southard E. E ond Taft A E Ma'crt? 
Researches in Pathology of the Feebleminded Mem Am Acad of 
Arts and Sciences 14 (^lay) 1918 


METHODS OF STUDI 

What IS the effect of influenza if feeblemindedness’ 
This IS the specific question of mj research klore 
ininuteljs, it is to learn whether or not influenza dots 
or can produce frank mental defects, and whether or 
not it alters for better or worse the mental status of 
patients with an alreada existent mental defect These 
questions are realh put to us, not bv the influenza, 
epidemic but ba the progress of study and research 
concerning hjpophrema The influenza epidemic has 
contributed data to their solution 

The collection of these data was thus made In the 
first place, to insure a wide sweep of material, 
questionnaires were prepared and sent to the superin¬ 
tendents of all state institutions for mental defectnes 
except those located in states where the influenza 
epidemic was inconsequential 

To summarize Of seientcen institutions with a 
total population, according to the figures of the super- 
intemlents, of over 16 000, in onlj' two institutions and 
in one of them in only one case, w’as any relation 
obsen ed betiveen influenza and mental defect burel) 
one might consider this a definite answei to the pro¬ 
posed questions 

SECOND aiETHOD OF STUDY 

As a matter of fact, the surprising!} barren results 
of the first method are probabl} misleading The 
fallacy ma} he in the inattention to details which the 
pressure of executne work, influenza itself and short¬ 
age of professional helji combined to make inevitable 
It may he in the crudity of our standards of compari¬ 
son, our clinical psychometr} It may he m the word¬ 
ing of the questions 

But where!er the location of the fallacy, fallac} wc 
must believe it to be in the face of data acquired from 
scanning specific cases encountered m private practice 
and neuropsvchiatric dispensaries and hospitals From 
such sources the cases reported herewith arc taken 

Under the caption of Simple or Uncomplicated 
Hypophrenia (as opposed to h}pophrenia with com¬ 
plicating factors or tendencies), there are three groiqis, 
easil} separable on the basis of Southard’s *’ ingenious 
scheme for labeling the qualitative variations m the 
psychic constitutions of hypophrenics The groiqis 
are (1) those with intellectual sphere disturbances 
conspicuous, (2) those with emotional disturbances 
uppermost, and (3) those with conduct disturbances 
prominently intensified after influenza Or, to use 
Southard’s nomenclature, these three groujis might be 
thus labeled 

Group 1 Hjpognosis = the prominent psicliic product of 
infiuenzT 

Group 2 Djsthjmia (paratlumia or Inpothjnin) = the 
prominent psvcluc product of mnnenra 

Group 3 Parabulia = the prominent psjchic product of 
influenza 


17 Of the fo^o^^^n5 ca^cs 'tix arc from our Bo t n 
K A r ycho cs A'«;oci-vtcd wuh JnRuenra J \ M A ^15 

[Jan 253 19P) from which | rcvious tudir^ J i\c appcarc 1 (t' 
reference jUft pi\en rootnote 16 m I Mcnninpcr K \ Ink’ll lira 
and Ncum jphjhs Arch Int Met! 21 [July] 191*3) Three wrr 

reported in n letter to the writer fr( m Dr Jo'•ph H La 13 of tlie 
Exeter School of I hotlc IslanJ at Slocum T»o of the jatj nt«. wrrr 
«ecn m private practice in tht«v ate (Kan^a^) one Dr f) S 
bard *tupcTintendcnt of the } an a? Slate Scht 1 f r tir m 

consultation with Another phv ician ard one bv the wri rr ii ct r j1 
tntion with Dr S Lind ay of To Kan To -I’ ir n 

credit herewith dulv awarded ar 3 an 

proffered for their hindre in putting at <n l3e 

ca es that I di 1 rot se 

19 Southard F E Surpes in tl r 

mindedne Mental Ifypiene 2 69'= i. 
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The complicated cases require a somewhat different 
approach They, too, fall into three classes 

Group 4 Hypophrenia with neurologic manifestations prom¬ 
inent 

Group 5 Hjpophrenia with psychic manifestations prom¬ 
inent 

Group 6 Hypophrenia with psychopathic manifestations 
prominent 

These, like the elements of the preceding group, may 
be abbreviated, as 

Group 4 Hypophrenia with encephalopathy 

Group S Hypophrenia with psychosis 

Group 6 Hypophrenia with psychopathy 

Each of these siv groups will be taken up separately 
and illustrated with the appropriate cases 


SIMPLE H\T>OPHRENIA GROUP 1 WITH INTEL¬ 
LECTUAL DISTURBANCES CONSPICUOUS 

Hypophrenia with disturbances (loss) in the intel¬ 
lectual sphere prominent following influenza (or hypo¬ 
phrenia, with hypognostic aggravation by influenza) 
IS, of course, the only type m which the demonstration 
of mental loss by such mathematical means as the 
Binet scale and its descendants is possible The thrill 
afforded the psychologist in finding the mental age of 
a child to have fallen so many points after influenza 
can never be equaled m a cold, critical psychiatric study 
of conduct or affect before and after 

Case 1 fits well into this group, although, of course, 
as usual, there was an associated disturbance of con- 
duct and emotional balance This case is- reprinted 
with abridgment from my expository analysis of the 
lostinfluenzal mental cases, where it was given to 
illustrate the hypophremc group 

Case 1—Abstract—A lad aged 10, of American parentage, 
previously very dull in school, but well enough behaved, after 
an attack of influenza became miteh disturbed and was 
brought to the hospital for care When Ins ereitemcnt sub¬ 
sided It was found that Ins intellectual level had apparently 
fallen even lower than before The diagnosis, on admission 
was low grade moron, on discharge high grade imbecile 
The effect of influenza was aggravation of the hypophrenia, 
all spheres, but particularly the intellectual 


GROUP 2 WITH EMOTIONAL DISTURBANCES 

Cases 2 and 3 are illustrative of predominant dys¬ 
thymic manifestations of hypophrenia as aggravated 
by influenza 

Case 2 — Abstract—A negro lad, aged 16, who although 
alwavs regarded as peculiar, had never been troublesome or 
disagreeable after an attack of influenza became so inex¬ 
plicably irritable, sullen and irresponsible that Ins father took 
him to court as a 'stubborn child that hasn’t good sense’ 
to ‘have Ins mentality taken' The diagnosis was hypophrenia, 
low grade moron The effect of influenza was distinct aggra¬ 
vation, particularly of emotional disturbances 

History —The mother was an epileptic, who had had 
influenza in September and presumably in her delirium, had 
lumped from the roof of her house, killing herself The 
father seemed to be above the average negro, and had 
had a university education There was no history of any 
nervous or mental trouble among the six siblings The 
patient was born m Boston ^"4 had amended k'nder 
garten at the age of 5 He left the fourth grade at the 
age of 16, after having been held back 
At the age of 5 or 6, he was “vaccinated ’ for diphtheria 
during an epidemic, but contracted 

theless and ‘had never been the same since He was 
ahva>s regarded as peculiar, even b> his parents He seemed 

20 This pomt has b«n made by numerous unters e g Jelhffe 
Menningcr Althaus and Fell 


to have been a sociable lad and was fond of going to parties 
and dances He wandered about a good deal and could not 
succeed in keeping any job more than a few weeks Appar¬ 
ently he worked well, )3ut objected to having his father take 
his wages ($9) However, until the present illness he had 
never been in trouble of any kind, nor was there any record 
that he was ever suspected of being feebleminded or insane 

Present Illness —In September, the patient had influenza 
He was ill for two weeks and was delirious for two or three 
days Both the boy’s father and the boy himself dated the 
onset of his present trouble from that event In the course 
of the examination, the lad said, “Since I had the flu I ain’t 
been well, and people tell me I am wrong in the head I don’t 
get along as well as I used to, especially at home ’’ The 
father’s account was that since he had had influenza he had 
become verj stubborn, wayward, distractible and irresponsible 
(these are almost the father’s exact words) His emotional 
balance had become very much upset so that while occa¬ 
sionally cheerful and agreeable he was most of the time 
sullen, morose and irritable He took to sitting alone in 
the dark for hours, idle and abstracted The father finally 
in desperation, took him to the police station and swore out 
a warrant against him as a stubborn child He affirmed in 
court that the boy “hadn’t good sense ’’ It was from this 
court that the boj was sent to the hospital for examination 

Examinations —Mental The mental examination confirmed 
very well the father s report of the child s emotional dis¬ 
turbances and his volitional and intellectual deficiency He 
was at first not at all cooperative or attentive, and was sullen 
restless and ill at ease Later he became more cooperative 
and accessible, and talked pleasantly in the ward He became 
quite panic stricken on contemplation of the rumored lumbai 
puncture Later he was somewhat obstreperous about being 
confined m the hospital His attention was never very goo’d 
and his thought processes showed a general scattering and 
weak associations His thought content showed a paucity 
and inadequacy ^in the ideational realm, but there were no 
delusions, obsessions or phobias There were no hallucina¬ 
tions in any sphere His orientation was only approximate, 
his memory for remote events was quite poor and for recent 
events quite inaccurate He had very little or no insight 
although he said They claim I am wrong in mj head ’’ 

Psychologic The patient graded irregularly with a varia¬ 
tion of 17 at a mental age of 8 7 In the supplementary tests, 
he did very well m the memory test Nine out of ten sugges¬ 
tions were accepted He cooperated well ’’ 

Physical Thorough physical and neurologic examinations 
were entirely negative The blood pressure was systolic 
118, diastolic 70 He was S feet, 2% inches tall, and weighed 
120 pounds 

Laboratory Examinations of urine, blood and spinal fluid 
were entirely negative 

Case 3 — Abstract—A teamster, aged 29, appaicntlv a tipical 
mot on, without previous episodes of emotional or conduct 
disturbance after influenza diagnosticated in a base hospital 
became disinterested in life and mclanchoh' to the point of 
attempted suicide • The diagnosis was hypophrenia (moron 
grade) with depression The effect off influenza was aggra¬ 
vation, particularly of the dysthymic symptoms 

History —The family history, which was obtained m detail 
was entirely negative, including an account of the parents and 
of the paternal and maternal siblings The parents were as 
Ignorant as the average Irish immigrants, but the six siblings 
were all progressive and self-supporting The father was 
described as being sociable good natured, but quick tempered, 
and nonalcoholic, the mother as having a quiet friendly, even 
disposition Both parents and siblings were well and the 
only death in the family was that of a year old brother 
The patient was born m a Boston suburb where he started 
to the parochial school at the age of S and after 10 years 
achieved only the fourth or possibly the fifth grade The 
reason for his leaving may have been his failure to progress, 
although the brother, who seemed to be a man of some 
intelligence, ascribed it to extraneous conditions, poor teach¬ 
ers, insufficient books, etc. No conduct disorder was alleged 
After leaving school, he served as errand boy for a grocery 
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Number 16 

(at $9 a eek) for a few years became a teamster and had 
remained at that -work more or less continuously since It 
was hard for him to hold a job very long For a jear and 
a half before being drafted, he ivorked for an ice companj 
at ?325 and two meals a day He started drinking -when 
about 17, and had kept it up steadilj since, periodically and 
distinctly to excess He had been arrested repeatedlj for 
drunkenness He smoked more than twenty cigarets a daj 
He had never been married and denied excessne sexual 
irregularities and venereal disease He was regarded bj his 
family as “spendthrifty" The brother and father said He 
has a quiet, good-natured disposition, and has many friends 
He IS naturally lazy and inclined to be selfish He likes to 
go to movies and theaters, and read newspapers He has 
never been considered as nervous in disposition, but is rather 
staid and serious ” 

Present Illness —The patient for some unknown reason 
steadfastly denied hat mg-had influenza or any other illness 
Nevertheless, the facts seem to be that about six or seten 
weeks before admission to our hospital, he was in a U S 
Army base hospital with the ubiquitous influenza so diagnosed 
where he remained for tweUe dajs Shordj after his recov¬ 
ery he was discharged, physically well because of the 
demobilization He had seemed to his relatives, with whom 
he lived, to be unusually quiet, ambitionless and depressed 
“He kept saying he would like to be in the good condition 
he was in before going into the army He was sad could not 
work, tried it one day, but felt too weak" Appar¬ 

ently his depression increased, and on the day before admis¬ 
sion. he attempted suicide by turning on the gas He stated 
afterward that this was a subterfuge of his own device to 
gam admission to the hospital (') He was taken to the 
police station, revived and advised to go to the psychopathic 
hospital by the physician called This he willingly did 

The mental examination confirmed the diagnosis suggested 
b> the history The psjchometric age was 9 3 He recog¬ 
nized his own mental infenontj There were, in addition to 
the usual shallowness of thought processes the paucity of 
ideas, puerility of judgment, etc of hypophrenia, and symp 
toms of depression with retardation of thought and mo\e- 
ment 

The ph>sical examination and laboratory findings were 
negative 

The emotional disturbances which the influenza 
seems to have provoked in these cases are perhaps 
analogous to the psychic discomfiture, the depression, 
irritability, languor, and sometimes mild agitation or 
melancholy which is so often seen in (supposedly) 
normal persons after an attack of influenza I have 
previously pointed out that, ivhereas these depressive 
symptoms, or a depressive tendency, are very frequent 
in normal persons (some say they are always present, 
e g, Pritchard,--) they are comparatively infrequent 
in persons who develop psychoses The obsenmtion 
has been disputed by Fell but ivithout sufficient sub¬ 
stantiation b} clinical data "* 

21 Menmngcr K A Psychoses Associated with Influenza I A 
Statistical Analysis J A M A 72 235 (Jan 25) 1919 

22 Pritchard \V B Nervous Diseases and Fs>choscs Following the 
Grippe internat Clinics Senes V 11 1 

23 Fell E W Postinfluenzal Psychoses JAMA 72 I65S 
1661 (June 7) 1919 

24 In the bjpophreme patients there has not been noticed any gen 
eral tendenej to depression following influenza The usual cheerful 
ness is in most ca es apparent!) retained Nor have I heard from 
the supenntendents of the institutions canng for the feebleminded that 
irritability moroseness or truculence were increased after the epidemic 
On the other hand the emotional distiirbinces in the bypophrenic 
patients whose mental state was distinctly altered by influenza in other 
ways IS noteworthy The striking manifestation of it in Case 3 is 
able evidence Oise 4 is even more pertinent since the dysthvmia is 
the outstanding feature Consequently one is led to deduce that the 
hjpophrenic patients follow an inverse hw to that applied to normal 
and psychotic individuals The«e two principles mav be thus contrasted 
Most normal persons suffer emotional depression after influenza but 
of those in whom the influenza precipitates a psychosis few exhibit 
depression Most Inpophrenic patients do not suffer depression nfter 
inmicnza but of those m whom influenza produces marked mental 
changes the majority do exhibit emotional disturbance (depression or 
irntabihty etc ) 


GrOLP 3 WITH CONDGCT DISTURBANCES 

Conduct and lohtional disorders are so constantl\ 
associated with intellectual lack in h-\pophrenn that 
one might expect a postinfluenzal Aolitional distur¬ 
bance in some hjpoplirenics Such is actualh the fact 
and tliese cases are apparentl) the most frequent of 
all Perhaps it is that tliese known IwpopbreniLS 
whose ps^chomotor control becomes impaired to a 
noticeablj greater extent are onl) more conspicuous 
than the cases ot intellectual detenoration or those 
emotionally disturbed The fact of the greater ease of 
recognition may account m some degree for their 
greater frequency At any rate, we have been able to 
collect the reports of seieral cases from the recent 
epidemic, one of which (from our Boston senes) 
appears below Three of the cases mentioned by 
Burr-® w'ould probably fall m line here 

Case 4 — 4 bstract —4 -tfiifi. jiirf a<7id IT clcarh siilnior- 
mal of a hylophrmn. family -Lhose conduci disordir Incanii 
so remarkable afhr an atlaci of infhunza that sin -t li 
brought to the ps\chopathic hospital for txamiiialioii 'ns 
diagnosed as bung Inpophrenic (of subnormal gradi) The 
effect of 111/iiii.tiza -lai diifiticf aggrorafioti of symptoms, 
particularly conduct and emotional disordirs 

History —The jiatient who was born in Boston of New 
England parentage had two brothers in state institutions 
for the feebleminded and five other siblings were in the 
public schools Her phjsical life had always been excellent 
and there were no stigmas of nervous or epileptic disease 
such as fainting attacks or enuresis She attended school 
from 6 to 13 and progressed to the fifth grade. At that age 
she was committed to the state reformatory for girls because 
of her extravagant sexual promiscuity There she remained 
through a stormv period of four years She was given a 
place to work after her discharge from there but lost it 
through a sexual exploit A second place was secured which 
she voluntarily gave up because of disinclination to do the 
work saying that she was engaged and did not need to work 
much longer 

Present Illness —The girl had influenza late in the fall 
Subsequently she became ‘very ugly and irritable’ charging 
unjust treatment and was evidently highly exasperating (and 
so impressed the examining and admitting physicians at onr 
hospital) She had talked much of her wish and hope to 
die and “exposed herself again to influenza in the hope of 
attaining that result She capped the climax bv sending for 
the physician and then running awav to a cinema before lie 
arrived The parole board sent her to the psychopathic hos¬ 
pital for examination 

Mental Eramination —The prominent features of the 
psychic examination were the emotional iiistahihtv and the 
intellectual lack She was extremely antagonistic at first 
irritable, impertinent and quite inaccessible She talked con 
stantiv but refused to answer questions Later she made 
herself quilc agreeable and cooperative Her ideation and 
judgments showed the typical childishness and inadequaev 
Many of her statements were of qiicslionablc reliability and 
veracity There was a slight paranoid coloring to her story 
as is frequent with tlie delinquent Iivpophrcnic sent hv tlic 
parole board for examination The psyclmmctnc test gave her 
a mental age of 12 vears with a variation total of 11 The 
patient cooperated well (') Her perfornnnee on the con¬ 
struction puzzles and on the memory tests v as good In 
the suggestibihtv test she resisted all ten of the suggestions 
offered' (The latter is interesting in view of her ripi Rd 
immoralitv etc) Her retention of school knowledge v as 
Very poor indeed e.xccpt in arithmetic in winch she did 
only fairly well 

Pin Sica! gvnccologic and neurologic examination and ainh- 
scs of urine blood and spmal fluid proved iic, ative 

25 Burr C \V atrntul Cn—ilicvtinrs ind Scau 'a of Ir"- - 2 
Med Clm Nor h America 2 -07 fXov ) isu 

26 The ea-C of imorov cmcTit of u-ccmi ’ alrrf rr Irr-ia rorn 
Below would g cJlr fall 10 Ibis prouo of im,te Voj ' iroia tin it 
de erves the e-toha 15 f I cr c - ijrrali 10 
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COMPLICATED HYPOPHRENIA 

The preceding cases of the three groups have all 
been examples of simple, idiopathic mental defect 
u ithout psychiatric or neurologic complications Now 
fo’low cases of hypophrenia, of mental defect to be 
sure, but cases in which there are neurologic or psy¬ 
chiatric elements that are conspicuous enough to deter¬ 
mine their place in the list 

GROUP 4 WITH NEUROLOGIC S\ MPTOMS CONSPICUOUS 

Case S— Abstract—A gvl, aged 4 years and 4 months, with 
a father and two half-brothers with notably large heads who, 
although not very bright, had never been considered partic¬ 
ularly dull, and certainly never in til health, prior to an 
crccedingly light attack of mfinenaa, subsequently developed 
an intention tremor and a flaccid triplegia, incontinence, 
hypotonia, absent abdominal reflexes, positive Babinskt reflex, 
neurorctinitis and a marked mental enfceblemcnt A diagnosis 
of gross brain disease (Multiple sclerosis^ Cerebral neoplasm 
or abscess^) was made The tnfluenaa was apparently causa¬ 
tive 

History —^Tvvo aunts and two cousins had died of tuberculo¬ 
sis , a paternal uncle had suffered from periodic headaches 
The father wore a 7% hat, and had a massive head and body 
Two other children of the same mother, but by a different 
father, were remarkable for their large heads One boy 
aged 9, wore the same sized hat as his foster-father, and lus 
14 year old sister also had a large head (these were half- 
siblings of the patient) There was no history of nervous or 
mental disease in the family The child was born normally, at 
full term, and was breast fed for one year There were no 
convulsions in infancy, and teething talking walking etc, 
were not delayed She had always been a healthy and appar¬ 
ently normal child There was nothing to prove that she had 
been hypophrenic before the influenza She had learned a 
few rhymes and was able to repeat them, even during the 
present illness Her parents thought her “as bright as the 
other children,” and no doubt was entertained as to her or 
their mentality 

Present Illness —The child had influenza in December, 1918 
and remained in bed a week, although she was “not sick at 
all and it was hke punishment to keep her in bed ” About 
March the parents began to notice a “very slight trembling 
of the hands when she went to use them ” When they were 
quiet, this was absent This tremor increased very slowly 
But in April she began to be “a little wavy” and unsteady in 
her walk, with "not quite so firm a step as usual ” Both 
these symptoms increased in severity Vomiting attacks, 
never projectile, but of all degrrees of severity, came as the 
next symptom They recurred for a time about once in ten 
days, but with no regularity At this time, also, she had mild 
headaches but these were never severe, nor did the child 
ever complain of any pain, or show symptoms of a psychosis 

May and June were uneventful save for a steady though 
slight increase m the symptoms described She began to be 
unable to walk on rough ground, then unable to walk even 
in the house save by clinging to chairs, etc, and finally not 
at all But the arms, meanwhile, got no worse after June, 
“and may be a little better” (With Dr Lindsay I saw the 
child in September) The intention tremor remained very 
noticeable, so that she spilled water and food in her lap when 
she ate, etc 

During July and August there was little further change, 
except incontinence of urine and feces She became entirely 
bedridden, but gained weight, vomited much less frequently, 
and rarely complained of headache and then only casually 

Examination —Se\eral factors interfered with the exam¬ 
ination, but the chief findings are recorded The child lay 
apathetically on the examining table, smiled occasionally, 
cried when hurt, spoke very little or none at all, answered no 
questions, and was distinctly apathetic, disinterested, torpid 
and dull A psychometric test was, of course, impracticable, 
but she would surely have rated no higher than 2 years 

Phvsically she was without defect 


The neurologic examination revealed a very large head 
(the parents insisted no larger than always, and no larger, 
than her half-brother’s), with Macewen’s percussion sign very 
marked (according to Leftwich,” Oppenheim and others 
an indication of massive intracranial disease) , pupils reacting 
promptly but insufficiently to light, absent abdominal reflexes 
bilateral Babinski reflex, occasionally elicited Oppenheim and 
Shaffer signs, a very marked hypotonia, and an angry retina 
with normal sized vessels but with curious disks which 
appeared to be in a state of postneuritic atrophy In addition, 
there was an intention tremor of the left arm which was 
unmistakable, the right arm could be used with good direction 
but with little force, and both legs could be guided, but could 
not sustain weight 

Examination of the blood and spinal fluid, and of the urine, 
all proved wholly negative Six Wassermann tests on the 
spinal fluid were negative The cell count was 1, the globulin 
test was not reported 

A roentgen-ray examination disclosed a large but vague 
shadow located centrally in the brain, and marked evidences 
of pressure (The spinal fluid was not under pressure at 
time of withdrawal ) Whether or not the roentgen ray con¬ 
firmed the diagnosis of tumor or of internal hydrocephalus 
was equivocal 

The diagnoses of cerebral neoplasm or abscess, and multiple 
sclerosis are both supported by some of the findings and 
contradicted by others The fact of the presence of marked 
mental impairment was obvious, and for that reasoa the case 
was included here 

Case 6— History (from a letter by Dr O S Hubbard) 
“Baby C was seen in consultation Eleven months old 
Heredity, siblings and past history negative History"" of 
enlargement of head since attack of influenza Rather poorly 
nourished with a leaking heart, and a well marked hydro¬ 
cephalus The child had the characteristic enlargement of 
the head with the large area between and above the eyes 
The child seemed considerably reduced mentally, and was 
afraid of strangers could not use its body much, and 
appeared to be in pain when moved ” 

GROUP S WITH PSYCHOSES 

Psychotic episodes m the course of feebleminded¬ 
ness are so familiar and so frequently observed that it 
IS rather remarkable that this should be a matter so 
little investigated or understood 

The precipitating causes of even these episodic dis¬ 
plays are little enough understood It seems likely 
that both physical and psychic factors may act Thus - 
“Zip,” a notorious case described (with necropsy) by 
Femald, Southard and Taft,“ died during what appears 
to have been a psychotic episode precipitated by psychic 
pain (chagrin, anger, etc ) As for physical (or should 
we, after R (j Cabot,®“ utilize the word exophysical 
causation, the following cases are apropos 

Case 7 was to have been an elaboration of the case 
reported by Burr =■' A communication from Dr Burr, 
just before mailing this manuscript, infonns me that 
further data are not available I quote from his article, 
just cited “A girl 14 years old, who had been simply 
feebleminded, became violently delirious during the 
fever, hallucinatory and delusional later, and finally 
had to be sent to an institution, where she now, three 
months later, remains She is dirty, destructive, foul- 
mouthed—a complete imbecile ” , 

Harris and Corcoran,®^ in a recent article dealing 
with psychoses following influenza in fifty cases, report 
one instance of a psychosis in a hypophrenic The case 
as summarized in the onginal article is quoted ver¬ 
batim (Case 8) 

29 Leftwich Index of Symptoms London 1915 

30 Cabot, R C Discussion of Southard s classification before the 
Congress of American Physicians and Surgeons Atlantic City n 

31 Harris I G and Corcoran David Psychoses Following Influ 
enta New York State Hosp Quart 4 469 477 (Aug) 1919 
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"^^^terrrtan and Kolsom mention, ^vlthout any com¬ 
ment or detail, that “of the twentj'-three male influenza 
cases, one [was diagnosed] as psychosis uith mental 
deficiency [and one as] psychosis with constitutional 
psychopathic inferiority ” 

GROUP 6 WITH PSYCHOPATHY 
Case 9 — Abstract—A girl, aged 13 who, without mamfcsl- 
vig proiioitiiccd intellectual lack, had aljoays been trouble¬ 
some, untrustworthy and dishonest in the twine after an 
attack of vifitienaa had a number of 'fainting attacks of 
dubious nature, and her conduct became more incorrigible 
than ever The diagnosis was psychopathy in a (probable) 
hypophremc The effect of the influenza was possibly aggra- 
vatmn, the data were insufficient 
History —This child had been observed m the outpatient 
department of the Boston Psychopathic Hospital Ver% little 
data of family and past history uere obtained She was 
knoivn to ha\e stolen monej from her parents since the age 
of 6 and to have been increasingly incorrigible 
The mother’s story was that the child had had influenza in 
the fall, and since that time had suffered dizzy spells In 
some of these she fell and in some of them she was uncon¬ 
scious for at least fifteen minutes She was “unruly and 
uncontrollable at home, steals and lies ’’ 

Examination —A mental e'tammation at the hospital 
revealed the fact that she was “quite incapable of discrim¬ 
inating between right and wrong" Yet she admitted that 
stealing was wrong, but could not say why she had stolen 
except that she did it “on the impulse” (the examiner’s- 
phrase) She thought she controlled her temper quite well 
She professed to like Dickens, and expressed a fondness for 
“detective stones and newspapers” The examiner (who 
was more freudian than psychiatrist) satisfied himself that no 
“sexual complex is present,” but unfortunately neglected to 
secure a psychometric test 

Phjsical, neurologic and laboratory examinations were 
negative 

Case 10 — Abstract—A French-Canadian girl aged 15, with 
a long history of profligacy and immorality but with a cour¬ 
teous and cooperative manner, since an attack of influenza had 
complained of feeling weak Her maladjustments to her 
human environment may also have been somewhat greater 
since that time The dmgnosis was hypophrenia with psycho¬ 
pathic elements prominent The effect of the influenza was 
possibly slight aggravation, but data were insufficient 
History —This girl presented quite a different picture at 
first, from the usual hypophremc delinquent She was quiet, 
courteous accessible and cooperative and made a good impres¬ 
sion The immediate charge for bringing her to the psjeho- 
pathic hospital was alleged neglect of her baby, a charge 
which she explamed away deftly but not adequately, without 
decrying or vilifying her parole officer or employer neither of 
whom however, she seems to have cared for On the other 
hand the girl came to the hospital with a long, black history 
of ‘ breaking all the conventions of societj since her ninth 
jear,” including the maltreatment of an illegitimate child 
threats of infanticide, unsatisfactory service “and is probably 
hjpophrenic” (sic] 

Her fdmily history was what one might expect The father 
was a garbage collector and the mother was separated from 
him Her past history in point of physical development and 
health, was quite negative Of schooling she had little, she 
repeated the second grade, left at the fourth and had little or 
none m the reformatory where she was sent for sexual 
transgressions, because of her confinement 
In October, while employed at housework, she was ill with 
influenza for two weeks her temperature reaching 102 Since 
that time she had complained of being weak and seemed to 
have increasing difficulty of adjustment with emplovers and 
parole officer There were, however, no definite recorded 
data on this point 


32 Witerraan Chester and Folsom R P Psr^Iio cs Associated 
uilli Influenza New \ork State Hosp Quart, 4 452-46S (Aug) 1919 

33 A letter requesting details on thc'^e cases \%as unanswered 


Urouitnatton - A.s to h\'poplirenia ho\\e\cr there no 
doubt whatever Her retention of school knowlcdcc was 
almost ml She declared that the United States entered the 
war Nov 11 1918 and gave as the allies oi Germanv 

Australia is one and the Dutch was in it The Mi-siss,pp, 
and the Qiarles were given as representative oceans the 
change from a $2 bill after a 32 ctnt purcha'^e as 6^ ctnl*; 
She did ho\\e\er gi\e correcth the dates of the Ci\il War 
Her psychometric rating was 98 vears with a variation total 
of only 8 ‘She did the puzzles fairlv well and showed good 
learning ability She did the memorv tests fairlv well She 
accepted all of the ten suggestions m the suggestibihtv tests 
She cooperated well 

Mental examination revealed her chief lack to be in the 
intellectual sphere Physical neurologic gvnesologic and 
laboraton examinations (including spinal fluid) " proved 
entirely negative 

IMPROVEMENT OF H\POPHREMA. AFTER IXFLUEXZV 
To these cases of h}pophrenia aggravated by influ¬ 
enza, I append now a most remarkable case of amelio¬ 
ration by influenza This was tlie sjmptonntic 
improv'ement of a severe grade of feeblemindedness 
immediately following an attack of influenza I saw 
this child at the Massachusetts School for the rcchle- 
minded at Waverley, and I am indebted to Dr D 
Fernald, whose name has made the name of \\ averlcv 
mean so much in American neuropsychnlry, for his 
kindness m fumisliing me with an abstract of the his¬ 
tory of this case 

Speaking for the moment of the generic process of 
amelioration rt noccittibus as exemplified b> influenza 
and neuropsychiatnc cases, I mav mention the recently 
reported cases of recovery of (presumabi}) schizo- 
phrema by Henry Damaje’-' Improvement m the 
manifestations of epilepsj are on record, and I am else 
where presenting some cases m detail m the course of 
a general article concerning influenza and epilepsj 
But as for simple hypophrenia, the case here presented 
is, I believe, the first recorded instance 

Case 11— Abstract —Dorothy, aged 6 the daughter of col 
lege bred parents, whose maternal grandfatlier and liis four 
brothers ail had had "nervous breakdowns ’ who had a brother 
and a sister the former very ‘nervous’ the latter normal was 
born with difficulty and had had a stormy infancy with jincu 
monia at 10 months delayed dentition etc- She had never 
learned to talk or to control her excreta She had learned 
to walk after 3 years 

She was admitted to Waverly when 4 years old Pliysically 
she was practically normal ‘She sits and gazes al (he end 
of a colored stick waving it back and fourth She gazes 
fixedly at the ceiling Screams violently if crossed in her 
play The psychometric test rating was 10 months (Stanford 
Binct) 

In October 1918 at the age of S she was taken ill with 
influenza, followed by bronchopneumonia and this by 
empyema During the long convalescence she began to show 
marked signs of mental awakening, she began to talk and lo 
be tidy, learned to feed herself learned the letters of the 
alphabet, attended kindergarten and cooperated with teacher 
and physicians The Bmct test rating in April seven monihs 
after the influenza, etc. was 2 years and 4 monihs In Jan¬ 
uary 1920, it was 3 years and 10 months, an improvcmcnl of 
450 per cent, thus measured ' And she contmiies to gam 

DETAILS or CASE 

Synopsis of Tmdings at Admission —The patient v as the 
third of three children, the first a boy, v ho had had periodic 
vomiting from 2 to 7 years and who was very nervous iiul 
irritable, but wias improving, the second a bright active uni 
normal girl "riie father was a clergyman and the mo lu r 
was a college graduate (the mothers father was extremriv 

35 Ha-iaj-c Hcarj Prorrrl i--1 T I o] (Jjc I’) III? 
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nervous, he and his four brothers all had had nervous pros¬ 
tration and depression), was born in September, 1913 She 
was breast fed until 6 months old The birth was difficult, 
the child being taken manually, there was malposition of the 
placenta, rapid dilation of the cervix with \ersion and forcible 
manual pressure on the after-coming head The patient had 
had pneumonia at 10 months, and at 2 years she suffered from 
vomiting apd diarrhea without apparent cause At 3 or 4 
months she rolled her head Her teeth began coming at 15 
months (the other siblings had had teeth late, at 16 and 13 
months) During an illness at IVii years, her spine had been 
rigid The illness at 10 months had also been called tubercu¬ 
lous meningitis She began to walk a little after 3 years, 
she did not talk and was untidy both day and night 

Physical Eramniation —The child was rather attractive 
looking, with a vacant stare, and she cried loudly whenever 
touched The sight and hearing were apparently normal, 
the skin was smooth and clear The feet were cold, the 
muscular development poor She walked well On the back 
of the left of the spine, there was a scar which looked like 
an old abscess scar 

Feb 17 1916, at the Waverley outpatient clinic, her men¬ 
tality was rated at from 6 to 8 months She reached and 
grasped things She liked colored balls She knocked blocks 
together and seemed to like noise She did not walk but 
pulled herself around rapidlj She had some minutes when 
she seemed to attend intelligently She waved her hands 
or objects m front of her eyes 

Aug 31,1917 On the admission examination bv the Goddard- 
Binet test she scored 1 * She would not obey a simple 
command and would not take either candy or wood but 
screamed if they were brought near to her She tested 10 
months by the Stanford Binet She cried m the weak tones 
of a small baby when I took her from the hospital and 
brought her to the laboratory, and she again cried when I 
took her back She could walk, but would only sit on the 
floor and plaj with colored sticks There was something 
about her behavior which seemed really uncanny She would 
wave the colored sticks back and forth slowly and watch the 
end of the stick, then she would pose with one end of the 
stick resting on the floor At other times she would sit with 
the head thrown back looking fixedly at the ceiling and could 
not be made to change her attitude when called or when 
moved unless one attempted to remove one of her tojs She 
would do none of the tests which required the slightest 
amount of cooperation If not allowed to have her own 
way, she vvould scream violently and hit at some one or at 
herself Even an imperative tone in one s voice would help 
to bring on such a spell She seemed to be a miniature 
reproduction of adult psjchosis which had reached the idiotic 
stage 

History Since Admission —Oct 3, 1918 the patient was 
taken ill with influenza Bronchial pneumonia developed a 
few days later The temperature increased to 105 F for 
several days This was followed by empyema The pleural 
cavity was drained, and a long convalescence followed Dur¬ 
ing this convalescence, marked symptoms of mental awakening 
were noted She began to call the nurses and physicians b> 
name She distinguished between two picture books, a “Dolly 
Book” and a ‘ Topsv Book ” and asked for the one she wanted 
She made a few associations, for example, a nurse whose 
glasses attracted her, she called "Kelly-glasses” A nurse 
who had given her some bright hair pins she referred to as 
‘kitchen hair pins” There was a large rabbit on one of 
the pianos, so each time she heard music she vvould say 

bunny-piano” From this time on, she improved rapidly 
Her automatic movements disappeared She learned to feed 
herself She became tidy in her habits, never wet or soiled 
her clothing talked in sentences, knew all the letters of the 
alphabet bj sight, buttoned her clothing, and could say her 
prayers, ‘Now I lay me” etc She memorized short rhymes, 
such as “Mary Had a Little Lamb,’ and played like a child 
of 3 or 4 years of age, feeding her doll, dressing and undress¬ 
ing It and putting it to bed etc She attended kindergarten 
and plaved most of the kindergarten games 

A.pril 16, 1919 The mental age of the patient by the Stan¬ 
ford test was 2‘ She pointed to her eyes, nose, mouth and 


Jour A M A 
Oct 16 1920 

hair, named key, watch and pencil She was very distractible, 
but was interested for a short period She learned rather 
quickly, put knobbed pegs in holes, and on the Witmer cylin¬ 
der test she improved her method and reduced the number of 
errors Exact counts were not taken until about the third 
trial, as she was playing with these materials while other 
children were being tested When observed more closely on 
the third trial, she put in cylinders with increasing diameters, 
and those with equal diameters and increasing lengths with 
as many errors as correct moves, correcting her own errors 
easily She sorted three colors of pegs when watched and 
when her attention was called to error (“No”) She made 
many errors when not corrected Her attention wandered 
After being corrected she would place the next two colors 
correctly 

Jan 18, 1920 The mental age according to the Stanford- 
Binet test was 3 years, 10 months 

CONCLUSIONS 

1 The avv'akened interest in the study of the effects 
of hypophrenia (feeblemindedness), together with the 
advances made in neuropathology, have put us in a 
receptive attitude toward the theories of exophjsical 
causation of feeblemindedness, and have stimulated 
constructive research 

2 The pragmatic value of studying effects rather 
than causes was overlooked by the older writers, who 
taking for the most part the standpoint that hypo- 
1 hrenics are “bom, not made,” persist m it inflexibly 
in spite of clinical evidence and statistics which would 
indicate the importance of the effects of infections and 
the possible infectious causes of feeblemindedness 

3 Influenza as a type of acute infection, with known 
neurotoxic potency, gave opportunity for study of its 
effect in relation to hypophrenia in the recent^epidemic 

4 Inquiries addressed to superintendents of state 
hospitals for the feebleminded afforded seventeen 
replies, representing more than 16,000 patients, but 
were almost entirely barren of important results, 
owing in part possibly to the burden and pressure of 
duties incident to the care and alleviation of the phys¬ 
ical disease 

5 This negative evidence is offset by data from the 
cases of our Boston series and from private practice, 
illustrating effects of influenza on hypophrenia 

6 The uncomplicated cases represent (1) hvpo- 
phrenia (feeblemindedness) with aggravation of intel¬ 
lectual lack prominent after influenza, (2) hypophrenia 
with emotional sphere disturbances notably intensified 
after influenza, and (3) hypophrenia with volitional 
and conduct disorders conspicuously aggravated bv 
influenza, to which may be added (4) a single instance 
of symptomatic improvement, in all spheres but nota¬ 
bly that of intellect, following influenza (Ftdr 
mfra ) 

7 The complicated cases represent (5) hypophre¬ 
nia with conspicuous neurologic manifestations after 
influenza, (6) hypophrenia with psychotic manifesta¬ 
tions following influenza, and (7) hypophrenia with 
ps)’-chopathic manifestations prominent after influenza 

(These seven groups may be tersely summarized, 
using Southard’s terminology, as h 3 'pophrenia with 
hypognosia, hypophrenia with dysthymia, hypophrenia 
with parabulia, hypophrenia with improvement, hypo¬ 
phrenia with encephalopathy, hypophrenia with psy¬ 
chosis, and hypophrenia with psychopathy In each 
case it IS understood that influenza was the apparent 
effector ) 

8 Generic processes illustrated as to the role of the 
influenza are comparable to those observed in the 
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study of the psychoses associated with influenza, 
namely, creation, precipitation, aggravation and 
amelioration 

9 The process of creation is very imperfectly illus¬ 
trated by two cases, both open to question 

10 The process of precipitation is not illustrated at 

all, no cases were observed, although the possibility is 
not inconceivable ' 

11 The process of aggravation, however, was com¬ 
paratively frequent, and is illustrated by the majority 
of the cases here cited 

12 Amelioration is illustrated by one case, by cour¬ 
tesy of Dr W E Femald 

13 In this, then, the relation of influenza to hypo- 
phrenia differs from that of influenza to the psychoses, 
since aggravation in the latter was the least frequently 
observed phenomenon, and in the case of hypophrema 
the most frequently observed 

14 From which we conclude that 

(a) The usual effect of influenza on the brain is not 
the production or precipitation of hypophrema, and if 
It ever produces hypophrema it is probably by means 
of a more or less obvious encephalopathy 

{b) On the other hand, of those alreadj mani¬ 
festing mental lack, certainly a few are influenced 
adversely by influenza, and the symptoms of hjpo- 
phrenia aggravated, an aggravation which may be 
predominantly in the intellectual sphere, in the emo¬ 
tional sphere or in the volitional sphere 

(c) Psychoses of an indeterminate type are occa¬ 
sionally precipitated by influenza in the feebleminded, 
even as in normal persons 

{d) At least occasionally, though rarely, the effect 
of influenza on hypophrema may be symptomatic 
amelioration 

Mulvane Building _ 


ABSTRACT OF DISCUSSION 

Dr Andrew L Skoog, Kansas City Mo Dr Menninger 
laid stress on the possibility of influenza affecting the somatic 
as well as the psychiatric disorders of the nervous system 
He stated in a general way that influenza may precipitate 
feeblemindedness, but that most of the feebleminded states 
are merely aggravated by the added acute illness The case 
of simplemindedness cited illustrating the possibility of rela¬ 
tive or symptomatic improvement as the result of influenza 
IS very interesting In certain other diseases notably in epi- 
lepsv, also mentioned by Dr Menninger, I have seen improve¬ 
ment occur following acute infectious diseases Why that 
IS the case I do not know It is possible that in feebleminded¬ 
ness, where a toxin or an organism is affecting the nervous 
system development or growth is stimulated by irritation of 
the neurons 

Dr Hvman Climenko New York During the last two epi¬ 
demics of influenza, lethargic encephalitis either ran parallel 
with or immediately followed influenza It would therefore 
be very important to rule out encephalitis in the cases reported 
by Dr Menninger In one group of his cases the encepha¬ 
lopathies, some very suggestive signs of encephalitis are in 
evidence The improvement in these case strongly suggests 
lethargic encephalitis Was a lumbar puncture made in all 
th^se cases’ What were the findings in examination of the 
cerebrospinal fluid’ 

Dr Oscar J Raeder Boston The case of feebleminded¬ 
ness in which improvement took place in the mental condition 
following an attack of influenza is a most interesting one I 
can understand how a toxemia would cause an augmentation 
of hvpophrenia but this case brings up a new point I kaiow 
of a similar case of feeblemindedness in which the patient 
had an infectious disease followed bv pneumonia and empv- 


ema During this illness the patient had a very high tempera¬ 
ture but made a complete recov ery Follow mg convalescence 
the child showed marked improvement of the hvpophrenia 
and after several months a most remarkable raising of the 
intelligence quotient The question presents itself rather as 
to whether this might be the awakening of some sort of endo¬ 
crine hibernation Perhaps the stimulation resulting from 
the toxemia or high temperature caused the arrested dev elop- 
ment to be pushed over the bar so to speak and improvement 
in the physical condition of the patient and raising of the 
intelligence was the result 

Dr Tom A Williavis Washington DC In mv opinion 
Dr Menninger s theory can be expressed much more simplv 
III this way all know that the influenza poison has a 

most deleterious effect on the whole organism including 
depression of the cerebral function Nearly all of us who 
have had a severe attack of influenza have experienced some¬ 
times for a long time periods of greatly reduced psychic 
potentiality, we carry on with impaired intellectual functions 
but we carry on nevertheless The disturbance frequently 
takes the form of depression In a case of hypophrema 
psychometric methods will show definite lowering of func¬ 
tion, as expressed by the hypophrenic and other tests It 
can scarcely be expressed in measures by those who have a 
higher plane of intelligence Therefore what appears to be 
an aggravation of feeblemindedness is, in reality only depres¬ 
sion of cerebral function Before one could say that there is 
an increase m the feeblemindedness these patients must be 
observed over a long period a year at least because experi¬ 
ence has shown that in the majority of cases of postinfluenzal 
complications recovery ensues after some months It would 
not seem therefore that we are dealing with a condition very 
different from the familiar toxi-mfectious psychic states 
which occur after infectious diseases, especially influenza 

Dr C F New, Indianapolis Do you regard these reactions 
as characteristic of influenza in itself or are we not apt to get 
similar reactions m these persons when they contract infec¬ 
tious diseases from other causes’ 

Dr Karl A Menninger Topeka Kan Routine lumbar 
punctures were made in all cases, together with complete 
physical and mental examinations all of which are included 
in the original data Syphilis was definitely ruled out 
Answering the second query I think influenza itself is not 
so important except that it has given us an opportunity to 
study somatic and psychic interrelationships We do not 
know much of this part of psychiatry As a matter of fact, 
no book in the English language deals with the mental com¬ 
plications of influenza Anything which will contribute to 
our knowledge of somatopsychic interrelationships ought to 
be favored Typhoid fever is rapidly disappearing, therefore 
further study of that disease will soon be impossible Influ¬ 
enza offers that opportunity and we should take advantage 
of It Dr Williams suggested that what I have said could 
be simplified I think so and I hope so I want to further 
the minute analysis, the critical study of the data presented 
right now while they are available I hope that eventually the 
results will be shaped into more generic principles as Dr 
Williams has intimated that they can be 


Juvenile Courts Abroad—Spam has now a juvenile court 
It IS the last of the principal European countries to adopt the 
modern point of view that delinquent children should not be 
treated as criminals but rather as victims of adverse con¬ 
ditions and surroundings Spanish authorities have followed 
America’s experience Under the Spanish law the children s 
judge IS not necessarily a member of the bench He is 
assisted bv two advisory members appointed by the Com¬ 
mission for the Protection of Children Privacy is guarded 
closely no one except probation officers is allowed in the 
court except bv special permission and tlfc press it fo-bid Icn 
to publish any information about cases of juvenile dcliuqucats 
Since Chicago established the first juvenile court la IS'D 
similar courts have been established m Fnglafid rrince 
Belgium Holland Denmark " Italy C , 

Russia Austria and Hung-- 
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A CLINICAL STUDY OF EPITHELIOMA 
OF THE LOWER LIP* 


cases These reports include cases which were treated 
by both surgical and radiotherapeutic methods, and 
some by combined methods 


EVERETT S LAIN, MD 

OKLAHOMA CIT\ 

During the last few months I have been impressed 
by the increasing number of cases of epithelioma of 
the lower lip which I have had occasion to see After 
observing a few metastases in unusual regions, I was 
led to make a partial review of medical literature for 
reports on malignancy in this particular region of the 
body, and to correlate and summarize my own private 
cases which have occurred during the last ten years 
In reviewing some of the literature, I was rather dis¬ 
appointed to find that although cancer of the lower 
hp constitutes more than 2 per cent of all deaths from 
cancer, American physicians have not in their writ¬ 
ings dealt very frequently with this subject 

Among foreign writers, Halstrum, Fricke and 
Hertzler have reported a total of several thousand 
cases of lower hp cancers, which statistics are freely 
quoted Among American writers, Bloodgood, Judd, 
Pusey, Sutton, Montgomery, New, Hazen and others 
have reported a combined number of less than 1,500 
cases, including a recent report of 537 cases of squa¬ 
mous cell epitheliomas of the lower hp, by Broders * 
of the Mayo Clinic Doubtless several thousand cases 
could have been reported, had public as well as private 
clinics been reviewed 

These reports are quite instructive and call atten¬ 
tion to certain facts Worthy of special mention is 
the difference in percentage of reported cures by for¬ 
eign surgeons as compared with American Hertzler 
reports cures in only about 25 per cent, while Hal¬ 
strum reports cures in 67 per cent of selected cases, 
all treated surgically Should foreign reports be 



Fig 1 (Class 1) —Epithelioma of lower hp 


brought up to date, since early diagnosis and technic 
of treatment have so much improved, the percentage 
of cures uould doubtless be raised American writers 
report cures ranging from 49 per cent in unselected 
cases to as high as 93 per cent in selected, or early 


• Read before the Section on Dermatology and Syplulology at the 
Seventy First Annua! Session of the American Medical Association 
New Orleans April 1920 ac. j 

1 Broders A C Squamous-Cell Epithelioma of the Lip A Study 
of Fite Hundred and Thirty Seten Cases J A M A 74 656 (March 


6 ) 1920 


LYMPH SUPPLY AND "METASTASIS 

This leads us to a study of the cause of the com¬ 
paratively high mortality rate of epithelial cancers in 
a location which is apparently so freely accessible to 
treatment It is generally recognized that epithelial 



Fig 2 (Class 1)—Same patient *18 in Figure 1 h\tng nine jears later 


malignancies or epitheliomas metastasize or are trans¬ 
ferred to other locations by pathologic cells which, 
after becoming separated from the primary growth, 
are earned by afferent lymph vessels to their nearest 
lymph gland, where they are delayed and tend to be 
destroyed They may then pass out through efferent 
vessels to other lymph nodes 

By way of illustration, we might say that through¬ 
out the course of Nature’s lymph highways there 
have been constructed delay stations or nodes which 
have a sieve or meshwork-hke structure, not unlike 
an electrified wire fence, in which these drifting 
cells are arrested For guard, executive and other 
duties in these stations or lymph nodes. Nature has 
also placed a regiment of her most healthy and active 
soldiers, the leukoci tes During the battle which 
takes place m these lymph glands, if the enemy should 
be winning, some are permitted to pass on to other 
more largely supported glands If the enemy should 
win in any one station, we have resulting necrosis and 
destruction of other adjacent tissues, and thus the 
battle goes on 

Ewing - tells us “the invasion of the lymphatics by 
malignant cells is greatly retarded or suppressed in 
favorable cases by extensive collections of lympho¬ 
cytes which gather in the vessels and which may e\en 
surround the tumor cell vith a rich lymphoid ring 
Occasionally the entire tumor is infiltrated with 
lymphocytes and m such cases the occurrence of many 
degenerating tumor cells indicates that the lymphoid 
infiltration is a phenomenon of immunity^ ” 

After reviewing the anatomy of the lymph system 
of the head and neck, noting the drainage of the lower 
hp, we can better understand the gravity of the malig¬ 
nant growth on this part of the face, as M'ell as be 
impressed n ith the need for routine methods of treat- 

2 Ewmg James Neoplastic Diseases, Philadelphia W B Saunders 
1919 p 463 
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merit in an endeavor to prevent metastasis Accord¬ 
ing to Poirier and Cuneo ^ 

The lymphatics of the lower lip arise from two networks, 
one cutaneous and the other mucous, which are in continuity 
with each other at the free border From these two net¬ 
works run the collecting trunks which receive, in their course, 
the vessels of the muscular coat In the lower lip the sub¬ 
cutaneous vessels are two or four in number on either side 
The trunks from the middle of the lip dram into the sub- 
mental, those from the sides and angles of mouth into the 
anterior submaxillary glands Sometimes one or more of 
these lower lip vessels may pass above the submaxillary 
glands directly into the deep cerMcals Lymph vessels of 
the upper lip do not have anastomosing connections, but the 
cutaneous group of the lower lip have several such connec¬ 
tions, also one or more to their mates on the opposite side 
of the face and neck Sometimes there may exist an anoma¬ 
lous efferent vessel, having intercommunication with those 
from the upper lip to the buccinator glands 

author’s cases and their classification 

In the private practice of Dr M M Roland, my 
associate, and myself during the last ten 3 'ears vve 
have seen 122 cases in which the diagnosis of epi¬ 
thelioma of the lower hp was made We have for 
several years found it convenient from the standpoint 
of prognosis to classify such epitheliomas in three 
separate, though not sharply differentiated groups A 
similar classification was suggested by Pusey ■* as 
early as 1912 

In making this classification from a clinical instead 
of the usual pathologic or laboratory classification, I 
am fully conscious that I shall probably be severely 
criticized Until more recent years many of our 
lower hp cases were patients who possessed an undue 



Fig 3 (Class 2) —Epithelioma with enlargement of submental glands 
Routine treatment of metastasizing region 

fear of surgery or who had refused operation, and 
who perhaps had refused to pemiit a small section of 
tissue to be excised for examination Judging from 
certain clinical manifestations as well as the<\er> low 
percentage of basal cell epitheliomas occurring on the 
lower hp, namely less than 1 per cent reported by 

3 Delamcre G , Poincr P ind Cunco B The LjTnphatic^ 
London Constable Co 1913 p 267 

4 Pusey W A Concerning Epithelioma of the Ltp J Cutan 

Dis 31 73 1913 


Broders,® to the highest, less than 4 per cent reported 
by Hazen,® I am confident that a high percentage of 
our cases herein reported were squamous or spinous 
cell growths 

For purposes of prognosis and routine treatment 
we hav'e found it convenient to classif) epithelioma 
of the lower hp in three groups 

Class 1 Epitheliomas which mav begin as a 
seborrheic-like crust, a small recurrent v esicle or 



Fig 4 (C1a«s 2)—Same patient as in Figure 3 liMng more than 
two years later 

fissure, at first superficial, later becoming infiltrated 
and indurated, etc , and situated entirely or almost 
entirely on the cutaneous surface of the lower hp 
These lesions are generally of slow growth and late 
to metastasize If metastasis does eventually take 
place, it IS usually in the smaller and more superficial 
of the submental, supracricoid or anterior sub- 
maxillary glands, which are easilj palpable and 
freel) accessible to treatment bj aiij method 

Class 2 Those which are so located that one third 
or more of the lesion overlaps the mucocutaneous 
border of the hp, though no glandular enlargeinciit 
IS easily palpated However, if a more careful exami¬ 
nation IS made in each of tliese cases, perhaps after 
only a few weeks’ duration, there probabh can be 
felt, in the supratli) roid of the the deep submaxillarj 
regions, glandular enlargement due to an already 
beginning inliltration with malignant or other inflam¬ 
matory products These are the cases which have in 
the past so frequentl) deceived both the surgeon and 
radiotherapist b) the rapid metastatic development 
within a few weeks or months after the prim irj 
growth had apparently been siiceessfully treated or 
removed We are eonvinced that routine attention 
to the lymph drainage of tins class of epitheliomas, 
however early or localized they may at first ajipcar, 
whether the treatment be surgery or radiothcrapv, 
will result m quite a perceptible increase m the per¬ 
centage of cures 

Class 3 All cases m which more than half of the 
malignant growth is situated on the mucous surface 

5 Brodcr AC Baal Cell Fri^behtmT Mayo Chric 

Tcpnnl read before Soalhern Minne ota Medtcal A f-ciati n Mankato 
Jan 20 1919 _ . ^ 

6 Haien H H Prickle Cell and Ba al Cell SUn Circerr 
J A M A 64 958 (March 20J I^IS 
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of the lip of many weeks’ or months’ duration, and 
cases which owing to neglect or incomplete treat¬ 
ment, have had a marked recurrence In this class 
of cases there has frequently already begun in the 
submental, submaxillary and perhaps the upper group 
of the deep cervical glands, metastases which are 
extremely difficult to discover and remove In this 
class of cases the prognosis by any known method of 
treatment is always unfavorable 

In our series of 122 consecutive cases of epithe¬ 
lioma of the lower lip, 117 were men and 5 were 
women, the ages ranging from 23 to 86 years, affect¬ 
ing mostly farmers and outdoor laborers Treatment 

TABLE 1 —ONE HUNDRED AND TWENTY TWO CONSECUTIVE 
CASES OF EPITHELIOMA OF LOUER LIP WITHOUT 
REGARD TO CELL STRUCTURE* 



Number 

Per Cent 

Patients 

122 


Men 

117 


Women 

S 


Occupation 

Farmers 

65 

55 2 

Outdoor laborers 

18 

14 7 

Professional and clerical workers 

12 

98 

All others 

27 


Location 

Center of lip 

10 

8 1 

Right side of lip 

Lett side of lip 

45 

36 8 

67 

54 9 

Belonging to Class 1 

72 

59 1 

Belonging to Class 2 

31 

25 4 

Belonging to Class 3 

19 

15 5 


* The youngest patient was 23, oldest 86, a\efage age, 49 8 years 


with the roentgen ray or radium, singly or combined, 
was given to 107 patients Of seventy-two patients 
treated and belonging in Class 1, 95 8 per cent are 
living today or have lived for more than three years 
Of twenty-seven patients belonging in Class 2, 703 
per cent lived from one to nine years In Class 3, 
nineteen patients were examined, of whom four were 
treated Three of these died within one year 



Fib 5 (Class a)—Epithelioma with enlarged submental aad sub 
maRillary glands Routine treatment to glands was not properly giten 


TREATMENT 

All agree that radical removal of all possible patho¬ 
logic cells IS the single aim of any successful method 
of treatment, and that complete surgical extirpation 
of the primary growth, with careful dissection of all 
metastasizing glands has cured a high percentage 
of cases of epithelioma of the lower lip However, 


no w'ell informed, unbiased physician longer doubts 
that just as successful work wnth either roentgen 
ray or radium, or w'lth their combined application, 
may be accomplished m a certain class of cases in 
the hands of expert radiotherapists 
When we consider the complete function of the 
lymph glands, is it not reasonable to suggest that a cer¬ 
tain degree of stimulation instead of extirpation is the 



Fig 6 (Class 3) —Same patient as in Figure 5 Patient died about 
tv^eivc months later 


more scientific method of eliminating or preventing 
metastases in a certain class of epitheliomas, as well 
as m ordinary inflammatory products which they 
collect ? 

Abbe ^ and others have repeatedly demonstrated 
that pathologic cells of any nature, when w'andenng 

TABLE 2 —ONE HUNDRED AND TWENTY TWO CONSECUTIt E 
CASES OF EPITHELIOMA OF LOW'ER LIP 


Treatment and Results Number 

Did not treat 15 

PrcMously had plaster or causti- treatment 5 

Prc\iousl> had one or more operations 7 

Treated by us roentgen ra r or radium singly or 
combined 107 

Class 1 

Total cases treated roentgen raj and radium 72 

Lning fodaj or h\ed more than three >ears death 
not due to cancer 69 

Died \Mthm three >cir'? cancer other locations, 
one shoulder one li\er and one hand 3 

Deducting the patient ns ho died of metastasis from 
epithchoma on hand lip well total cases good 
results 70 

Class 2 

Total cases examined 31 

Total cases treated 27 

Did not complete treatment changed to plaster 
etc until denth 6 

Lning one to nine Nears after condition good or 
fair 19 

Lning more than three jears out of a total of 
fifteen cases treated condition good 10 

Class 3 

Total cases examined 19 

Total cases treated 4 

Lning results fair less than one year 1 

Died within one jear 3 


Per Cent 


95 8 

97 2 


70 3 
66 6 


through Ij-^mph channels, are more sensitne to an 
active agent, such as the roentgen ray or radium 

Georgine Luden® demonstrated that the choles¬ 
terol content of the blood promotes cell multiplica¬ 
tion, wdiether normal or maligriant in nature Luden 
further proved that radium treatment wall matenallv 
reduce the cholesterol content m the blood of animals 
This fact had not usually been taken into account-as 

7 Abhc Robert in discussion on New G B The Use of Heat and 
Radium m the Treatment of Cancer of the Jaws and Cheeks, J A 2^1 A 
71 1369 (Oct 26) 1918 

8 Luden Georgine Studies on Cholesterol J Lab 6L Clm Med 
4 849 1918 
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RESTORATION OF 

one of the beneficent effects of radium in the treatment 
of cancer 

CONCLUSIONS 

1 Considering the gravity of epithelioma of the 
lower hp and its frequency in adult males, we believe 
the subject has not been given the study and attention 
it deserves by American physicians 

2 As noted by others, our reports also show 
epithelioma of the lower lip to be far more common 
in outdoor workers, and most frequently seen on the 
side of the mouth where a cigar or pipe is held 

3 Early diagnosis and treatment of the lymph 
drainage of the lips will materially raise the per¬ 
centage of cures 

4 Neither surgery, radiotherapy nor any other one 
successful method of treatment should be used in all 
cases alike 

5 Radium and the roentgen ray, singly or combined, 
give the most satisfactory results in a selected class of 
epithelioma of the lower hp 


RESTORATION OF THE MARGIN AND 
NEIGHBORING PORTION OF 
THE EYELID 

BY A TREE GRAFT FROM THE LOWER PART OF 
THE EYEBROW AND THE SKIN DIRECTLY 
BELOW IT REPORT OF \N 
ILLUSTRATIVE CASE * 

JOHN M WHEELER MD 

NEW YORK 

In cases of loss of substance of the eyelid, some¬ 
times restoration of a part or all of the margin and 
nearby portion of the lid is an important problem 
Restoration of the eyelash line is an important part of 
the problem, as the presence or absence of shading 
along the lid margin has much to do ivith the patient’s 



Ftg 1—Photograph of water color to show condition before opera 
tion On right side hd margins are entirely gone cilia tarsal plates 
and conjunctiva have been completely destrojed between the palpebral 
folds of skin can be seen a plaque of grafted epidermis the result of 
old attempts to restore the culdesacs 

appearance Strangely enough, in plastic surgery of the 
eyelids, hair line restoration has been almost entirely 
neglected, and some surgeons have ridiculed the pos¬ 
sibility of such an accomplishment In undertaking to 
imitate the appearance of the normal hd at and near its 

* Read before the Section on Ophthalmology at the Se\eat} First 
Annual Session of the American Medical Association New Orleans 
April 1920 


EYELID-WHEELER 

margin, the surgeon has not an impossible task to 
accomplish Reasonable success is possible In order 
to present the subject graphically, I will report an 
illustrative case 

report OF CASE 

History —^While C H, man, aged 37, a sergeant in our air 
service, servmg as a mechanic in our oierseas arm\, March 
29, 1918, was melting lead in a ladle, a piece of iron fell 



Fig 2 —Before operation Dotted lines m upper and lower folds 
indicate primary incisions 


into the hot lead, causing it to splash The nght e>e was 
struck by molten lead, and was so badly burned that it was 
enucleated a week after the accident During the following 
few weeks four operations of a plastic nature were performed 
in France The patient sa>s that some mucous membrane 
was taken from the lip, and twice skin was taken from the 
hip with a razor Probably attempts were made to restore 
the culdesacs 

June 30 1919, this patient was admitted to U S Arm) 
General Hospital No 2 at Fort McHenr), Md On admis¬ 
sion, the left eye and lids were normal On the right side 
was a striking condition There was no sign of a ltd margin 
abo\e or below There were no e)clashes and the marginal 
portions of both upper and lower lids were absent There 
was no sign of a tarsal plate abo\e or below Onl> irregular 
folds of skin remained to suggest e)chds The canaheuh had 
been thoroughl) sht and were open, so that their mucous 
membrane lining was exposed Otherwise there was not a 
particle of mucous membrane to be seen The conjunctna 
had entirely disappeared, and tlicre were no culdesacs 
Beween the folds of hd skin there was exposed a small plaque 
of epidermis about 20 mm long and 12 mm wide which had 
been grafted on the orbital contents This plaque was immo¬ 
bile, so that there was a most peculiar lifeless appearance in 
the orbital region in contrast with the normal appearance of 
the left side (Fig 1) In order to obtain a presentable result 
skin had to be furnished for the marginal portions of the 
e>elids, a hair line had to be furnished in imitation of c\e- 
lashes for botli upper and lower lids the culdesacs had to 
be restored so that an artificial c)e could be worn, and 
mobility of the stump was called for All this a as attempted, 
and a presentable appearance resulted 
Restoration of the Marginal Portion of the Upfer Cyclid — 
July 8, 1919 under local anesthesia (procam and cpincphrin), 
the bed was first prepared to receive the graft for the upper 
lid An inasion through the skin of the upper hd \ as made 
frfim 3 to 4 mm from its margin and about 40 mm long 
(Fig 2) The skin below the incision was unrolled and 
bands of scar tissue were removed Then paraffin sill sutures 
were passed through the «km fold near the cut margin and 
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by means of these the skin fold was tacked down to the plaque 
of skin on the orbital contents, and the denuded fusiform 
area to receive the graft was thus held on the stretch Next 
a fusiform dermic graft was dissected free from the lower 
part of the right brow and the skin below it (Fig 3) In 
taking this graft it does not matter if there are a few extra 
hairs, as superfluous ones can be epilated This graft was 
45 mm long and 8 mm wide in the center The graft, raw 
surface upward, was placed on a little pad of gauze, soaked 
with warm physiologic sodium chlond solution, and with the 
scissors tags of subcutaneous tissue and muscle fibers were 
removed carefully An attempt was made to avoid injuring 
the hair follicles m the process As soon as the graft was 
prepared it was put m place in its bed, upside down, so that 
the hair line would be in proper position to mimic eyelashes 
With fine paraffined silk sutures the graft was sewed in place 
Then, after slight undermining of the skin, the wound occa¬ 
sioned by removal of the graft was sutured (Fig 4) In 
preparing the bed and in taking the graft, care was taken 
not to commit traumatism A very small amount of sterile 
petrolatum was smeared over the graft and the wounds, rub¬ 
ber tissue was placed over all, and gauze fluff was packed 
evenlj over the rubber tissue Strips of adhesn e plaster were 
placed so as to hold the dressing snugly, and firm pressure 
was obtained by bandaging Pressure is important, as com¬ 
plete contact IS essential to the life of the graft The dress¬ 
ing was left undisturbed for five dajs July 13, the dressing 
and rubber tissue were carefully removed and the secretion 
was cautiously wiped away with sponges damp with bone 
acid solution The graft had taken completely, and the 
wounds were in good condition The sutures were carefully 
removed, and rubber tissue and dressing were replaced Ten 
days after operation the dressing was left off and the graft 
was kept anointed with a very small amount of sterile petro¬ 
latum, and protected by a shield Two weeks after operation 
It was difficult to follow the outlines of the graft so well did 
It match the color and texture of the surrounding skin The 
old epithelium had desquamated, and new epithelium had 
formed 



Fib 3 —Bed prepared for upper graft Skin below primarj incision 
has been unrolled and put on the stretch by being sewed to orbital 
contents graft from lower part of brow is being taken to place o\er 
denuded area 

Rcsiorafton of the Margimt Porttoit of the Loiter E\elul 
—July 22, under local anesthesia the bed for the reception 
of the graft for the lower lid was prepared in a similar man¬ 
ner (Fig 5) More tissue had to be supplied for this hd 
however, so the graft was larger (50 mm long and 20 min 
wide in the center) This graft was taken from the lower 
part of the left eyebrow and the skin below it After the 
slight amount of subcutaneous and muscle tissue that was 


taken with the skin had been removed, it was placed with the 
hair margin up to supply shading at and near the new lower 
lid margin The operative technic and postoperative care 
were the same used for the upper hd graft, and this graft 
also “took” completely 

Restoration of the Culdcsacs —August 5, under ether anes¬ 
thesia, the little plaque of grafted skin was left adherent to 
the orbital contents, and an incision was made around its 
margin The dissection was carried to the periosteum at the 



orbital margin A mold of dental impression compound was 
made to fit the cavity and was completely covered with 
Thiersch grafts, raw surface outward This was placed in 
the cavity made by the dissection, and both upper and lower 
culdesacs were restored at one operation Tins resulted in a 
complete “take,” and no granulation tissue appeared The 
details of the culdesac restoration are not pertinent in the 
presentation of my topic. At the time of this operation, the 
disfiguring mucous linings of the slit canahculi were dissected 
out and the little flaps were sewed together for obliteration 
of the canahculi 

Repair at Outer Cantlius and Trimming of Lid Margins — 
After healing from the grafting operations was complete the 
patient was able to wear an artificial eye acceptably, but the 
fissure was a little too long for the best cosmetic effect, and the 
new-formed hd margins were slightly uneven So, by a little 
plastic operation at the outer canthus, Jan 7, 1920, under 
local anesthesia the palpebral fissure was shortened about 3 
mm and the hd margins were made straight and even by 
careful tnmming with the scissors 

Fat Implantation into the Orbit —This operation was per¬ 
formed, February 4, under ether anesthesia, to fill in the 
socket, as it was somewhat sunken, and to furnish as much 
motility of the stump as possible The fat was taken from 
the abdomen and placed inside the muscle cone Healing was 
uneventful 

RCSULT 

Figure 6 is a photograph taken March 4, 1920 four 
weeks after the final step in the operation At this time 
no tenderness exists, and there is no discomfort of any 
kind The patient says there is no secretion from the 
socket There is a little motility of the prosthesis, 
which is on a slightly lower level than the left eye, 
and of almost equal prominence with it In the healing 
process most of the hairs at the hd margins fell out, 
and new ones came to take their places, growing m 
good position, but with slightly faulty direction for 
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eyelashes They still slant somewhat toward the nose, 
as nothing has been done to tram the direction The 
outlines of the grafts are not visible, except at the outer 
end of the lower lid graft The thickness of the lids is 
about normal The patient was shown at the February 
meeting of the New York Ophthalmological Society, 
and the members present were charitable in their 
expressions about the result The new eyelashes 
received favorable comment Needless to say, the 
patient feels that he has acquired a new lease on life 
80 West Fortieth Street 


ABSTRACT OF DISCUSSION 
Dr Nelson M Black, Milwaukee I had considered res¬ 
toration of the hair line of the hd margin quite out of the 
realm of practical attainment, and I haie not found in the 
literature a report of a parallel case While it is to be hoped, 
for the sake of the person concerned, that such restoratne 
operations will not frequently be required, there are times 
when such a result would be a large asset to an ophthalmic 
surgeon, for instance, after the remoial of a hd for epi¬ 
thelioma, or for severe burns Possibly Dr Wheeler’s method 
might be used in restoring the hair line where the hair fol¬ 
licles of a portion of the lid margin have been destroyed by 
bums from molten metal, but with an intact eyeball, as is 
frequently encountered in industrial eye injuries 
Dr William C Posey, Philadelphia I reported a case 
some years ago m which I utilized some of the hairs from 
the eyebrow in making a ciliary border for a woman who 
had lost her right eye and a greater part of the upper Iid as 
a result of cellulitis After doing a Mules operation on the 
sightless stump, I made an incision tlirough the middle of 
the brow and dissected downward the skin and mucous mem¬ 
brane containing the lower half, thereby forming the internal 
portion of the new lief The external portion was obtained 
by superimposing a tongue-shaped pedicled flap taken from 
over the brow, on the denuded area After an artificial eye 
was inserted and the wound had healed she had a tery nat¬ 
ural appearing lid I do not believe, howeier, that the arti¬ 
ficial row of eyelashes made in this way would be applicable 
where there is a seeing eye back of the lid, on account of the 





Fig 5—Dissection made for preparation of bed to reccne lower 
graft Graft is being taken from lower part of left ejebrow to be 
placed (hair margin upward) o\er denuded area 

resulting irritation W the eyeball by the irregular row of 
lashes I wonder what sort of lining Dr ^Vhceler obtained 
for the new lids, and what the appearance of the left upper 
eyelid was after he cut out a flap 20 mm wide from it I 
have taken flaps from the upper lid in making sockets, but 
even when I have not used as broad a flap as 20 mm, I have 
at times produced some deformity in the lid 
Dr GavlordC Hvll Louisville Kv Is such plastic vvork 
applicable to young cluldren, say 2 or 3 years of age, where 


the eye is destroyed bv a lye bum or should such work be 
deferred until later life'" 

Dr. John M M heeler New \ork A.s to the proprielv 
of this operation for partial loss of hair line m industrial 
cases Ifost of the patients that I have operated on bv this 
method have had only a partial destruction I have not had 
any patients with intact eyeballs In most cases of scrious 
injury the eyeball had been removed ■ks to the appearance 
of the left upper hd after the removal of the graft In this 



case the left eve closed with difficulty for a few days after 
the operation, then it closed with ease If you were to sec 
the patient you would not guess that skin had been removed 
from the upper Iid It is apparently a perfectly safe procedure 
I have taken many grafts from upper lids without using the 
hair line, and the results are beautiful as compared with 
other grafts In regard to the application of the operation 
to children I cannot say from e.\perience, but one need not 
fear late contraction of the hd in these cases The grafts are 
thin, and if there is no considerable amount of granulation 
tissue formation under the graft, there is only slight contrac¬ 
tion and that takes place early m the life of the graft I 
think It would be perfectly feasible to use-this method for 
children 

COND\ LOMAT \ \Ch MINATA ^ 

A N CREADICK MD 

NEW HAVEN CONN 

Condylomas of two kinds may develop about the 
vulva, namely condylomati Hta and condvlomata 
acuminata The former, which have a broad base, arc 
an accepted manifestation of svphihs while as vet the 
etiology of the latter has not been clearly defined 
Small, discrete pointed papillae at first, condvlomita 
acuminata become confluent and form growths of 
considerable size, especially during pregnancy Ordi¬ 
narily they are ascribed to a persistent irritating dis¬ 
charge, the result of gonorrhea but it is now admitted 
that they may have an independent origin 

Early medical writers ignorant ot the fact that there 
was more than one venereal disease thought that in 
spite of differences in morphology and topography 
papillomatous growths alxiut the vulva were alwav-. 
due to the same cause In the course ot tune this view 

* FroTi the Dep3r*nent of Oh etnes and ^ air I rttcr 

«itv School of Medicine 
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became untenable and Ricord, in 1838, stated that care¬ 
ful clinical observation would serve to differentiate 
syphilitic condylomas from those of the acuminate 
type This teaching was not widely accepted, even at 
present from the gross appearance of condylomas it is 
difficult occasionally to decide whether or not they are 
a manifestation of syphilis Futhermore, the same 
patient may present the two types and, in such 
instances, the acuminate variety is likely to develop at 
the margin of the syphilitic condylomas In these cir¬ 
cumstances, obviously, two distinct lesions must be 
reckoned with One has been proved to be the result 
of syphilis, the other may be the result of gonorrhea 


or may develop independently, as was suggested m 
1872 by Aime Martin, who observed acuminate condy¬ 
lomas in patients not infected with either syphilis or 
gonorrhea 

Condylomata acuminata are seen not infrequently 
m gynecologic and venereal clinics Their incidence is 
illustrated by the fact that among 7,700 gynecologic 
patients at the New Haven Dispensary they were 
observed twenty times, or approximately once in 400 
cases Of these patients the youngest was 12, the 
oldest, 30 While cases are recorded both earlier and 
later in life, the disease is most common in young 
adults Most frequently the site of the lesion is the 
labia, but it occurs also on the perineum and within 
the vagina 


Among the twenty cases studied here, ten gave a 
strongly positive Wassermann reaction In five others 
with a negative Wassermann the presence of gonor¬ 
rheal infection was demonstrated by smears, in two 
the clinical history indicated a previous infection, but 
gonococci were not found On the other hand, in three 
instances no evidence of gonorrhea or syphilis was 
obtained either from the history or from the clinical 
examination of the patient 

Histologically these growths are true papillomas, and 
are characterized by a great increase in the thickness 
of the epidermis The zone of stratified squamous 
epithelium is three or four times as deep as normal 
The hypertrophy relates to all the layers of 
the epithelium, especially the superficial horny 
layer and the malpighian layer, in which the 
cells are larger and more deeply pigmented 
than usual The basement zone is densely 
packed with actively growing epithelial cells 
The underlying connective tissue not infre¬ 
quently shows areas of leukocytic infiltration 
and increased vascularity The epithelium 
shows no tendency to invade neighboring 
structures 

Seven of the twenty women in this series 
were pregnant, and in one case the size of the 
tumor was unusual In this instance the 
mass, measuring 10 by 16 by 5 cm, com¬ 
pletely covered the external genitalia, hung 
over the perineum and closed the introitus 
The tumor was composed of two growths 
which arose, respectively, from the right and 
the left labium majus The cauliflower mass 
presented a moist and macerating surface 
Many smaller growths were located on the 
inner surface of the thighs and around the 
anus 

It IS noteworthy that this patient, a negress 
16 years of age, was in the fourth month of 
her first pregnancy The lesion had been 
noticed three months previously and began as 
a small nodule on the left labium The Was¬ 
sermann reaction was negative both before 
and after a provocative dose of arsphenamin 
Neither the patient nor her husband gave a 
history or clinical evidence of gonorrhea 
Thus far, attempts to determine what is 
the specific causation of condylomata acumi- 
•nata have not proved conclusive Fion’s ^ 
observations of “cell inclusions” resembling 
protozoa have not been corroborated, and 
likewise bacteria are clearly not the cause of 
the lesion We have been able to confirm 
the statement of Rohrer and Juliusberg that 
bacteria in the tissues are frequently demonstraWe by 
the Gram-Weigert method, but their distribution near 
the surface of the papilloma indicates that they are 
secondary invaders associated with maceration In 
the deeper portions of the condyloma no bacteria are 
found 

The contention that these growths may be trans¬ 
mitted by contact has never been substantiated Both 
Guntz and Cathcart collected series of cases in which 
there was evidence pointing toward the contagious 

1 Fion P Sopra uno spectate reperto di inclusioni cetiulan nef 
condiloma acuminato Pathologica Genoa 6 36 1913 A proposito dci 
eorpi del condiloma acuminato Pathologica 8 53 1915 Uebcr etnen 

bcsonderen Befund von Zclleinschlussen bei dem Condyloma acumin¬ 
atum Ccntralbl f Baktenol Section 1 74 580 1914 Osservazione 

sul coTvddotna acuminato Sperimcntalc 68 221 1915 



. Fig 1 —Condylomata acuminata in a primiparous 16-year*old negress The cleft 
between the masses distinguishes the one attached to the right labium major from 
that on the left Numerous discrete lesions are seen on the inner surfaces of the 
thighs and on the mens venens The anus is obscured by the overhanging labial 
tumors From a drawing by Max Brodel 
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nature of the growths And great stress \\as once 
laid upon the experience of one of Sir Ashley 
Cooper’s assistants In this instance, following an 
operation in a case of condylomata acuminata, a similar 
lesion developed at one point where the assistant 



pricked his finger Criticism of his news, more par¬ 
ticularly by Fetters, led Guntz to implant condylomas 
into fresh incisions in the skin of human subjects, and 
as these attempts at inoculation were unsuccessful, 
Guntz admitted that his earlier contention was 
unjustified 

As certain cutaneous irritants, such as tar, paraffin 
and anilin d}es, were known to incite epithelial over¬ 
growths, Yamagiwa and Ichikawa - painted coal tar 
on rabbits’ ears and produced lesions that resembled 
papillomatous warts both grossly and histologically 
After repeated applications over a long period, these 
warts occasionally presented malignant changes As 
the substances employed possessed bactericidal proper¬ 
ties, an infectious origin of the grow ths W'as excluded 
The analogy between these experimental warts and 
condylomata acuminata is noteworthy, but even more 
interesting is the report of the experimental reproduc¬ 
tion of condylomata acuminata recently made by 
Cronquist ^ Scarification w ith the scalpel betw een the 

2 \amagina and Iclukana Uebcr die kunstliche Erzengung ion 
Karcinom Verhandl d japan Path Gesell eh 6 169 1916 Expcri 

mentellc Studic uber die Pathogene c der Epithelialgc'chnulste Mitt a 
d Med Pak d K Unit Tokjo 15 29a 1916 Eepenniental Studjr of 
the Pathogenesis of Carcinoma J Cancer Res 3 1 1918 The Expcn 
mental Production of Cancer editorial JAMA €S ISIS (June 16) 
1917 

3 Cronquist Carl Ueber die Aetiologic und Pathogene c der spitien 
Condjlorae Dissertation Slalmo Georg Cronquists Bokhandel 1912 


labial folds proMded suitable points for irritation and 
to these were applied cotton pledgets saturated with 
a 1 5 per cent solution of sodium hj droxid In other 
cases, cotton moistened with \aginal secretion was 
applied The application was held in place for seaeral 
dafs with adhesue plaster In three cases Cronquist 
reports, the resulting lesion microscopicalh resembled 
condjloma Weaker solutions of sodium In droxid 
failed to reproduce the picture 

It IS pertinent that following pulmonarj insufflation 
w'lth a solution of h^drochlorIc acid Y intermtz ^ has 
recently obseraed epithelial proliferation m the tracheal 
and bronchial mucous membranes of dogs Such a 
reaction lends support to the Mew that condclonnta 
acuminata mac result from chemical irritation 
Whether an acid or an alkaline caginal secretion pro¬ 
vides the more effectne irritant is a question that must 
be left open 

These grow ths, it is notew orthc, do not dec elop dur¬ 
ing the acute stage of gonorrhea but appear later in 
association ccith chronic culcitis Usuallc the} begin in 
the crevices betcc een the labial folds cc here the secretion 
collects and is less like!} to be remoced by cleansing 
The same location of the primary foci pertains to cases 
of pregnane) in cchich an increase of the caginal secre¬ 
tion IS referable not to infection but to the ph}siologic 



Fig 3 —Photomicrograph of a section from the tumor The lerafm 
izcd tips of the papillae arc apparent there is a delicate connective 
ti ue core 


acticit) of the glands Furthermore, it is recognized 
that races with a deeph pigmented skin arc predis¬ 
posed to these grocc ths 

4 Wintemitz ^L C Smith, G H and Me'anara F I FFrct 
of Intrabronchial In<ufflation of Acid, J Lxpr Med 32 199 <Aug) 
1920 
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The treatment of condylomata acuminata is not 
likely to be sufficiently radical and thorough, and per¬ 
haps for this reason recurrences have been frequently 
noted The topical application of ointments and 
escharotics produces either a slow effect or none at all 
Remo\al by the cautery, also, is likely to be followed 
by recurrence Surgical excision offers the most 
efficient method of treatment The larger growths may 
be amputated at the point of attachment of the pedicle, 
and the raw areas closed with cutaneous sutures, the 
smaller growths may readily be shaved off with a scal¬ 
pel held at an appropriate angle After removal of the 
smaller papillomas, bleeding is usually controlled by 
pressure, if not, the thermocautery will be effective 



fjg 4 —High pov, er photomicrograph through the epithelium showing 
the uniform proliferation of all the layers and the pigmentation of the 
younger cells 

Surgical treatment has been employed during the 
course of pregnancy without untoward complication 
Thus, in the case winch presented the largest condy¬ 
lomas of the series, the growths w'ere excised during 
pregnancy The healing w'as prompt, there was no 
recurrence, and tw o months later the patient was 
delivered spontaneously of a normal infant 

Cleansing Skin for Vaccination —The United States Public 
Health Sen ice has issued a warning against the use of 
denatured eth)l alcohol containing phenol for the purpose 
of cleansing the skin at the site of vaccination against small¬ 
pox, because it is belieied that such a procedure would 
matenallv decrease the likelihood of securing successful 
'takes” from smallpox vaccine and it is suggested that 
cleansing the skin w ith soap and w ater is preferable and that 
if another agent is desired ether raa> be used Ptib HeaUh 
Rep 35 399 (Feb 20) 1920 


ABSCESS OF THE LUNG* 

U J W PETERS, MD 

BIRMINGHAM, ALA 

Today abscess of the lung is a common disease, 
although It was only a few years ago that the standard 
textbooks and the journals referred to it as rare 
Some writers attempt to make a distinction between 
abscess and gangrene This is usually impossible, for 
they are often combined With few exceptions it is 
secondary to a previously existing inflammatory 
process which has reached the lung through a neigh¬ 
boring structure Recently, a number of reports of 
abscess of the lung, following tonsillectomy under a 
general anesthetic, have appeared in the literature In 
most of these cases the infection is carried by inhala¬ 
tion directly into a bronchus Pulmonary abscesses 
develop more commonly, however, as a complication 
of pneumonia In 1,200 cases observed by Frankel, 2 
per cent had abscesses At the Massachusetts General 
Hospital, m fifty cases of pneumonia coming to 
necropsy, abscesses were found in fourteen The 
recent epidemics of influenza showed a striking ten¬ 
dency to various pulmonary complications Thus, at 
Bellevue Hospital in forty-five necropsies, sixteen 
pulmonary abscesses were found During 1916 at the 
Mayo Clinic there were sixteen cases of abscess of the 
lung in which operation was performed The etio- 
logic factors in this group are given in the accom¬ 
panying table 

CAUSE OF ABSCESS 


Pneumonia (postoperative) 4 

Teeth extraction 3 

Tonsillectomy (operation elsewhere under general anesthesia) 2 

Gastro enterotomy for ulcer 1 

Grip 1 

Trauma (followed by pneumonia) I 

Questionable 4 


DIAGNOSIS 

The diagnosis of abscess of the lung before exten¬ 
sive destruction has taken place may be very difficult 
A careful history will often bring out suggestive data 
connected with a previous illness or the swallowing of 
a foreign body The presence of cyanosis or clubbed 
fingers should direct attention to the lung as the prob¬ 
able location of the lesion The cough, the fetid breath, 
and the expectoration of a large amount of muco¬ 
purulent sputum are almost conclusive The physical 
signs, although variable, are usually those of consoli¬ 
dation or cavity formation The location of the 
abscess, the extent of the surrounding area of indura¬ 
tion and Its relation to a bronchus are some of the 
factors that influence the physical signs The presence 
of a pleural effusion may add to the difficulties of 
diagnosis 

While a leukocytosis is the rule, it is not invariably 
present The temperature may be normal, or there 
may be fever, remittent or intermittent 

The roentgen-ray is a valuable aid m the diagnosis 
of lesions of the lung Occasionally an unsuspected 
focus is revealed by the ray, or it helps in the interpre¬ 
tation of confusing physical signs The best results 
are obtained when several plates are taken and these 
in turn compared with others taken at intervals After 
all. It should be remembered that m the roentgenogram 
we are dealing with shadows, and the manner of their 

* Read before the Section on Practice of Medicine at the Sc\ent> 
First Annual Session of the American Medical Association New 
Orleans Apnl 1920 
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interpretation may depend wholly on the person who 
reads the plate This is especially true in abscess of 
the lung, in which the shadows are both dense and 
varied 

TREATMENT 

The mortality of abscess of the lung could be greatly 
reduced by early operation Too much time is lost in 
making a diagnosis and m temporizing measures 
While an occasional patient may recover under the 
expectant treatment, prolongation of this method 


Ftg 1 (Case 3) —Club fingers 

increases the chances for complications Artificial 
pneumothorax has given such encouraging results in 
the hands of Tewksbury and others that it merits fur¬ 
ther trial I am convinced, however, that early drain¬ 
age by the two-stage operation under local anesthesia 
will give the highest percentage of recoveries The 
use of bismuth paste in those cases in which the drain¬ 
age tract refuses to heal has seemed to hasten the 
closure of the fistula 

REPORT OF CASES 

Case 1 — History —Mrs F R C, aged 27, whose previous 
history was negative, in the ninth month of pregnancy devel¬ 
oped uremic convulsions She was earned to the hospital, 
and under ether anesthesia the child was delivered Forty- 
eight hours later she had pneumonia I saw her six weeks 
after deliverj The temperature was running from 99 5 to 
103, the pulse, 125, respiration 35 She was having sweats 
There was clubbing of the fingers 

Bxamiiiatwii —There was h>perresonance of the lungs 
anteriorly aboie the fifth rib, and posteriorly oier this 
region, there was impaired resonance Below this there was 
dulness and entire absence of breath sound Blood examina¬ 
tion retealed hemoglobin, 75 per cent , white blood cells, 
15,250 The sputum was purulent and contained elastic fibers, 
staphylococci, streptococci and pneumococci, there were no 
tubercle bacilli The roentgenograms were confusing because 
of the dense fibrosis of the lung around the region of the 
abscess 

Operation and Result —Under local anesthesia. Dr D F 
Tallej resected 2 inches of the seventh rib at the angle of the 
right scapula A needle was inserted and pus located about 3 
inches within the lung The abscess was opened with an 
electric cautery and a drainage tube inserted In twenty- 
four hours the temperature dropped to normal The drainage 
■wound closed in six weeks The patient rapidly regained her 
dormer health and has remained perfectly well since The 
clubbed fingers were quite evident six weeks after the onset 


of the pneumonia and returned to normal within three 
months after the drainage wound healed 
Case 2— History —Miss A W L, aged 34 referred by 
Drs Prmce and Moore, had influenza in November 1918 
The previous history was negative. In Januarv, 1919, she 
was quite ill for ten days with a second attack of influenza 
complicated by pneumonia. The temperature ranged from 
100 to 103, there was cyanosis marked dvspnea, etc, At the 
end of the second week all symptoms had disappeared but 
the dulness in the right base did not clear up By the middle 
of February the patient was going about, although still 
coughing, presenting an irregular temperature, and having 
night sweats In March, 1919 the right base was aspirated 
and pus withdrawn A rib resection was performed in the 
midaxillary line and a quantity of pus located The patient s 
general condition rapidly improv ed for a time after this The 
sinus seemed to be draining satisfactorily, but she soon began 
to expectorate a quantity of pus On admission to the hospital 
the temperature ranged from 99 to 101, and she had night 
sweats There was slight clubbing of tlie fingers 
Examination —Blood examination revealed hemoglobin 80 
per cent., white blood cells 8000 The sputum contained thin 
pus many pus cells staphylococci and streptococci but no 
tubercle bacilli There was dulness of the entire right base 
and impaired resonance of the upper part of the right lung 
The breath sounds were distant pretty much throughout, 
excepting over the upper lobe, where they were broncho- 
vesicular and bronchial Roentgenoscopy revealed such a 
confusing shadow that little could be made out of it. After 
injecting bismuth into the drainage tract, however, it became 
evident that the fistula ran into a cavity within the lung By 
April, 1920 four bismuth injections had been made the last 
one in November 1919 There has been no drainage since 
January, and the patient has no fev er and no cough 
Case 3—History —D C, a girl, aged 9 years, referred by 
Drs Prmce and Moore, and presenting negative family >nd 
previous personal history, had been in good health up to three 
years before In January, 1914 she developed pneumonia 
At the end of six weeks fluid was suspected in the right side 
Aspiration revealed pus Partial osteotomy of the seventh 


Fig 2 (Case 3) —Ab ce s injeclcd uith bismuth paste Great drfor 
mity of affected side of chc t 

rib with drainage of the pleural cavitv was performed The 
tube was removed in one month The fistula drained for 
nearly one year but m spite of this the child s health 
improved In December 1917 she had pneumonia again in 
the right side This attack was not nearly so severe as the 
first In two weeks she was up and convalcsang satisfac¬ 
torily except for a hacking cough By the end of January 
she began to have a mucopurulent cxpectomtion The quan¬ 
tity of the sputum graduallv increased and assumed a foul 
odor She then had recurring attacks of fever chilly sensa 
tions and sweats In October, 1919 for the ' time a 

resection of a nb was done k,. uu* 
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evacuated The fistula following this operation had nearly 
healed On admission to the hospital she was too weak to 
walk alone She was very anemic Her fingers and toes were 
markedlj clubbed There were cyanosis and dyspnea She 
coughed frequently, expectorating large quantities of fetid 
pus The temperature was 101, pulse 110 and respiration 
from 27 to 30 There was great deformity of the chest on the 
right side 

BxaminaUon —On account of the great deformity of the 
chest wall it was difficult to make much out of the physical 
signs A small area between the clav icle and the third rib was 
resonant, and feeble breath sounds could be made out Aside 
from this region, the right chest was dull to flat throughout, 
and no breath sounds were heard on auscultation Blood 
examination revealed hemoglobin, 65 per cent , white blood 
cells, 11,000, polymorphonuclears, 71 per cent , small mono¬ 
nuclears, 26 per cent , large mononuclears, 3 per cent The 
von Pirquet and Wassermann tests were negative The spu¬ 
tum on many examinations contained no tubercle bacilli but 
many staphylococci and S few streptococci, there were elastic 
fibers A roentgenogram revealed great retraction of the 
lung and deformity of the chest wall After injection of 
bismuth paste, the size and position of the abscess cavity was 
easily seen This patient has been injected three times, but 
so far the results are doubtful 

Case 4— History —H C B , a man, aged 23 years, admitted 
to the South Highlands Infirmary in March, 1917, with no his¬ 
tory of tuberculosis in the family or exposure to the dis¬ 
ease, had been in good health up to Christmas, 1915 He 
caught cold and developed a cough with expectoration In 
February he began to have a little fever, and soon after 
this a pain m the left axilla which radiated to the back Early 
in March, 1916, his temperature reached normal, his cough 
was much better, and the expectoration had almost ceased 
Soon after this time, however he began to have hemorrhage 
From March to October, 1916, he spat up blood in varying 
quantities almost daily The largest single hemorrhage was 
“about one quart ” During this period his temperature was 
elevated most of the time In October the hemorrhage stop¬ 
ped Only a few days after the last hemorrhage, in a fit of 
coughing, he spat up a “quart of foul smelling pus ” Since 
this time he has continued to expectorate quantities of this 



Fig 3 (Case 5) —Abscess as it appeared Feb 1 1919 


fetid pus daily The temperature on admission to the hos¬ 
pital was 99 2, pulse 95 and respiration 22 His temperature 
did not rise above 99 6 any time during his stay m the hospital 
His color was good His weight was 160 pounds His fingers 
were clubbed 

Hraiiiiiiotioii —The chest was well formed Expansion of 
the left side was diminished Fremitus was diminished 
There was impaired resonance in the upper lobe and dulness 
at the base Breath sound over the base was distant but 
tubular m type A few small mucous rales over the base and 


an occasional crackle in the upper lobe might be heard 
Blood examination revealed hemoglobin, 70 per cent , white 
blood cells, 12,500 The sputum was mucopurulent and con¬ 
tained pus cells and staphylococci, but no tubercle bacilli 
Treatment —The foot of the bed was elevated and the 
patient was urged to try various positions to find the one in 
which drainage seemed to be the best The results were so 
satisfactory from the beginning that this plan was continued 
The quantity of the sputum gradually decreased, and the odor 
became less fetid In three weeks he was so much better that 



Fig 4 (Case 5) —This patient was operated on m October, 1919 
Roentgenogram was made Jan 5 J920 


he was allowed to return home to continue the same plan 
there He remained in bed one month after returning home 
and slept with the head of the bed elevated for another 
month He has steadily gained since that time In April, 
1920, he weighed 168 pounds and was as fit for the work on 
the farm as at any time in his life The physical signs showed 
dulness at the base and impairment over the upper left lobe 
The breath and voice sounds were diminished in the lower 
lobe, while in the upper lobe the breath sounds were broncho- 
vesicular in character An occasional click was heard above 
the scapula 

Case 5 —History —Mrs W F O’F, aged 28 had had ton¬ 
sillitis off and on since childhood Endocarditis was dis¬ 
covered ten years before I saw her Since then there had 
been two attacks of fever of a continuous type thought to be 
due to infectious endocarditis The removal of the tonsils had 
often been urged Tonsillectomy under ether anesthesia was 
performed, Oct 3, 1918 One week later the patient com¬ 
plained of pain m the right shoulder, there was no fever at 
that time October 14, she was seized with a sharp pain in 
the right axilla increased bv deep breathing No friction rub 
could be heard The temperature was 104 There was no 
cough There was slight tenderness at the site of the pain 
In a few days there was impairment of resonance and distant 
breath sounds in the midaxillary region and at the angle of 
the right scapula She then began to cough and to expectorate 
a small amount of mucopurulent sputum These symptoms 
continued without change ten days, then she began to improve 
steadily By the end of November, 1918, the temperature was 
normal and she was about the house A slight cough with 
little expectoration continued throughout December The 
temperature in the meantime ranged from 99 5 to 100 The 
patient’s general condition was good December 27, she 
began to show a daily rise, and the cough and expectoration 
became more annoying The sputum for the first time became 
fetid and gradually increased in amount (perhaps as much 
as a tablespoonful during the twenty-four hours) Through 
January and February the temperature range was from 996 
to 100 6 with a day now and then when it would reach 101 5 
Below the angle of the right scapula the percussion note was 
dull and the breath sounds were enfeebled The fingers now 
showed slight clubbing 
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Exammafton —Blood examination retealed hemoglobin, 
82 per cent , red blood cells 3,255,010, white blood cells, 
15,000 The sputum contained pus and staphylococci, but no 
tubercle bacilli Roentgenoscopy revealed a dense shadow in 
the right base, running as high as the seventh rib 

Course —Early in March, 1918, the patient went to Ashe¬ 
ville, N C. where she slowly improved She spent the months 
of July and August in Michigan In July she had a small 
hemorrhage On returning home in September she again had 
a recurrence of the old symptoms An operation was then 
urged October 9, under ether anesthesia, a partial resection 
of the seventh and'eighth ribs was done and a drainage tube 
inserted 

The indurated lung was needled to locate the abscess 
cavity but this was unsuccessful The wound was packed 
Two days later she developed pneumonia which rapidily 
involved the entire right lung She was desperatelj ill for 
several days A week later she had an empjema of the right 
side This was drained by a tube in the operative wound 
After a stormy convalescence, she finally recovered She still 
has a slight cough and at times expectorates a little muco¬ 
purulent sputum She weighs 168 pounds 

Case 6— History —A 0 T, a man, aged 19 years, referred 
by Drs Prince and Moore, and presenting a negative past 
history, had pneumonia in the left lung in January, 1917, when 
he was three weeks in bed His health was good until 
February, 1918, when he again had pneumonia in the left lung 
The pneumonia ran its course in two weeks, but the fever 
continued and very soon he began to have sweats and occa¬ 
sional chills For three months he was up and down with 
feter and sweats When admitted to the hospital (November, 
1918), he had been expectorating mucopurulent sputum in 
large quantities for several months It had a foul odor His 
fingers were clubbed 

Examinaiton —The upper part of the left chest was 
impaired, and breath sounds were distant, the base was flat on 
percussion, and there was an absence of breath sounds At 
the posterior axillary line and between the seventh and ninth 
ribs there was a small area m which the percussion note and 
the breath sounds seemed to vary from time to time The 
temperature on admission ranged from 99 to 100 in the 
morning to 102 and 103 in the afternoon The pulse was 


Fig 5 (Case 6) —Appearance of abscess before operation m Novem 
ber 1918 

100 The cough came in paroxysms two or three times during 
the day, when the patient would expectorate from 1 to 4 
ounces of thick foul smelling pus Blood examination 
reiealed hemoglobin 70 per cent , red blood cells 3 400000, 
white blood cells 10 000 The sputum contained purulent, 
elastic fibers many staphylococci and a few pneumococci, but 
no tubercle bacilli Roentgenoscopy revealed a dense shadow 
involving most of tlie lower left lobe 
Opcrahoti and Rrriill—Under local anesthesia a partial 
resection of the eighth rib was performed A needle attached 


to a syringe was used to locate the abscess About ISO c-c. of 
foul smelling pus were eiacuated and a drainage tube inserted 
into the cavity The patient made an uneientful recoscn 
He left the hospital in four weeks after the operation The 
wound healed withm three months He rapidly regained his 
normal weight and has suice remained well In April, 1920 
he weighed 146 pounds and had no cough There was still 
impaired resonance and feeble breath sounds o\er the left 
base 

Case 7— History —R. B, boy, aged 17 years seen in con¬ 
sultation yvith Dr 0 P Board, and presenting negative 


Fig 6 (Case 6) —Appearance of abscess after operation March 25, 
1920 

family and previous history was operated on under ether 
anesthesia for acute appendicitis in May, 1919, without drain¬ 
age The second day after operation pneumonia developed 
m the right base The crisis occurred on the eleventli day 
Cough and expectoration and irregular temperature continued 
In spite of this, however, the general health slowly improved 
I first saw the patient in August, 1919, when he had been 
admitted to the South Highlands Infirmary for study At that 
time his temperature was normal, although he was coughing 
and expectorating a large quantity of mucopurulent sputum 
He had night sweats once or twice a week His fingers and 
toes were clubbed He had a hemorrage shortly after coming 
to tlie infirmary 

Examviolwu —Expansion of the right lung was diminished 
Tactile fremitus was absent at the right base The base was 
dull There was bronchial breathing and a few mucous rales 
over the right base Blood examination revealed hemoglobin, 
85 per cent , white blood cells 10250 The sputum was muco¬ 
purulent and contained elastic fibers, staphylococci strepto¬ 
cocci and pneumococci, but no tubercle bacilli A roentgeno¬ 
gram revealed dense shadow at tlie right base 

Operation and Result —Drs Prince and Board under local 
anesthesia, resected 2 inches of the eighth rib, a needle was 
inserted to locate the abscess As the aspiration was unsuc¬ 
cessful the wound was packed with the intention of making 
a second trial a few days later On the second day after the 
operation the patient developed pneumonia in the middle lobe 
of the right lung, from which he died on the sixth day 


ABSTRACT OF DISCUSSION 
Dr. Charles F Hoover Cleveland Dr Peters failed to 
include m his paper an accurate statement about the methods 
of auscultation which he employed Usually v hen pulmonary 
abscess is suspected the problem is to diflcrcntiatc belt cen 
intrapulmonic and intrapleural disease When there is imich 
resistance and impairment of excursion in the thorax one 
should auscultate not onlv with the stethoscope but also with 
the ear applied directly to the thoracic wall because then 
one not only hears sounds vvh cli arc transmitted from the 
chest wall to the air, but •' m ch arc conducted 
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from the chest wall to the bones of the skull Sounds which 
may be picked up m this manner may not be transmitted from 
the chest wall to the air The constancy of drumstick finger- 
ends, as observed by Dr Peters, may be a very important 
point in differentiating between intrapleural and intrapul- 
monic disease Thus far it is not perfectly clear just how 
much the formation of drumstick finger-ends depends on 
anoxemia and how much it may depend on some undeter¬ 
mined factor It seems very probable, however, that the drum¬ 
stick finger-ends may be accepted as evidence for intra- 
pulmonic process as against intrapleural disease 
Ds O M Gilbert, Boulder, Colo It is difficult to diag¬ 
nose bronchiectatic cases, which may be an abscess It is 
merely a matter of whether the disease begins in the paren¬ 
chyma of the lung or in the bronchial tubes, and extends from 
there A case in which I operated for abscess of the lung, 
after all roentgen-ray examination and the usual physical 
clinical signs had been positive, and it proved to be a local¬ 
ized bronchiectasis, with numerous dilatations of the 
bronchi in that region The usual surgical treatment is by 
no means successful in this type of case As to the treat¬ 
ment of the more acute abscesses, particularly those which 
present no adhesions, or very few adhesions, to the chest 
wall, by artificial pneumothorax, Tewkesbury reported on 
twelve cases treated by this method, and a few other reports 
have been made in the literature Three years ago I attempted 



7 (Case 7) —Abscess of right lung 


to produce an artificial pneumothorax in a case of chronic 
abscess of the lung, one which had existed for more than a 
year, and in which there was extension of the inflammatory 
process throughout the lobe I was successful only to the 
degree of limiting the inflammatory extension, controlling 
the process so that the patient was in such condition that 
the surgeon operated more safely and easily, curing the man 
absolutely Then I attempted it in a similar case last August, 
with even a lesser degree of success, but again limiting to 
some extent the extension of the inflammatory process This 
patient was operated on recently, the operation having been 
rendered more successful, I think, by the adhesions that had 
been formed Last August I saw a patient w ho had aspirated 
a tooth in the course of a tonsillar operation, and had an 
extensive pulmonary abscess, with extensive inflammatory 
process throughout the lower lobe The tooth was removed 
bj bronchoscopy but the patient went into a serious septic 
condition, with temperature up to 10S8 F I agreed to 
attempt, as a last resort, the compression of the lung The 
patient was 8 years of age We introduced only 100 cc of 
filtered air the first time, 150 cc the next day, and 150 cc 
two dajs later After the third injection the temperature 
fell below 100 F Complete collapse of the lung was 
attained in ten injections, extending over six weeks The 
lung w as kept completely collapsed for eight weeks, and was 
then permitted to expand The boy has remained entirely 
well for four months I believe it is the method which 
should be resorted to in these rather desperate acute cases. 


the patient being too ill for operation by the usual means, 
and in which we have every reason to assume that pleuritic 
adhesions do not exist 

Dr. C J Fishman, Oklahoma City Owing to the 
multiplicity of reported cases from various sections of the 
country of lung abscess following operations on the tonsils, it 
behooves us to try to discover by examination of the patho¬ 
genesis of this condition whether or not the various types of 
operation have been a contributing factor in the cause The 
probabilities are that after an operation we have a thrombus 
in one of the veins of the tonsillar area, which is highly 
septic or sterile, and from this an embolus occurs in the 
blood stream, which lands in the lung tissue These may 
either cause no sjmptoms, or very slight symptoms, or maj be 
sufficiently large so that an abscess occurs due to a necrosis 
without infection, or to an infectious process on top of the 
necrosis The type of operation, therefore, that is used m 
tonsillectomy should be investigated In the few cases I have 
seen I found that most of them followed the result of the 
rapid method of operation, possibly because there was more 
damage to the tissues, and the chance for septic thrombi or 
sterile thrombi to occur was greater As far as the man¬ 
agement of very acute cases is concerned, one point might 
be mentioned in addition to those already spoken about, 
and that is the position of the patient I have found that 
if the patient is put over the edge of the bed, so that his 
head is down toward the floor, drainage occurs, and it is 
possible, in some cases at least, to empty the cavity, so that 
restoration may take place more quickly than without this 
procedure 

Dr. Allan Eustis, New Orleans In the South amebic 
abscess of the liver often extends through the diaphragm 
and ruptures into a bronchus Diagnosis before rupture 
will often save the patient years of invalidism I have found a 
constant physical sign m such cases, which has not been 
mentioned heretofore The abscess usually penetrates the 
center of the right lung and usually causes a hydrothorax, 
the fluid from which is often withdrawn without the true 
condition being recognized until the abscess ruptures into a 
bronchus If the bell of a stethoscope is placed m the right 
axillary space and the patient is instructed to repeat “three 
thirty-three,” while the stethoscope is moved downward 
from time to time bronchophony and pectoriloquy will be 
elicited when the instrument rests over the Iner The voice 
sounds will be transmitted from the bronchus through the 
thickened abscess cavity to the liver and transmitted directly 
to the ear In four cases the diagnosis was based on this 
sign alone and was confirmed by roentgen-ray examination 
and subsequent operation on the liver In two other cases 
in which rupture into a bronchus had occurred several years 
previously, the true character of the lung abscess was elicited 
by the presence of bronchophony over the liver, drainage of 
which by competent surgeons resulted in complete cure of 
the lung abscess 

Dr U J W Peters, Birmingham, Ala I am glad Dr 
Hoover called attention to the use of the naked ear in auscul¬ 
tation Most of us use the ear at times, but either through 
the invention of the newer stethoscopes, or perhaps for lack 
of time or being in a hurry, which is a common American 
fault, we have neglected to use the ear, until most of us 
do not feel keen and certain about what we might hear with 
the ear alone However, many sounds can be better heard 
that way 


Rudimentary Tabes—Gonsalves Vianna emphasizes the 
necessity for suspecting tabes in puzzling cases with sus¬ 
picion of syphilis, and reports in the Rcvista dos Ciirsos of 
Porto Alegre seven instructive cases Asthenia, insomnia 
and vomiting dominated the clinical picture in one case, with 
death the fourth month, neurasthenia in another case, with 
headache vertigo and pains in the legs Specific treatment 
restored this young man to clinical health but the objective 
signs of the tabes were not modified One patient was a 
phjsician who casually discovered that his pupils were 
unequal, but laboratorv tests for tabes have been constantly 
negative during the jear to date 




Volume 75 
Number 16 


LIPOMAS—HOLMES 


1065 


RETROPERITONEAL PERIRENAL 
LIPOMAS 


the opportunitj of operating from the gjneeologic 
dime of the Johns Hopkins Hospital 
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' \ 

Retroperitoneal perirenal lipomas, arising from the 
fat which is normally present around the kidneys, attain 
enormous size and constitute a class of probably the 



Fig 1 —Tumor removed at operation Note the multilobular char 
acter of the tumor and its intimate connection with the kidney 


largest solid abdominal tumors This o\ergrowth of 
fat surrounding an otherwise normal kidney forms 
neoplasms weighing in some cases from 40 to 70 
pounds These tumors are reported in the literature 
as lipoma, myxoma, myxolipoma, myxofibrohpoma, 
myxosarcolipoma, etc Hirsch and Wells ^ have nghtly 
suggested that all these tumors might be grouped under 
one general name, as they all contain fatty and fibrous 
tissues in different proportions with usually more or less 
malignant degeneration 

All authors agree in giving Morgagni" credit for 
the report of the first case of retroperitoneal lipoma 
in the latter half of the eighteenth century After 
him, other authors (Broca® and Moynier^) observed 
retroperitoneal lipomas in the course of necropsies 
Pean ® and Aladelung ® reported the first cases m 
which attempts were made to remove such tumors at 
operation In latter years, Adami,^ Terrier and Guille- 
main® Hensson,” Proust and Treves,'® Reynolds and 
Wadsworth," Lecene,'® and others have contributed 
to our knowledge of tins interesting class of tumors 

My attention was called more especially to this sub¬ 
ject through a case of perirenal lipoma in nhich I had 


1 Hir':ch E F and Wells H G Retroperitoneal Liposarcoma 
Am J M Sc 159 356 (March) 1920 

2 Morsagni De Scdibus et Causis Morborum 2 Epist xxxix( 1779 

3 Broca Bull de la Soc anat de Pans 185^ p 137 

4 Mojnier Lipome de la ca\ite abdominale Compt rend Soc de 
biol 2 139 1850 

5 Pean Tumeurs de 1 abdomen et du bassm Pans G Masson 1880 

6 Madelung Berl klin Wchnschr 1881 p 75 

7 Adami J G On Retroperitoneal and Pcnrenal Lipomata Mon 

treal M J 2 5 529 1896 „ . , 

8 Terrier and Guillemain Sur les lipomes retropentoneaux Rer 

de chir 12 747, 1892 

9 Hensson G Les lipomes retropentoneaux These de Pans 1908 

10 Proust R and Treses A Contnbution a 1 etude des lipomes 

retroperitoniaux, Rev de gjnec et de chir abd January 1908 p 93 

11 Rejnolds E and Wadsworth R G Retroperitoneal Pcnrenal 
Lipomata Ann Surg 44 60 1906 

12 Lecene P Les tumeurs solidcs paranephretiques Rapport Assc 
franqai c de chirurgie XXVIll Congres Pans 1919 


REPORT OF (L\SE 

History —M H a white woman, aged Ao {Gyn Xo 22,377), 
was admitted to the Johns Hopkins Hospital luU 31 1916, 
complaining of abdominal swelling, backache and pain in the 
right lower abdomen The famiK historj and past histon 
were essentially negatite. The present illness began two 
jears prior to admission with a diffuse swelling of the abdo¬ 
men The growth of the tumor, during the two tears as noted 
by the patient was gradual and associated with ter\ few 
sjmptoms slight pain m the right lower abdomen increased 
at the time of her menstrual periods and some shortness of 
breath on exertion Her appetite had remained good, the 
bowels, regular There had been no loss in weight associated 
with the growth of the tumor 

Physical Examination —The patient was fairlj well nour¬ 
ished The general phesical examination was essentiallj 
negative The clinical interest in the case was centered 
entirelj in the examination of the abdomen The abdomen 
was sjmmetricallj distended resembling the picture of a full 
term pregnancy The skin of the abdominal wall was normal 
m appearance There was no dilatation of the superficial 
veins The enlargement of the abdomen was due to a tumor 
which extended from the sjanphjsis pubis to the costal 
margins with bulging in each flank There was no visible 
peristalsis The surface of the tumor was smooth soft and 
semifluctuant On palpation it felt m everj respect like nn 
encapsulated cjstic tumor W'hen the patient raised her head, 
the masses in the lower abdomen were shoved into the iliac 
fossae, where the prominences became greater Percussion 
note was flat over the tumor except for a strip of tvmpanv 
below the right costal margin extending as a band three 
fingers’ breadth in width across the epigastrium as far to the 
left as the midclavicular line A percussion wave was felt 
There was no shifting dulness The liver, kidnevs and spleen 



were not palpable The uterus was found enlarged King m 
retroposition Tilling the anterior vaginal vault was q «oft 
semifiuc uant mass which seemed continuous with the mass 
felt on abdominal examination 

Cystoscopie Examination —The urc ' cewas 

normal and dilated easilv •k I v as 

used The bladder was norm -’lit 
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-ureter was cathetenzed, without obstruction to its passage, 
with a No 7 renal catheter The pelvis of the right kidney 
held 6 cc No scratch marks were observed on wax tip or 
bulb The urine was negative 
Laboratory Fwdtngs —^There was a normal phenolsulphone- 
phthalein secretion, 65 per cent at the end of two hours 
The white blood count was 8,400, hemoglobin, 95 per cent 



Fig 3 —A section from one of the nodules of the tumor which 
resentbles an ordinary fibrosarcoma 


A bismuth enema flowed m freely, no obstruction being 
encountered Roentgenoscopy revealed kinking of the sig¬ 
moid, suggesting pelvic adhesions 

OpcraUon and Result —The abdomen was opened through 
a liberal incision in the median line extending from the 
symphysis pubis to the xiphoid cartilage In the peritoneal 
cavity there was no free fluid The pelvis was first exposed 
Scattered over the posterior wall of the uterus were a few 
small subpentoneal myomas The tubes and ovaries were 
normal The tumor was evidently not of pelvic origin The 
upper portion of the sigmoid and descending colon were found 
greatly displaced, appearing beneath the midline incision 
The large bowel was stretched across the top of a retro¬ 
peritoneal mass which filled the space between the anterior 
and posterior abdominal walls The tumor was everywhere 
covered by the posterior layer of parietal peritoneum By 
passing the hand in the left upper quadrant, I found that the 
tumor extended to the diaphragm On the right side, the 
mass extended as high as the edge of the liver Below, the 
tumor extended into the pelvis, displacing the sigmoid and 
pelvic peritoneum The intestinal viscera were crowded into 
the upper right quadrant below the liver There were no 
metastases nor intrapentoneal nodules 

It was first thought that the condition was one of inoper¬ 
able retroperitoneal sarcoma Before closing the incision, 
I decided to open the posterior layer of peritoneum and obtain 
a better \ lew of the tumor An incision was made to the right 
of the descending colon in the posterior parietal peritoneum 
between the mesenteric vessels When the peritoneum and 
capsule of the tumor were opened the mass was found to 
present an interesting picture. The tumor was soft, multi¬ 
lobular and yellowish white resembling in its gross appear¬ 
ance an ordinari fibrohpoma The tumor was encapsulated 
There was a definite line of cleavage betiveen the capsule and 
the tumor which made the enucleation of the mass possible 
The dissection was slow and at times laborious, but it was 
possible to enucleate the tumor in mass without seiere hem¬ 
orrhage or injury to the abdominal viscera Some difficulty 
was encountered in delivering the large mass, which filled the 
upper abdomen, extending high up under the dome of the 


diaphragm The greatest technical difficulty was encountered 
in avoiding injury to the mesenteric vessels which were 
stretched out across the surface of the tumor The left supra¬ 
renal capsule, pancreas, spleen, vena cava, and abdominal 
aorta were exposed during the posterior enucleation of the 
mass The tumor was dissected free except in the region of 
the left kidnev The growth entirely encircled the left>kidney 
and was evidently its seat of origin At this stage of the 
operation, the patient was beginning to show signs of shock. 
To have dissected free the kidney would have entailed a con- 
isiderable length of time and great difficulty as there were 
numerous blood vessels coming into the tumor from the renal 
blood supply The left kidney was therefore removed along 
with the tumor After enucleation, the edges of the posterior 
parietal peritoneum could be easily brought together, leaving 
a smooth posterior abdominal wall Inspection of the large 
bowel at the close of the operation did not elicit any evidence 
of impaired circulation A small cigaret drain was placed 
down into the retroperitoneal space, and the abdominal 
incision closed in layers 

The patient made an uneventful convalescence and was dis¬ 
charged from the hospital well, September 1 

Pathologic Report —^The tumor weighed 25 pounds The 
specimen consisted of a very large, nodular, semisolid tumor 
and the left kidney, with about 6 cm of the left ureter The 
tumor was made up roughly of four large nodules, and was 
apparently encapsulated, having been shelled out of its bed The 
tumor was quite bloodless, and yellowish white In general, 
the tumor had the appearance of a fibrohpoma (Fig 1) 
Some of the nodules had a semitraitsparent, pale, gray color, 
exuding a slimy mucinous material, suggestive of a myxo¬ 
matous tumor The capsule of the kidney was densely 
adherent to the tumor The kidney on sectioii had a normal 
appearance 

Huiologic Bxammation —The histologic picture varied in 
different parts of the tumor Sections showed that the bulk 
of the tumor was made up of fatty areolar tissue The fat 
cells were very large and distended with fat Scattered 



Fjg 4 —Edematous tumor tissue and groups of large irregular 
nuclei seen under the high power 


throughout the section among the fat cells were numerous 
small, irregular deep staining nuclei (Fig 2) Sections 
from other parts of the tumor show ed areas which were very 
cellular and resembled a fibrosarcoma (Fig 3) In other 
sections the connective tissue stroma showed evidence of 
edema with the collection of groups of irregular nuclei 
(Fig 4) No mitotic figures were seen 
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COMMENT 

Adami' has classified retroperitoneal lipomas into 
tliree groups (1) those arising from the perirenal fat, 
(2) those of doubtful origin, and (3) those ansing 
from the mesenteric fat 

I shall confine my discussion in this report to a con¬ 
sideration of the first group, namely, perirenal lipomas, 
as the case reported falls into this group 

Etiology —The etiology of perirenal lipomas is not 
known It IS an interesting fact that they are much 
more frequently seen m women than in men Lecene,*- 
in a recent report, has collected 113 instances from the 
literature I shall quote from his figures 

Sex Of the 113 cases, eighty-eight were in 
women, twenty-five in men, 70 per cent of the tumors 
therefore occur m women 

Age The age at which these tumors develop is 
variable The youngest patient was reported by May,'* 
in an infant, aged 1 year Von Eiselsberg," removed 
a lipoma, developing around the kidney, from a women, 
aged 70 The largest number occur between the ages 
of 40 and 50 

Site The tumors develop from the fat of either kid¬ 
ney with equal frequency Lecene gives forty-two 
arising from the region of the left kidney and forty- 
three from the region of the right kidney 

Symptoms —It is very striking how few are the 
symptoms associated with the grawth of these large 
tumors The patients are first made aware of their 
condition by noticing an increase in the size of the 
abdomen This swelling may be observed by the 
patient over a period of several months or years before 
a physician is consulted It is because of this silent 
beginning that the tumors have usually attained enor¬ 
mous size when first seen by the surgeon As the 
tumors increase in size, symptoms referable to pres¬ 
sure may develop These pressure symptoms may be 
manifested by circulatory disturbances The tumor 
may press on the vena cava, with edema of the extremi¬ 
ties , on the portal system, with ascites and dilatation of 
the subcutaneous veins of the abdominal wall, or on 
the spermatic veins, with the formation of vancocele 
With pressure developing on the nerve trunks, pain 
may become a prominent symptom Shortness of 
breath may occur when the tumor acts mechanically 
by pressing on the diaphragm Finally, certain 
digestive symptoms may be noted, loss of appetite, 
distention, diarrhea, or constipation Intestinal 
obstruction is a rare complication which is readily 
understood when it is remembered that these tumors 
develop behind the peritoneum and not m direct contact 
wnth the intestinal viscera 

Diagnosis —The diagnosis of perirenal lipomas is dif¬ 
ficult and IS made usually at necropsy or at the time 
of operation The diagnosis rests on finding a large 
abdominal tumor with the history of slow growth, 
the tumor in character having a smooth, rounded sur¬ 
face, soft, or semifluctuant, wnthout mobility, extend¬ 
ing into the flanks in the region of one or both 
kidne-ys On percussion, a strip of tympany corre¬ 
sponding to the distended colon running across the top 
of the mass, may suggest its retroperitoneal character 
In the reported cases, the tumor has been most fre¬ 
quently mistaken for an o\ arian cyst The diagnosis, 
howeaer, has been confused with practically all the 
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tumors occurring in the abdomen, namely, malignant 
tumors of the kidnea s, pancreatic ca sts, hy datid c\ sts, 
abdominal pregnanca, ma omata uteri, mesenteric ca st^ 
etc I should like to emphasize the importance of mak¬ 
ing a thorough cystoscopic study in all suspected cases 
of retroperitoneal lipoma Aside from the aaluable 
information obtained from examination of the urine 
and from pyelography in ruling out malignant tumors 
of the kidney, the data obtained as to the functional 
capacity of the kidneys mav be of material help to 
the surgeon when, during the enucleation of the tumor 
he finds it necessary to remo\e one of the kIdnc^« 
Nephrectomy w'as found necessary in forty-eight of 
the cases reported in the hteature 

Treatment —The treatment of perirenal lipoma is 
surgical Because of the size of these tumors and 
their intimate relationship to the colon pancreas, kid¬ 
neys and large \ essels, the technical difficulties incident 
to their remocal wmuld at first thought seem insur¬ 
mountable However, there are certain anatomic con¬ 
siderations w'hich make their enucleation less difficult 
Reynolds and Wadsw'orth ” reported careful anatomic 
studies of the fasciae surrounding the kidneys, and 
emphasized the importance of these structures in 
operations for the removal of renal tumors Perirenal 
lipomas in their grow'th are limited by the perirenal 
fascia which normally surrounds the perirenal fat 
This fascia is known as Gerota’s capsule Gerota 
thus described the perirenal fascia 

The prerenal and retrorenal la>ers are formed bj the split¬ 
ting of the subpentoncal fascia of the abdominal wall at the 
outer border of the kidne> The retrorenal later passes 
inward between the perirenal fat in front and the fascia 
catering the anterior surfaces of the quadratus himborum 
muscle behind At the inner border of the psoas niagmis it 
blends with the fascia cotenng the bodies of the lumbar \cr 
tebrae and the inters ertebral disks The anterior or prerenal 
later passes in front of the perirenal fat between it and the 
peritoneum and is continued inward just in front of the renal 
t essels aorta and tena cat a to join the corresponding later 
of the other side Both the anterior and posterior lasers are 
attached to the kidnej capsule by fine fibrous bands which 
pass through the perirenal fat, but the fascia as such has no 
direct attachment to the kidnej The retrorenal later extends 
upward in front of the diaphragm and hilum of the kidncj 
and suprarenal capsule, at the upper border of which it is 
joined by the prerenal lajer the two becoming lost in the 
diaphragm Below the kidnej the two lajers approach each 
other but do not actuallj join and becoming thinner and 
thinner, are lost m the loose areolar tissue of the iliac fossa 

From the description of the fasciae about the kid¬ 
neys, It IS obtious that a tumor arising from the jieri- 
renal fat would be enclosed w’lthin a fascial conqjart- 
ment, and that the enucleation of such tumor could be 
accomplished without danger of injury to important 
structures by a dissection carried out within this f is- 
cial compartment 

TJie approach to the tumor may be made through 
either a lumbar or an abdominal inasioii Most 
authors adcocate the abdominal route The incision 
in the peritoneum should be made external iiid pirillcl 
to the colon In this way, the colon mac be mobilized is 
in operations for malignant tumors of the large bowel 
and a ready approach to the tumor obtained without 
danger of injun to the blood supph of the iiitcstuu 
If tlie tumor is aery large, it may become nceess ir\ 
to remoxe it by morcellation Dram of the rilro-^ 
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peritoneal space is important and maj be accomplished 
either transperitoneally or through a counter lumbar 
incision 

Prognoses —^The prognosis of retroperitoneal pen- 
renal lipomas is grave Benign in appearance, they 
become dangerous because of their great size The 
intimate relationship of the tumors to important 
structures makes their removal difficult with a primary 
mortality of 20 per cent m the cases reported in the 
literature Recurrences after operation are frequent 
These recurrent tumors have a tendency to undergo 
malignant degeneration 

SUMMARY 

Retroperitoneal penrenal lipomas form a group of 
rare abdominal tumors, ansing from the fat which 
normally surrounds the kidneys 

The etiology of these tumors is unknown They 
occur most frequently between the ages of 40 and 50 
In the reported cases, 70 per cent occurred in women 
The symptoms of perirenal lipomas are those result¬ 
ing from pressure of the tumor Because of their 
silent beginning, the tumors have usuallj' attained 
enormous size when first seen by the surgeon 

The diagnosis is difficult and is made usually at 
necropsy or at the time of operation 

The treatment is surgical The intimate relation¬ 
ship of the tumor to important structures makes their 
removal difficult, with a primary mortality of 20 per 
cent in the cases reported in the literature 
The prognosis is grave Recurrences after operation 
are frequent These recurrent tumors have a tendency 
to undergo malignant degeneration 
746 Peachtree Street 


TETANY FOLLOWING THYROIDECTOMY 
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Tetany following thyroidectomy is rather uncommon 
Through the researches of Sandstroem,^ Glej - and 
Kohn ^ on the anatomy, and through the experiments 
of Gley, Vassale and Generali,■* Biedl,“ MacCallum and 
Voegthn,® and others on the phjsiolog} of the para- 
thjroid glands surgeons have realized the importance 
of these bodies and are making every effort to avoid 
them The treatment of tetany is not as yet uniform 
because, as Voegtlin puts it, “the parathyroid gland 
has a definite function which is still incompletely under¬ 
stood ” Although tetanj is a manifestation of an 
increased irritabilitj' of the nervous system, it rep¬ 
resents only a syndrome which may be verj well 
controlled by calcium salts and is not necessarily the 
entire expression of the abnormality following parathy- 
roidectomj 

Calcium and other nerve depressants, such as 
strontium, w ill prolong the life of parathyroidectomized 


1 Sandstrocm J Ueber erne neae Druse beim Mcncbcn und bci 
xer'tchiedencn STUgetierpn cited in Schmidt s Jahrbuch 1880 

2 Gley E Note sur les fonctions de la glande thyroide cbez Ic 
lapin et chcz !c chien CorapU rend Soc de biol 9 843 1891 Effets 
de ia th>roidectomie chcz le lapvn Arch de phys norm ct path 24 


1^5 1892 - 

3 Kohn A Studien uber die Schilddruse Arch f mikr x\.nat 
44 366 1894 1895 48 39$ 1896 

4 Vat'sale and Generali Sur les effets de ! extirpation de giandes 
piratb^coides Arch ital de biol 25 459 1896 26 61 1896 

3 Biedl Artur Innere Sekretion Vienna 1913 

6 MacCallnm and \ ocgthn On the Relation of Tetany to the 
rarath>roid Glands and to Calcium Metabolism J Expcc Med* XX 
118 2919 

7 \ oegthn Carl The Phy lological and Pathological Importance 
of the Parath>roid Glands Surg Gvnec Obst 25 244 1917 


animals a few days, but will not save them Specific 
organotherapy, that is, treatment with parathyroid 
extract, has not lived up to expectations and has been 
virtually discarded Parathyroid transplantation was 
shown by Halsted ® to be of value only when isotrans¬ 
plants were used, although many investigators have 
reported transient and even permanent cures with 
homotransplants Guleke,® in a careful review of the 
literature, states that those cases of parathyroid insuf¬ 
ficiently r^orted cured by homotransplantation were 
probably of the transient variety However, he believes 
that, although all homotransplants are eventually des¬ 
troyed, the temporary success is of great importance in 
a practical way, for in many cases in which some of the 
individual’s own parathyroid tissue is sPll present, the 
dangerous beginning stage of tetany can be bridged 
over, and w'hen none of the individual’s parathjroid 
tissue is left, it can, as a last resort, be replaced by 
continuously repeated homoplastic transplantation 
Thyroid extract has produced results totallj at variance 
with our present conception of the origin of tetany 
through injury of the parathyroids Vassale, 
Kocher,’® Biedl and manj' others report cessation of the 
attacks under this form of management 

While assisting Dr Bevan I have recently had the 
opportunity to observe a case here reported in which 
thyroid gland extract apparently tided the patient ov'er 
the critical period and enabled the parathyroids and 
an) accessory parathyroids present to regain their 
functional activity 

REPORT or CASE 

Histoo —Molhe W, aged 25, was first admitted to the 
Presbyterian Hospital, Nov 18 1915 Thyroid enlargement 
had been noted for a >ear, while the marked toxic symptoms 
had been present for only three months Nervousness and 
taclncardia were so extreme that the patient could scarcely 
get about Badly diseased tonsils and seven teeth with partly 
decayed roots had been removed The heart was slightly 
enlarged, and there was a systolic blow over the entire pre- 
cordium The rate was 140 a minute Under rest in bed and 
the administration of bromids, the patient improved steadily 
In the course of six weeks the pulse slowed down to between 
90 and 100 a minute, and a partial thyroidectomy was con¬ 
sidered advisable December 30, the right lobe of the gland 
was removed with considerable difficulty, owing to the 
extreme vascularity of the goiter and its capsule The patient 
made an uneventful recovery She returned to work and 
seemed fully recovered In 1917 she was married A year 
later her husband was called to war Owing to the worry 
incident to this and to business cares she became very ner¬ 
vous again, and all her former symptoms returned She 
continued to work as a milliner up to March 20, 1920, at 
which time the strain of work and worry forced her to give 
up She rested at home though not in bed, for four weeks, 
but noticed no improvement m her condition and discovered 
that she had lost about 50 pounds in weight Oft examination, 
April 20, she wras found to he poorly nourished, with a pulse 
of 90 to 116 and with heart findings approximately as on her 
first admission There was marked bulging of the left lobe 
of the thyroid 

Operation and Result —^Apri! 24, under ether anesthesia a 
collar line incision was made, removing the old scar The 
left lobe of the thyroid gland was freed with difficulty The 
tissues were exceedingly vascular, and bled profusely The 
superior vessels were caught in clamps and cut The rest 
of the lobe was clamped and cut leaving part of the inferior 
pole and isthmus The patient left the operating room with a 
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pulse of 160 to 170, and of fair quality Immediately after 
operation she was given 1,200 cc of physiologic sodium 
chlorid solution subcutaneously Mental confusion, tremor 
and extreme restlessness began a few hours after the opera¬ 
tion She did not sleep during the night and the tovic 
symptoms were much aggravated the following morning 
Rectal saline was not retained Fifteen hundred cc of physio¬ 
logic sodium chlond solution was again given by hypo- 
dermocljsis The pulse gradual!) slowed down to about 100 

May 4, the pulse i\as of good quality, 88 to 110, tempera¬ 
ture 101 F The general condition was good Toxic symp¬ 
toms were still somewhat marked There was considerable 
infection beneath the skin flap The patient was irrational 
during the night 

May 7, the mental symptoms cleared up All night the 
patient complained of a ‘ drawing ’ sensation and intensely 
painful spasms in her hands and feet Her thumbs were 
sharply flexed and adducted The two distal phalanges of the 
fingers were extended the basal phalanges flexed (typical 
accoucheur’s hand, Fig 1) There was in addition some flexion 
at the wrist The patient was unable to move her hands The 
spasm was steady, tonic, and lasted nine hours The follow¬ 
ing day she had a similar attack Simultaneously with the 
spasm in the hands there was pain in the feet and legs The 
great toes were both hyperextended and adducted in a tonic 
state of contraction Chvostek s and Trousseau's signs were 
positive 



Only lesser attacks were subsequently noted in the hands, 
but the patient continued to have two or three attacks a day 
in the feet, each lasting two or three hours Between attacks 
there was a severe ‘ drawing” sensation in the feet and legs, 
causing the patient extreme discomfort The legs were so 
weak that the patient could scarcely move them She was 
unable to leave her bed 

May 12, there were painful spasms in the feet from two to 
ten hours' duration There was also some blurring of vision 
May IS, two or three attacks of spasms in the feet had been 
noted each daj The patient was very exhausted The 
administration of thyroid extract (Parke, Davis & Co ) was 
begun, in dosage of 1 grain bj mouth three times a daj 
May 16, the patient was improied She had no spasms 
She said she felt very much better 
Bj May 20 there had been no spasms since the administra¬ 
tion of thyroid extract was begun The appetite was better 
The patient still had occasional drawing” sensation in the 
feet lasting ten minutes at a time Her evesight was much 
better Ch\ostek’s sign was present No pain was felt The 
pulse was from 78 to 90 There was still considerable dis¬ 
charge from the neck wound 

May 25 the patient was up and around The general con¬ 
dition was much improved She still occasional!) had slight 
‘ draw ing,” but no pain 

By June 1, she had had four or five attacks a da) of 
"drawing” in the feet but no pain The duration was one and 
one-half minutes During this time the patients toes were 
ex nded and adducted, and she was unable to move them 


She walked with a slightl) unstead) gait Her hands still 
showed moderate tremor Chvostek’s and Trousseaus signs 
were still positive Exophthalmos was markedlv decreased 

June 5, a piece of necrotic tissue (4 bv 1 cm ) extruded 
from the neck wound No ‘drawing” sensation had been 
experienced for two da)s There was still considerable 
tremor Chvosteks and Trousseau’s signs were present 
Thyroid extract was stopped 

June 7, there were two slight attacks of “drawing’ The 
neck wound had healed 

June 17, it was noted that there had been no attacks of 
"drawing” for the last ten davs The patient still had slight 
tremor of the hands Chvosteks and 'Trousseaus signs were 
absent She had gained 10 pounds in two weeks 

comment 

Owing to the fact that the tetany appeared and dis¬ 
appeared simultaneously with the infection, this was 
probably the principal etiologic factor Tin roid 
extract apparently alleviated the acute sjmptoms and 
tided the patient over the critical period 
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The following additional articles have been accepted 
AS CONFORMINC TO THE RULES OF THE COUNCIL ON PllARVIVCV 
AND ChEXIISTRV OF THE AvieRICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeVV AND NoNOFFICIAL REMEDIES A CDP\ OI 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL Bb 
SENT ON application W A PuCKNER SECRETARV 


SILVER PREPARATIONS (See New and Nonofficial 
Remedies 1920 p 306) 

Proganol—Silver Proteinate Protein Silver Argentum 
Protemicum A compound of silver and albmnose containing 
not less than 8 3 per cent of silver m organic combmaton 
■icitons and Uses —See general article Silver Preparations, 
New and Nonofficial Remedies, 1920 p 306 
Dosage —From 0 25 to 1 per cent solution in acute gonor¬ 
rhea to S or 10 per cent instillations m chronic cases m 
cystitis and urethritis, in solutions of 1 1000 (o 1 2000 as 
irrigations Used also in form of bougies and tampons (from 
5 to 10 per cent ) Its solutions in water are made h\ pouring 
a little cold water on the proganol stirring into a thick pas e 
and graduall) adding the remainder of the water with stir 
ring, or by sprinkling the proganol on the surface of the whole 
of the water (cold) and setting the mixture aside until solu 
tion occurs 

Manufactured by the Hejden Chemical Workr New XorU U S 
trademark No 123 223 

BENZYL BENZOATE (See New and Nonofficial Reme¬ 
dies 1920 p 49) 

The following dosage form has been accepted 

Tucnt% per cent Aromatized Suspension made from Ben )I Beneoate 
(Van D^k & Co J (United Synthetic Chemical Corf ) —A mixture crch 
100 Cc containing hcnryl henzoate for tlicraiicutic uc tVan Oik A 
Co) 20 32 Gm acacia 8 00 Gm olive oil 5 00 Gm sugar 12 00 Gin 
jfavors and water lo make 100 00 Cc 

Dosaqc —From 10 minims to 2 fluid drams three times a dv> 
Prepared hi the United Sinlhctic Chemical Corporation jer ey City 
N J U S trademark 


Prenatal Care—The da)s of prenatal care arc in a ver) 
real sense davs of preparation for labor If we have won 
the patients confidence during these da)S of preparition, wc 
can conduct the labor in such a wa) as to prove lo the 
patient and to make her trul) feel that ever)thing is bctiif, 
done to ease her suffering and to help her to heir the neccs- 
sarv pain w ith courage and endurance. \\ c w ill tben be xblt. 
to make her readil) understand whv the time for anesthesia 
ma) have to be postponed )cs even when neccssarv ciilircl) 
omitted All this we can do if onl) the patient rcalircs that 
wc are vvorkmg absolulclv for her best interest v ilh the 
strength that comes from knowledge —J L. ?m 

Child H\g A Tr, Nov 11-13, 1919 
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A NEW OBSERVATION ON THE MECHANISM 
OF HYPERSENSITIVENESS 


The relation between the reactions of drug idiosyn¬ 
crasy and of typical anaphylaxis is a problem of much 
practical importance, and one concerning which immun¬ 
ologists are not in agreement For some time m the 
early stages of our knowledge of anaphylaxis all such 
reactions were assumed to represent the same sort of 
process as the skin and systemic reactions of serum 
sickness, which in turn w'ere accepted as a manifesta¬ 
tion of an anaphylactic reaction It was soon realized, 
however, that serum sickness and drug hypersensitivity 
in many essential respects did not correspond to a true 
■anaphylaxis reaction, although presenting many points 
of similarity, and it is now not agreed by all that these 
manifestations are even related to anaphylaxis Espe¬ 
cially IS this true of the drug reactions, in which the 
exciting agent is not a protein, for it has not been 
established that typical anaphylaxis can be produced 
by anything besides proteins The suggestion has been 
made that the drug reactions may depend on the forma¬ 
tion ot compounds between the drug and the body 
proteins, so that what amount to foreign proteins are 
formed and thus account for the resemblances to ana¬ 
phylaxis which drug reactions may exhibit, but as yet 
this hypothesis has not been established As the reac¬ 
tions of drug hypersensitivity have much in common 
with those of protein hypersensitivity as exhibited in 
hay-fever, asthma, eczema and many other conditions, 
the importance of any information on the nature of 
the processes concerned is apparent 

A new feature has recently been brought out by 
Auer^ which may throw light on some of the mani¬ 
festations of cutaneous hypersensitivity Observing 
that operation wounds, made in sensitized dogs, at the 
time of reinjection showed a marked inflammatory 
reaction with a brawny edema, the suggestion was 
fo’lowed up, and these facts were observed If the ear 
of a normal rabbit is rubbed gently with xylene, there 
occurs a moderate inflammatory reaction w'hich dis¬ 
appears in a short time without serious injury to the 


1 Auer John I/Ocal 
with Foreign Protem as a 
as -127 (Oct) 1920 


Autoinoculation of the Sensitized Organism 
Cause of Abnormal ReacUons J Exper Med 


skin The effects are the same in a rabbit that has been 
sensitized to a foreign protein, but in rabbits that have 
been sensitized and then reinjected with the same pro¬ 
tein, the xylene commonly produces a violent reaction, 
with exfoliative dermatitis follow'cd by dry gangrene 
of the tip of the ears That is, in normal rabbits 
the xylene acts as a rubefacient, while in sensi¬ 
tized and reinjected animals it acts as a \esicant and 
escharotic 

The explanation of this striking effect seems to be 
simple The slight inflammation produced by the xylene 
leads to a certain amount of inflammatory exudate 
In the sensitized animals that have been recently 
reinjected with the sensitizing protein, the blood con¬ 
tains more or less free antigen, which is poured out 
into the tissues with the exudate Here it produces a 
local reaction with the sensitized tissues the same as 
if it had been locally injected Presumably similar 
effects could occur in any other tissue or organ The 
importance of this observation lies in the recognition 
of a hitherto unappreciated mechanism by which ana¬ 
phylactic reactions may be caused, under certain condi¬ 
tions by substances which themselves do not produce 
anaphylaxis 

To quote Auer’s own comments 

It is possible that this process of autoinoculation ivill aid in 
explaining the causation of a number of more or less tem¬ 
porary functional derangements of obscure origin m the 
human subject In my opinion it is quite probable that 
sensitization to one or several alien proteins exists much 
more frequently in man than is suspected, the undenatured 
protein gaming access to the circulating juices by way of a 
permeable gastro-intestinal mucosa or the nasal and pharyn¬ 
geal mucous membranes by inhalation, the uncritical use of 
serums and vaccines at the present time also undoubtedly adds 
to the number of those sensitized unnecessanlj Severe 
intoxication of the sensitized individual however, occurs but 
rarely since the amount of foreign protein necessary to cause 
obvious general symptoms on reinjection exceeds hundreds 
and thousands of times the amount which sensitizes It is in 
such individuals that the mechanism described m this paper 
may come into action and produce a large variety of effects 


THE TRANSPLANTATION OF GLANDULAR 
STRUCTURES 

Those w’hose memory spans a considerable period 
of years will not manifest an exuberance of enthusiasm 
over the reports of the “latest successes” m the reju¬ 
venation of man The claims of Browm-Sequard with 
respect to testicular extracts and the misrepresenta¬ 
tions made of them are still fresh m the minds of 
many now living The pendulum of belief is easily 
swui\g too far by a minimum of evidence, but sooner 
or later it returns to its normal starting point At 
present there seems to be a sort of international 
scrambling for priority recognition m the alleged dis¬ 
covery of the profound secret of restoring lost youth 
and youthful vigor As one reads the reports of 
experiments and actual operative procedures on man, 
one must marvel at the ease with which fragmentary 
data are woven into a story of technical success 
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As an educational preparation for some of these 
accounts, such as our Berlin correspondent recently 
reported,* certain facts should be recognized by the 
judicial reader There is no question that in addition to 
forming and liberating the specific reproductive cells, 
the spermatozoa and ova, thfe sex glands also exert a 
profound influence on the development of the body and 
on certain psychic functions Experimental evidence 
makes it clear, however, that the latter effects are 
negotiated not through direct nervous channels but by 
the intermediation of chemical products elaborated 
somewhere in the sex glands This result is the expres¬ 
sion of the action of what nowadays would be termed 
a hormone, or was designated a few years ago as an 
internal secretion That chemical rather than nervous 
factors are concerned was recognized years ago in 
Berthold’s experiment Cockerels whose testicles had 
been transplanted to some distant part of the body 
nevertheless developed the vocal powers, the coni- 
bativeness, the comb and the sexual instincts of normal 
cocks In such cases the control exercised by the 
transplanted organs must be transmitted by way of 
the blood rather than the nervous system 

In addition to the reproductive cells proper, there 
are other cell groups in the sex glands In the testes 
these are known as the interstitial cells of Leydig, 
while m the ovaries there are the lutein cells The 
interstitial cells he outside the seminal tubules When 
a young animal is castrated, the secondary sexual 
characters do not develop But by ligation of the vasa 
deferentia the sexual elements may be made to dis¬ 
appear, while the interstitial cells remain and may even 
increase in number The action of the roentgen rays 
on the testes may likewise result in the loss of the 
sperm cells without disappearance of the interstitial 
cells or the sex characters and instincts The experi¬ 
ments of Steinach,^ reported in 1912, furnished the 
clearest proof of the importance of these cells When 
the testes were transplanted in \ery young males from 
their normal position to other regions, the animals 
developed normally and showed the usual secondary 
sexual characteristics, although the sexual elements 
disappeared Hence sexual puberty in such cases 
seems to be dependent on an internal secretion from 
the interstitial cells, wherefore Steinach designated 
them as “puberty glands ” 

There is an important and little recognized feature 
on which the success of transplantation and survival of 
these and other glandular structures hinges Various 
investigators have pointed out as a result of their own 
experiments that the removal of the corresponding 
structure is a condition sine qua non for the ingrafting 
and efficienc) of the comparable organs Thus, cdstra- 
tion or a loss of the sex organ concerned is essentia! 
for the successful grafting of the corresponding gonad, 

1 The Pubert> Glands Foreign Letters J A M A 75 7^5 
(Sept 11) 1020 

2 Steinach Arch f d ges rh> lol (Pfluger s) 144 71 1912 


otherw ise the transplant v ill die It v ould thus seem 
as if there were a sort of immunity in the organism 
against the development of additional corresponding 
ingrafted glands Sand,* of the Unuersit) of Copen¬ 
hagen, to explain the atroph}' of the implant nhen its 
corresponding gland is still intact, has offered the 
hypothesis that in ever}' organism are found certain 
substances which are necessars' for the sexual glands, 
these substances the latter tr} to absorb to the greatest 
possible extent, the normally situated, nontransplanted 
gonads have the best chances of being able to absorb 
these substances, for which reason the foreign gonads, 
transplanted to normal organisms cannot get enough 
of the necessary special pabulum and therefore perish 
The “rejuvenation” of the aged or the impotent thus 
finds certain inherent possible limitations which the 
scientist must duly recognize, even if they are o\er- 
looked in the regularly reappearing flambovant reports 
of the restoration of physiologic pow'ers that are lost 


REFINEMENTS IN THE USE OF CHAUL- 
MOOGRA OIL IN THE TREATMENT 
OF LEPROSY 

In 1909, the Second International Conference on 
Leprosy, held at Bergen, Norw'ay, declared by formal 
resolution that “the clinical study of leprosy induces 
the belief that it is not incurable ” Today, scarcely 
more than a decade later, tangible ecidence may be said 
to exist in justification of this optimistic outlook for 
tiie management of what has long been a “dishearten¬ 
ing disease ” In the therapy of leprosy, chaulmoogra 
oil has achieved a degree of success that has placed it 
in the forefront of all proposed remedies It is at 
present unquestionably the therapeutic agent of first 
choice in use by those whose clinical experience 
entitles them to recognition as experts in the treatment 
of the disease In 1916, members of the U S Public 
Health Service felt justified in stating publicly that 
chaulmoogra oil “is helpful to many cases of Icprost, 
perhaps the majority ” ■* 

To A L Dean, president and chemist oi the Uni- 
cersity of Haw'aii, is especially due the credit of 
inaugurating a vigorous search for the “actne prin¬ 
ciples” that might account for the specific behacior of 
chaulmoogra oil in leprosy It appeared possible that 
the distinctne action of chaulmoogra oil, as heretofore 
reported, may be due either to the ghcerids of the 
unique fatty acids of chaulmoogra oil or to the prc^- 
ence of some other oil-soluble constituent not a ghc- 
erid None of the earl\ attempts to identify the actne 
agents had led to success Dean and his co-workers 
separated the oil into fractions of its fatt\ acids, thc\ 
found, further, that the ethyl esters of the fatty acids 

3 Sand K Experiments on the Internal Secretion of the Sexual 
GIand<; E peciaMy on Experimental Hermaphroditi m J I hy«mt CTt 
257 (Dec) 1919 

4 McCoj G W and Hollman H T Bull 75 U S I U ^ 
January 1916 This Rives a review of the earlier litera urc cov 
the u c of chaulmoopra oil 
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are thin fluid oils lending themselves readily to intra¬ 
muscular injection and are readily absorbed The 
promising outcome of the earliest attempts to use such 
products therapeutically was reviewed not long ago 
in The Journal ° Continued trials made at the 
Leprosy Investigation Station of the U S Public 
Health Service and the Kahhi Hospital m Hawaii by 
McDonald and Dean “ seem to justify more than ever 
before the statement that chaulmoogra oil contains 
one or more agents that exert a marked therapeutic 
action in many cases of leprosy They found that the 
intramuscular injection of the soluble ethyl esters of 
the fatty acids of chaulmoogra oil usually leads to a 
rapid improvement in the clinical symptoms of leprosy 
In many cases the lesions disappear, except for scars 
and permanent injuries, and the leprosy bacillus can 
no longer be demonstrated 

The use of lodin m treatment is not unknown, and 
this agent has been employed for several years As 
some of the fatty acid radicals m the chaulmoogra oil 
are “unsaturated," in the chemical sense, so that they 
readily add lodin, which thereby becomes “masked” 
and has none of the irritating properties of the free 
element, McDonald and Dean have prepared mixed 
ethyl esters of the fatty acids carrying from 2 to 8 
per cent of lodin The results with such products 
have been good, but there is no adequate experimental 
proof that this addition of lodin causes any increase in 
the effectiveness of the materials used All of the 
available evidence obtained from the use of fractions 
of the fatty acids of chaulmoogra oil indicates that the 
thejapeutic action is due to one or more of the fatty 
acids of the oil or to some associated substance as yet 
unidentified The various methods of fractionation 
heretofore employed have failed to demonstrate the 
active agent Although conclusive evidence is not at 
hand, it is probable that the oral administration of 
chaulmoogra oil derivatives is of minor importance 
compared with the injections 

Ideal management of leprosy demands not merely 
the specific treatment of the infection but also the 
maintenance of general bodily vigor and “building up” 
of the organism, precisely as in the therapy of tuber¬ 
culosis The ablation of necrotic tissues is an impor¬ 
tant detail As an adjuvant measure, hypodermn. 
injection of the ethyl esters of chaulmoogra oil into 
leprous nodules is reported to induce marked swelling 
with ultimate recession of the lesions, even when these 
are a ery resistant to the usual procedures In the case 
of a malady like leprosy, a cheerful outlook is a bless¬ 
ing even when it is limited by much uncertainty and 
the recollection of past failures The Public Health 
Service workers are not unmindful of the danger of 
false hopes They franklj admit that it is too early to 

5 The Chemotherapr of Chaulmoogra OjI editorjal JAMA 
74 1579 (June 5> 1920 

6 McDonald J T and Dean A L The Treatment of Leprosy 
^\^th Especial Reference to Some New Chaulmoogra Oil Denvalivcs 
Pub Health Rep 35 1959 (Aug 20) 1920 


say that leprosy is cured by the new'cr therapy, because 
there is no adequate test to establish such a verdict 
How'ever, as McDonald and Dean circumspectly con¬ 
clude, whether or not the apparent cures are real and 
permanent, it is evident that we have a valuable agent 
at our disposal in the control of the disease 


Current Comment^ 


TOXICITY OF ARSPHENAMIN 
One of the factors in influencing the toxicity of 
arsphenamin and neo-arsphenamin is brought out in 
a recent report by Roth,^ who has determined, by 
experimental methods, that shaking a solution of the 
drugs for eren one minute brings about marked 
increase in toxicity The presence of air is necessary 
to induce the added toxic action, as shaking in the 
absence of air is not accompanied by any increase of 
poisonous action It is pointed out that preparations 
w'hich are soluble wuth difficulty are likely to be shaken 
to aid in hurrying the drug into solution, with the risk 
that clinical reactions may occur The paper illustrates 
stnlcingly the part that may be played by what may 
seem relatively insignificant factors in the technic of 
preparing the solutions of arsenicals of the arsphena¬ 
min group for use on patients 


THE BABIES’ CHANCE 

If the babies of the United States were to hold a 
vote as to their favorite cities, they would probably 
select Brookline, Mass , Berkeley, Calif , Aberdeen, 
Wash , Marinette, Wis , Everett, Mass , Madison, 
Wis , Piqua, Ohio, or Alameda, Calif , for these eight 
cities, each with an infant mortality rate under 50, 
give the baby the best chance for its life Of cities 
under 50,000 population, Burlington, Vt, Paducah, 
Ky, and Hannibal, Mo, have the highest death rates, 
varying from 145 to 150, giving the baby just one-third 
the chance that it w'ould have in any of the eight cities 
mentioned above Of cities from 50,000 to 100,000, 
Berkeley, Calif, with a rate of 44, Fort Wayne, Ind, 
51, and Topeka, Kan, 59, lead, while El Paso, Texas, - 
with 245, Knoxv ille, Tenn , 135, and Racine, Wis, 123, 
have the ignominy that goes with carelessness for the 
babj’s health Of cities from 100,000 to 250,000, 
Houston, Texas, with a rate of 61, Oakland, Calif, 
62, and Cambridge, Mass, 64, compare with New 
Bedford, Mass , 124, Camden, N J, 121, and Nash¬ 
ville, Tenn, 116 Of cities over 250,000, Seattle, 
with a rate of 54, Minneapolis, 61, and San Francisco, 
65, compare with Pittsburgh, 115, Buffalo, 107, and 
Kansas City, 103 These figures were based on the 
reports of 520 health officers in cities of more than 
100,000 population The figures, of course, are 
obtained onlv when the number of reported births was 
furnished Chicago, the second largest city in the 
United States, failed to give this information on three 

1 Roth G B The Effect of Shaking Alkahnizcd Aqueous Solu 
tions of Arsphenamme and Aqueous Solutions of Neoarsphenamine in 
the Presence of Air Pub Health Rep 35 2205 (Sept 17) 1920 
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requests, and hence is omitted from the table New 
York, with a population of 5,500,000, has a rate of 82 
as compared with an average of 102 2 from 1911 to 
1915 Philadelphia, with almost 2,000,000 population, 
had a rate of 90, as compared with an average of 
1174 for the period mentioned The states of Ala¬ 
bama, Colorado, Florida, Georgia, Illinois, Louisiana, 
Missouri, Montana, Nebraska, New Jersey, Tennessee, 
Texas and West Virginia are not in the birth registra¬ 
tion area The American Child Hygiene Association, 
which has conducted this investigation, points out, in a 
footnote to the large statistical chart which it has pub¬ 
lished, the importance of registration of every birth 
Citizenship and the right to inherit property, to men¬ 
tion only a few things, may depend on the fact of the 
baby’s birth having been registered The baby ought 
to have the best chance that his parents and the state 
can give him 


- RAPID DISSEMINATION OF SPIROCHETES 
FROM INITIAL SYPHILITIC LESION 

It has repeatedly been remarked that the initial lesion 
IS the clinical expression of syphilis in its primary and 
localized form The appearance of further obvious 
manifestations is usually delayed for a considerable 
time—the so-called second incubation period—in man 
What happens with respect to the infectious agency 
during this interval Does it remain confined to the 
primary focus of entry, the site of original inoculation 
or to lymphatic structures nearby, or is the delay m 
subsequent manifestation merely an expression of the 
inability to produce patent damage^ Such questions 
have remained unanswered until recently The advent 
of the methods of study by local inoculations of Spiro- 
chacta pallida in rabbits, a technic so successfully pur¬ 
sued in the the researches at the Rockefeller Institute 
for Medical Research, have made it possible to pur¬ 
sue the inquiries in a scientific manner Brown and 
Pearce ^ have attempted to ascertain suggestive data 
on these points by a systematic determination of the 
presence of spirochetes in the inguinal lymph nodes and 
the circulating blood of rabbits at various intervals 
after scrotal or testicular inoculation The results, 
though representing an analogy with conditions in 
human cases rather than an exact reproduction of 
them, nevertheless have a distinct interest to syphilol- 
ogy The New York pathologists conclude from them 
• that, for practical purposes, there is probably no appre¬ 
ciable time during which a syphilitic infection can be 
regarded as confined to the focus of entry but that, 
as soon as infection takes place, the spirochetes begin 
to multiply and invade the surrounding tissues, gaming 
access to both the lymphatics and the blood stream, 
and are widely distributed over the body even before 
an initial lesion can be detected In view of these facts 
It IS possible to obtain a better conception of the sig¬ 
nificance of the delay in the development and appear¬ 
ance of generalized lesions The latter are determined 
by the localization and concentration of spirochetes at 
given points rather than as indications of the time 
required for their dissemination 

1 Bro%\n W H and Pearce Louise A Note on the Dissemiua 
tion of Spirochaeta Pallida from the Pnmarj Focus of Infection Arch 
Dermatol & Syphilol 2 I/O (Oct ) 1920 


A VICTORY IN THE FIGHT AGAINST 
YELLOW FEVER 

Nations are ungrateful and indnidinls have short 
memories hence the existence of memorials ind the 
need of reminders In 1842 half of the population of 
Guayaquil m Ecuador v\ as carried off bv } ellovv fev er 
The menace continued there persistentlv until 1919 
Since May of last jear not a case of the disease has 
been reported This outcome was the result of little 
more than six months’ work m the campaign of the 
International Health Board of the Rockefeller Foun¬ 
dation to eradicate the dire disease in its endemic 
strongholds There were scoffers and doubters— 
progress always has to deal with prejudice—there was 
indifference and inertia but the demonstration of the 
control of a seemingly unmanageable calamity has been 
effectually made The history of how success was 
achieved includes the chapter, now vv ell known to med¬ 
ical readers, on the relation of the female Stegomjia 
mosquito to the transmission of the disease, with its 
storj' of the heroism of officers and enlisted men in our 
government service and the sacrifice of Lazear’s hte in 
the interests of science and humanity There is the 
further chapter of the work of Gorgas, first at Havana 
and later in the Panama Zone, followed by the tri¬ 
umphs of Osvvaldo Cruz at Rio de Janeiro and Liccagi 
at Vera Cruz All this has been entertaininglv 
reviewed in the latest report of President Vincent ’ ot 
the Rockefeller Foundation Today jellovv fever is 
restricted to comparativ ely few endemic centers which 
remain seed-beds of the disease It was under the 
leadership of Gorgas that the Rockefeller Found itioii 
embarked in 1918 on the v’enture of eradicating these 
In the words of Vincent, “General Gorgas’ ambition to 
write ‘The Last Chapter of Yellow Fever’ seems no 
Utopian dream ’’ Even though he himself can no 
longer complete the story, preventive medicine must 
not allow the great deserts of America’s departed 
pioneer sanitarian to be forgotten 

FAKE ORANGE BEVERAGES 

The orange and other citrus fruits have gained a 
dietary importance to which the} are entitled not oiil} 
in view of their valued palatabiht}, but also because 
they possess nutritive potencies that cannot be 
expressed in terms of flavor or fuel value Orange 
juice is relied on as an antiscorbutic in infant feeding 
by large numbers of persons who administer food mix¬ 
tures so prepared for some reason as to be more or 
less deficient in this protective propert} Heated milk 
as well as man} other conserved and dried food prod¬ 
ucts of undeniable nutrient value, have lost their anti¬ 
scorbutic potency in the process of preparation 
Orange juice serves vvidelv, where obtainable, to rein¬ 
ed} the deficiency, oranges merit additional attention 
because thev are relatively rich aPb m the water-soluble 
v'ltamin B, sometimes designated as aiitineuritic vita¬ 
min, which promotes well-being in as }et undetermined 
wa}s The potenc} of orange juice in respect to this 
vitamin is even said to be similar to that of comparablt 

1 Vincent G E Public Health and Medical Fdccati m in Ma )\ 
I^nd« A ReMeu for 1919 New \otV the Rcclefeller 
1920 
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volumes of cow’s milk In view of these facts, the 
government chemists have done well to sound a timely 
warning against the “fake” orange beverages that 
have lately come to their attention ^ The officials 
state that in most cases the fraudulent products consist 
of sweetened carbonated water, flavored with a little 
oil from the peel of the orange and artificially colored 
to imitate orange juice They do not run counter to 
the Food and Drugs Act to the extent of bearing the 
name orange juice, which \vOuld be a direct violation 
usually a suggestive coined name supplemented by 
misleading pictured labels is depended on to win the 
way We gladly reiterate the request of the Public 
Health Service A word of warning by physicians 
when recommending orange juice will go a long way 
toward preventing mothers from being misled by these 
deceptive labels and advertisements The best way to 
get orange juice for children is to buy the fruit and 
squeeze out the juice 


Medical News 


(PmSlClAKS WltL CONFER A FA\OR UY SENDING FOR 
THIS DEFARTltENT ITEMS OP NEWS OF MORE OR LESS CEN 
ER\I- INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

City Hospital Under Construction—The work of building 
the new Cit> Hospital m Montgomery is nearing completion 
and It IS expected that the institution will be opened for 
patients about Jan 1, 1921 

State Employs Hotel Inspector—The state health depart¬ 
ment has appointed a state hotel inspector whose sole duty 
will be to see that the health statutes regarding the manage¬ 
ment of hotels are enforced 


COLORADO 

Personal—Dr Samuel A Maxwell Emporia, Kan has 
been appointed assistant medical supervisor of the Mjron 
Stratton Home Colorado Springs 
Physicians Form Cancer Control Society —A Colorado 
branch of the American Society for the Control of Cancer 
was formed at a recent meeting of physicians in Colorado 
Springs under the chairmanship of Dr Charles F Gardiner, 
Colorado Springs An educational campaign to acquaint the 
public with the growing evils of cancer by a series of lectures 
and the distribution of pamphlets is planned 


FLORIDA 

Free Treatment for Cancer Patients—The Florida State 
Board of Health has made prerv ision to furnish free treatment 
to indigent patients suffering from cancer in advanced stages 
Ever> citizen of Florida afflicted with inoperable cancer and 
unable to pay for proper treatment may secure radium or 
roentgen-ray treatment, free of cost, at Jacksonville 


GEORGIA 

Meeting of Health Association—A conference of county 
health officers with the state and federal health officials was 
held at Augusta, October 7-8 While m Augusta the health 
officers inspected the new department of health which has 
just been organized by the University of Georgia Medicai 
School, of which Dr C C Applewhite is m charge 
Health News —Marion County has adopted the Ellis 
Health Law This makes the twenty-fifth county in the state 
to adopt this measure by which a full time commissioner of 
health will be e mployed-The city of Griffin and Spalding 

1 FaVe Orange Beverages Pnb Health Kep 35 2204 CSept 17) 
1920 


County recently approved a $10,000 budget with which to 
begin the city and county health work. As yet, no com¬ 
missioner of health has been selected 

ILLINOIS 

Medical Society Disapproves Whisky Prescriptions — 
Champaign County Medical Society, in session, September 
21, adopted a formal resolution condemning the practice of 
giving prescriptions for whisky, on the ground that the prac¬ 
tice was degrading to the medical profession 

State Conference of Chanties.—^The Illinois State Con¬ 
ference of Chanties and Corrections will meet at Jackson¬ 
ville, October 29-31, m its twenty-fourth annual session The 
purpose of the meeting will be personal conference of com¬ 
munity w elfare workers, presentation of various state plans 
for institutions and social agencies, and visits to institutions 
near Jacksonville Headquarters will be at Dunlap House 

Chicago 

Hookwoim Disease Reported—A case of hookworm dis¬ 
ease, rarely found north of the Ohio River, was reported to 
the Chicago Health Department in a police officer under treat¬ 
ment at tne Jefferson Park Hospital Another case of the 
disease was recently reported to the state health authorities 
from Williamson County 

Opium Smuggling Uncovered —^What is evidently an inter¬ 
national opium smuggling ring with headquarters in New 
York and Chicago and other important cities of the United 
States was uncovered by federal authorities who seized a 
trunk containing 110 one-pound cans of opium, which had 
been shipped from San Francisco 

Loyola Mothercraft Lectures—^Loyola University School 
of Medicine initiated a senes of popular lectures on mother- 
craft Monday evening October 4 The full series of twelve 
lectures will be given, one on each Monday evening from now 
until December 20, inclusive at the school, 706 South Lincoln 
Street The lectures are free, and interested persons are 
invited to attend 


INDIANA 

School Medical Inspectors—^The school board of Evans¬ 
ville recently appointed a new inspection board consisting of 
Drs Hobart Conway Ruddick, Paul Lynch, O _C Stevens, 
John Hare and Herman Baker ~ 

Venereal Disease Clinic at South Bend—During the last 
year the South Bend venereal disease clinic, established with 
surplus funds from the community war chest, has treated 
upward of 1 100 patients at a cost of approximately $4 000 
The war chest having been exhausted, the clinic has been 
taken over bv the city council, which has promised an annual 
appropriation of $5,000 to carry on the work 

Health Day in Wabash County—A “county health day," 
which IS expected to become general in every county of the 
state vvds held in Wabash, October 4, when the state board 
of health convened there for their thirtv-first session This is 
the first session that the state board of health ever held out¬ 
side of Indianapolis Special meetings for physicians and the 
public were held on the evenings of October 5 and 6 

LOUISIANA 

Leper Home Ready for Government —^The Louisiana Leper 
Home, which has been purchased by the United States r 
government is ready to be turned over to the U S Public 
Health Service Ihe home will be under the charge of Dr 
O E Denning and facilities for caring for as many as 500 
patients will be provided 

Personal—Dr Clarence Pierson has resigned as superin¬ 
tendent of the Louisiana Hospital for Insane Jackson As 
soon as a successor is selected he will leave for Alexandria, 
where he will establish a ■sanatorium for mental and nervous 
diseases It is planned that the new institution will have 
a capacity of from fifty to seventy-five beds 

MARYLAND 

Personal —Dr Charles E Simon, professor of clinical 
pathology at the University of Maryland, has resigned to 
accept the position of lecturer at the School of Hygiene and 
Public Health of Johns Hopkins University 

School Board Favors Medical Examination—^An ordinance 
making compulsory the medical examination of children 
attending public schools has been submitted to the city coun¬ 
cil at the request of the school board As the law now stands. 
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pupils are not required to submit to examination unless their 
parents consent 

Bay View Hospital Needs Increased Appropriation—^An 
acute situation has arisen at Baj View Hospital, due to resig- 
nations, and the board of estimates of Baltimore cit> has 
been called on to authorize a general increase m the salaries 
for nurses and attendants, effective October 1 The present 
salarj schedule is inadequate to keep sufficient nurses and 
attendants in the institution, and the staff has become alarm¬ 
ingly short 

Hospital Site Rejected—Following a conference of the 
hospital commission with the Baltimore citj officials, the city 
has rejected the site of the Child’s Nurserj and Hospital for 
a municipal hospital The hospital commission, of which 
Dr J M T Finney, Baltimore, is chairman, opposed the 
purchase of the institution because it is thought more land 

15 needed, and it advocates a site large enough to develop a 
hospital plan that will take care of the future needs of the 
city 

Fort Transfer Awaits Removal of Patients—Since the War 
Department has requested the return of Fort McHenry for 
use as headquarters for the Third Army Corps the U S 
Public Health Sen ice will have to find accommodations for 
approximately 400 ex-service men who are now in the hos¬ 
pital at the fort Seieral rumors are current that a new 
and larger hospital will be built on the site of the Marine 
Hospital, which had been abandoned by the Public Health 
Service, as it will be necessary to provide for the treatment 
of sailors emplojed on ships coming to Baltimore, as well as 
War Risk Insurance beneficiaries m this zone 

MASSACHUSETTS 

Cutter Lectures on Preventive Medicine —The Cutter Lec¬ 
tures on Preventive Medicine and Hjgiene, which are given 
annually under the terms of a bequest from John Clarence 
Cutter will be delivered at the Harvard Medical School 
Amphitheater, October 19 and 20 Dr Theobald Smith of the 
Rockefeller Institute of Medical Research will deliver the 
lectures this year on “Medical Research and the Conservation 
of Food-Producing Animals ’’ 

Infantile Paralysis Epidemic—The Massachusetts State 
Department of Health has established a clinic m an attempt 
to check the epidemic of infantile paralysis, for the purpose 
of aiding physicians in an early diagnosis of doubtful cases 
■The clinic will be in charge of Dr Arthur B Ljon, represent¬ 
ing the Harvard Infantile Paralysis Commission, which is 
cooperating with the state in the campaign Up to September 

16 194 cases of the disease were reported as against ninetj- 
four oases during August Dr Wolfert G Webber Brookline, 
has been appointed epidemiologist to the Boston Health 
Department for a period of three months A special ward for 
infantile paralysis victims has been opened at the Boston 
Citj Hospital, and this will allow complete isolation of 
patients 

MICHIGAN 

Tuberculosis Survey Among Ex-Soldiers —The Michigan 
State Department of Health under the direction of Dr 
Richard M Olin commissioner, is making a search for all 
probable cases of tuberculosis among ex-soldiers The move¬ 
ment IS one of the many steps made by the department in an 
effort to get statistics regarding the prevalence of the disease 
in the state Several months ago it was reported that 1 147 
out of 142297 former soldiers were known to be suffering 
from tuberculosis in some stage 

Success of Venereal Clinics—The success of the venereal 
clinics conducted by the Detroit Department of Health is 
shown by the growth of attendance The attendance records 
disclose that patients hav e increased w ithin the last four y ears 
from a monthly average of 269 to 2 920 This attendance was 
purely voluntary In addition to this there was a monthly 
attendance at the compulsory police court clinics within the 
last month of 363 This work now necessitates physicians 
serv ices of 294 hours and nurses sen ice of 1 296 hours, each 
month Less than 5 per cent of the voluntary clinic atten¬ 
dants are repeaters 

MINNESOTA 

School Medical Inspector Named—Dr Margaret Nicker¬ 
son has been appointed full-time medical inspector of schools 
by the Minneapolis Board of Education 

Osier Society of Medical History—A group of twelve 
phvsicians of the Mavo Foundation has organized the 'Osier 


Society for the Study of Medical Histon " Dr W illiam C 
MacCarty, associate professor of pathology, has been chosen 
president 

Liquor Permits Canceled —It is reported that the permit to 
write prescriptions for intoxicating liquor of Dr Harn \ 
Baker, Minneapolis was revoked because it is alleged he 
wrote prescriptions for himself and that of Henrv Wucrzingcr 
was canceled on the ground that, being a chiropractor, he is 
not entitled to a permit 

MISSISSIPPI 

Snpermtendent of Home for Feebleminded —^The board ot 
trustees of the Mississippi Home for the Feebleminded to 
be built at Ellisville, has elected a superintendent Dr Bvrin 
E Briggs formerly assistant superintendent to the Michigan 
School for Feeblemmded Lapeer Mich 

Hookworm Disease in Tippah County—In a recent exami¬ 
nation of residents of Tippah Countv conducted by Dr A D 
Tisdale director of the Tippah Countv health unit about 30 
per cent, of approximately 600 people examined were found 
infected with hookw orm disease. Although this percentage i<^ 
high It IS somewhat lower than the ratio m other coimties of 
the state. 

MONTANA 

Anthrax Case in Butte —A case of anthrax was discovered 
recently in a miner in Butte and the infection was attributed 
to the use of a new shav mg brush 

Public Clmic Organized.—For the purpose of adv ising and 
instructing mothers in the care and feeding of children a 
child welfare station was recently established at Miles City 
The county nurse will be m charge of the clinic. 

NEW YORK 

Personak—Dr J L Rice Maysville Ky has been appointed 
a sanitary supervisor of the state department of health and 
assigned to the capital district 

New Hospital for Brooklyn —The new Cumberland Street 
Hospital project which had been abandoned by the citv of 
Brooklyn was recently revived A contract for the new build 
mgs totaling $663000 has been awarded 

Failure of Automatic Valves Causes Typhoid—Seventy- 
nine cases of tvphoid at Seneca Falls have apparently been 
due to the contamination of the village water supplv from an 
infected private water supply through a leaky automatic check 
valve Health officers have been urged to investigate all 
private industrial water supplies m their district where the 
water is of questionable quality Where single automatic 
check valves are discovered the manufacturer in question is 
to be urged to sever completelv all connection between the 
public and privmte supplies or to install a double cheek valve 
in accordance with the recommendations of the engineering 
division of the state department of health 

New York City 

Harvey Society Lectures—Dr Tacques Loch of the Rocke¬ 
feller Institute for Medical Research will deliver the first of 
the Harvey Society Lectures at the New York Academy of 
Medicine October 16 on The Proteins and Colloidal Qicm- 
istry ’ 

Typhus Patient Arrives in Port—Discovery of a case of 
typhus fever in the steerage of the Voordain Hollaiid-Aincri- 
can line October 5 caused the detention of that vessel in 
quarantine The 612 steerage passengers were taken to 
Swinburne and Hoffman Islands where they will be held in 
quarantine for twelve days 

New York Academy of Medicmc Opens—The first stated 
meeting of the New 'lork Academy of Medicine for the sea¬ 
son 1920-1921 was held October 7 The program arranged 
by the urologic section consisted of a paper and motion 
picture demonstration of Present pleasures for Limiting 
Venereal Infection by Col C C Pierce U S P H S 

Federal Agents Seize Drugs.—The largest seizure of habil- 
forming drugs ever made m this state occurred October 1 
when internal revenue agents raided the premises of the 
Aberdeen Chemical Co and took possession of $250000 worth 
of cocain and heroin on the ground that they were acquired 
through processes m violation of the Harrison Narcotic Act 

NORTH CAROLINA 

Lamar Lecturer Announced—Dr W S Rankin ccreti'v 
of the state board of heal h has been invi'cd to del ver t'c 
Lamar Lectures in Johns Hopkins Hospital earlj nci? v„at 
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Change of Health Officers—Dr Andrew J Warren has 
resigned as health officer of Charlotte to accept the appoint¬ 
ment of director of county health bureau, Kansas State Board 
of Health He will be succeeded by Dr Wilbur A McPhaul, 
late!} city health officer of Birmingham, Ala 

Vaccmation Campaign Against Typhoid —The campaign 
conducted last month by health officers of Mecklenburg 
County to induce the public to submit to typhoid vaccination, 
proved highly successful and approximately 2,000 responded 
Very few failed to take the full course of three treatments 

NORTH DAKOTA 

Regulations of State Board of Health —The revised edition 
of the rules and regulations of the state board of health has 
been printed and is ready for distribution Physicians and 
others interested in health work may secure a copy by apply¬ 
ing to the secretary of the board 

OHIO 

Medical College Centennial—The University of Cincinnati 
College of Medicine will celebrate its centennial anniversary, 
November 6 Sir Auckland Geddes, British ambassador to 
the United States has accepted an invitation to deliver an 
address at the celebration 

Academy of Medicine Holds First Meeting—The Cincin¬ 
nati Academy of Medicine, which was organized in June, 1920, 
held Us first meeting, September 27, at which Dr Louis 
Ransohoff discussed the subject of tumors from the stand¬ 
point of the surgeon The executive offices of the academy 
are at the Commercial-Tribune Building 


OKLAHOMA 

New Health Officer in Pawnee —Dr Felix T Gastineau has 
been appointed health officer of Pawnee Countv to succeed 
Dr George K Waters resigned 
Shawnee Adopts Pood Laws—Shawnee City Council 
recently passed an ordinance making it a misdemeanor for 
any person having a communicable disease to work in any 
restaurant candy manufacturing establishment, soda foun¬ 
tain, ice cream manufactory or other place where finished 
foods are served to the public The ordinance requires the 
examination of all persons employed in any branch of these 
establishments and the expulsion of those found diseased 


OREGON 

State Health Officer Resigns—Dr David N Roberg secre¬ 
tary of the state board of health has tendered his resignation 
in order that he may have an opportunity to pursue post¬ 
graduate medical studies 

Proposed Constitutional Amendment—The following pro¬ 
posed amendment to Article XV of the constitution of the 
state of Oregon will be submitted to the voters at the coming 
elections 

Sec 9 No form of vaccination inoculation or other medication 
hall be made a condition in this state for admission to or attendance 
in any public school college university or other educational institu 
tJon or for the emplo>ment of any person in any capacity or for the 
exercise of any right the performance of any duty or the enjoyment 
of any privilege 

All provisions of the constitution and laws of this state and of the 
charters and ordinances of all cities towns municipalities or counties 
therein m conflict with this amendment are hereby repealed 


PENNSYLVANIA 


New Hospital at Iron City—A new hospital of fifteen beds 
with laboratory and roentgen-ray facilities, is under con¬ 
struction at Iron City 

Hospital Being Enlarged—The Chambersburg Hospital, 
with a present capacity of sixty beds, is being enlarged to 
accommodate 100 patients 


License Revoked—It is reported that the license to prac¬ 
tice medicine in Pennsylvania of Dr William Encker, Sr 
now in South America has been revoked by the Bureau of 
Medical Education and Licensure The licenses of Drs H 
Leslie Lantz, Wilkes-Barre, and V L Humphrey, Port 
Allegany are said to ha\e been suspended on account of 
drug addiction 

State Medical Association Meeting—At the seventieth 
annual meeting of the Medical Society of Pennsyhania held 
at Pittsburgh, October 4-7, under the p^residency of Dr 
Cvrus L Stevens, Athens, the following officers were elected 
for the ensuing year prwident. Dr Henry R Jump, Phila¬ 
delphia, president-elect. Dr Frank G Hartman, Lancaster, 


vice presidents, Drs Harold A Miller, Pittsburgh, Spencer 
M Free, Duboise, David Funk, Harrisburg, and Arthony F 
Myers, Blooming Glen, secretary. Dr Walter F Donaldson, 
Pittsburgh (reelected), assistant secretary. Dr Christian B 
Longenecker, Philadelphia, and treasurer. Dr John B Low- 
man, Johnstown A joint meeting with the Interstate Asso¬ 
ciation of Anesthetists and the National Anesthesia Research 
Society constituted the closing meeting of the annual session 

Philadelphia 

Medical Club Reception—The Medical Club of Philadel¬ 
phia at its first meeting of the season gave a reception at the 
Bellevue Stratford Hotel in honor of Sir Auckland Geddes, 
British Ambassador to the United States 
Health Lectures —A complete health program will be intro¬ 
duced in the colored organizations of the city during the 
winter by the Philadelphia Health Council and the tuber¬ 
culosis committee Physicians, dentists, nurses and other 
trained workers will deliver lectures in the series 
Honor to Dr Keen—The King of Belgium recently deco¬ 
rated with the Belgian Order of the Crown Dr William W 
Keen, Philadelphia, on the occasion of the latter s visit to 
Belgium folloinng his attendance at the International Con¬ 
gress of Surgeons in Pans 

Children Give Health Play—A health play, written and 
staged bv members of the Philadelphia Health Council and 
tuberculosis committee as part of the committee’s campaign 
to teach the children health habits, was recently given by 
children of the Odd Fellows Orphanage The play is called 
The Town of Promise,” and portrays the disease-creating 
conditions as gnomes and the healthful habits as fairies 
Hospital Lacks Funds—With $1,830000 probably available 
for improvements to city hospital from two loans. Director of 
Public Health Furbush said that the funds will merely enable 
him to reduce the present overcrowded condition of the Phila¬ 
delphia General Hospital and the Hospital for the Insane at 
Byberry, but it will be impossible to construct sufficient dor¬ 
mitories to give proper housing to all of the city’s insane 
patients With 2,750 insane patients now in the care of the 
citv both Blockley and By berry hospitals are overcrowded to 
the extent of 1,500 patients 

SOUTH DAKOTA 

Clinic Opens at Aberdeen—^The Aberdeen clinic was dedi¬ 
cated and formally opened, September 27 
Hospital Changes Hands—The Huron Hospital has been 
closed and is succeeded bv the Samaritan Hospital, under the 
management of Dr John C Shirlev 

TEXAS 

Bond Issue for Hospital—Petitions for a bond issue of 
$450 000 by the city of Dallas and’Dallas County for additions 
to the City Hospital have been circulated by the Dallas 
County Medical Society Signatures of 10 per cent of the 
voters of the county are necessary before the issue may be 
submitted at the November general election 
Vaccination Referendum to Be Submitted to Voters—Peti¬ 
tions bearing 2166 signatures have been filed by those who 
desire the compulsory vaccination ordinance for schoolchil¬ 
dren of Waco to be submitted to the vote of the people The 
charter makes it mandatory on the city commissioners to 
submit an ordinance to the people for approval, if a petition 
bears signature of 15 per cent of the qualified voters 
Welfare Workers Propose State Council—A committee of 
the Texas Council of Social Welfare has recommended the 
formation of a state council of social agencies by which it is 
proposed to unite all institutional, educational, and social 
agencies of the state within one organization The state 
board of health the University of Texas Social Hygiene 
Board, Children’s Home Aid Society, and Texas Federation 
of Women’s Clubs were among the organizations represented 
at the meeting 


UTAH 

Free Radium Clinic —^Arrangements for free radium treat¬ 
ment, which have been made by the board of trustees of the 
Salt Lake County community clinic and dispensary, have 
received the endorsement of the Salt Lake County Medical 
Society 

University Plans Health Campaign —Public health lec¬ 
tures stressing preventive measures in the control of infec¬ 
tious diseases are planned in a state-wide campaign under 
the direction of the University of Utah with the cooperatic i 
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of churches clubs and civic organizations It is purposed to 
organize mothers’ clubs and to reach every familj in the 
■state by means of bulletins and health letters 

VIRGINIA 

Railroad Surgeon Honored —Dr George Ross Richmond 
first chief surgeon of the medical department of the Southern 
Railway, was presented with a loving cup bv members of the 
Association of Surgeons of the Southern Railway System 
after their recent annual meeting as a token of the esteem 
in tyhich he is held by his associates 

New Food Regulations in Norfolk.—Beginning September 
1, new ordinances relating to meat and milk went into effect 
in Norfolk In the future only standardized milk from tuhcr- 
culin tested herds v\ ill be permitted to be placed on sale and 
all fresh meats used in the city must be inspected and stamped 
by competent trained meat inspectors All restaurants serv¬ 
ing food to the public are required to get a permit and to 
submit to regular inspection and scoring Soda fountains will 
be regularly inspected and scored and will be required to 
sterilize drinking glasses and other containers 

WEST VIRGINIA 

New State Health Commissioner Appointed—^Dr Richard 
T Davis Charleston, has been appointed state health com¬ 
missioner to succeed Dr Samuel L Jepson, whose term 
expired over a year ago 

WISCONSIN 

County Disiiensary Increases Staff —Increased patronage 
of Milwaukee County’s free medical dispensary and demand 
for specialized work have necessitated additions to the staff 
Dr Alfred L Kastner has been appointed as head of the 
department of children s diseases, Dr Fred J Gaenslen as 
chief of the department of orthopedics with Dr Jesse P 
Snyder, as assistant The dispensary is also planning to 
add an obstetric service 

Health Department Reorganizes School Clinics—Reorga¬ 
nization of the school clinics of Milwaukee has been 
announced by the city health department Arrangements 
have been made to open clinics in twenty-nine schools where 
children will be weighed and measured Through the 
cooperation of the Red Cross a milk lunch will be served to 
the pupils in recess Children will be organized into classes 
and will be given instructions in proper nutrition 

CANADA 

Hospital News—^That all Toronto hospitals are badly over¬ 
crowded was indicated at a recent meeting of the Central 
Council of Ratepayers, Toronto in a report on hospital 
accommodation by Dr E A Macdonald At the present 
time there is a serious lack of beds in all hospitals and 
tlie only solution of the problem seemed to be municipal 
ownership and control of the hospitals and their revenues 
-The Methodist Church m Canada has decided to estab¬ 
lish a hospital unit at Hafford Sask, for the purpose of 
ministering to the people m the foreign settlements who have 
no physicians to attend them 

University News—The registration of students at the Uni¬ 
versity of Toronto totals 5 500 students in all departments 
In the department of medicine there are 1027 students in 
the SIX years of the course and fifty more students are 
expected in the freshman class This establishes a new 

attendance record in the medical school-Dr Norman 

Keith, Toronto, has resigned as clinician in the Faculty of 
Medicine University of Toronto to accept an appointment 
with the Mayo Foundation for Medical Research, Rochester, 

Minn-It has been announced that Dr A B Macallum 

administrative chairman of the Research Council of Canada 
IS to be appointed to the new chair of biochemistry in McGill 
University Montreal to date from October 1 Dr Macallum 
will continue his duties as chairman of the Research Council 
until a successor has been named 

GENERAL 

Red Cross Aids Students—The American Red Cross has 
made an appropriation of $10 000 to provide medical care and 
treatment for wounded World War veterans under training 
by the Federal Board for Vocational Education The funds 
of the federal board cannot be expended to provide medical 
attention for disease or injury not directly traceable to mili¬ 
tary or naval service. 


Safety Campaign Successful.—The success of the safetv 
education m public schools was indicated at the annual 
Safety Congress, held in Milwaukee, September 2'> bv the 
report that tw enty -nine cities and tow ns hav e adopted the 
plan of public school safetv instruction fostered by the 
National Safetv Council and that 150 otlier cities and towns 
have promised to adopt it later 

Immigrants Ordered Vaccinated—Orders have been issued 
to all U S Public Health officers m Europe not to permit 
any third class passengers to depart for the United States 
without having been vaccinated against smallpov This pre¬ 
caution has been made necessarv bv the rapid spread of 
smallpox in the Central European countries from which many 
emigrants are leaving for the United States 

Railway Surgeons Elect Officers—At the seventeenth 
annual meeting of the Amencan Association of Railway Sur¬ 
geons held in Chicago October 6 8 the following offtetrs 
were elected president Dr Clarence W Hopl ms Qiicago 
vice presidents Drs Edwin B Shaw, Las Vegas N M 
Joseph B Wharton Eldorado Ark and George W Pirtlc 
Carlisle, Ind treasurer Dr Henry B Jennings Council 
Bluffs, Iowa (reelected) and secretary Dr Louis T Mitchell 
Chicago (reelected) 

New Public Health Service Hospital—A new general hos¬ 
pital vvitli a capacity of 200 beds for the seventh district of 
the Public Health Service comprising the states of Ohio 
Indiana and Kentucky has just been established bv the 
remodeling of the Altamont and Av enel hotels in the sub¬ 
urbs of Newport Ky The Altamont will be occupied at 
once for nonsurgical cases only pending the construction of 
an operating room The Avenel a small structure at i short 
distance from the Altamont will be used as quarters by the 
hospital staff The institution was already equipped for giv¬ 
ing mineral and electric baths 

Anthrax from Shaving Brushes—The U S Public Health 
Service has issued a warning against the use of horse hair 
shaving brushes for the reason that several casts of anthrax 
have been traced to infected brushes The public is urged 
not to buy horse hair brushes and the medical profession 
and state health officers are requested to give the widest 
possible publicity to this campaign pending additional legis¬ 
lation to obviate the potential danger Under existing laws 
and regulations there is nothing to prevent the use of anthrax 
infected horse hair in the manufacture of shaving brushes 
and It IS planned to ask Congress to prohibit its use by 
Federal statute Many of these brushes are believed now to 
be in the channels of trade 

Bequests and Donations —The following bequests and dona¬ 
tions have recently been announced 

Montefiore Home New \ ork $300 000 Henry Street Settlement 
New \ ork $50 000 Solomon aneJ Betty Locb ilcmonal Home for 
Con\alescents West Chester Count) $25 000 New ^ork As ociation 
for the Blind $10 000 Babies Hospital of New \ork $5 000 and 
Tuberculosis Preventormra for Children $5 000 by the will of Jacob II 
ScIiifT New 'k ork 

Touro Infirmar) New Orleans a donation of $10 000 in corporate 
bonds of the city of New "k ork by Mrs Hertz Bonart New Orleans 
to be held in trust, the interest to be apidicd in tlic social Fcr\ico 
department of the infirmary $2 000 to the Julius Weis Home h^ the 
Mil! of Mrs Anna R Me)cr Monroe La and $366 75 from mibCclH 
ncous donations 

Chicago Orphan As)Ium $10 000 by the will of Mrs Fdith Counsel 
man Dudlc) Chicago 

Georgia State Sanatorium Milledgevillc the estate of the late N\ II 
Strangman Augusta 

Jewi h Hospital Association $5 000 Jewish Foster Home and JcmjsIi 
S anatorium LaglesN'illc, Pa each $2 500 b) the will of Simon L 
jjloch Philadelphia 

LAI IN AMERICA 

School of Mcdicme of Guatemala—The following physi¬ 
cians were recently designated to form the directing board 
of the School of klcdiLine of Guatemala Dean Dr Julio 
Bianchi, members Drs Alberto Padilla Rafael Pacbcco 
Luna Alberto Rubio Jose Fernandez de Leon Jose Lins 
Asensio and Gonzalo de la Gcrda, and secretary, Maximo 
Santa Cruz V 

Personal—Dr O Montoro has been appointed to the post 
in the public health service of Cuba left vacant bv the recent 
death of Dr E Aragon His duties include the editorship of 

the large and handsome Bolcitn issued by the service-Dr 

M Gomez Rubio of Havana has been placed in charge of the 
leprosy commission recently appointed by the govcriimciil lo 
studv the newer methods of treatment for leprosy 

Increase of Medical Students in Cuba —According to 
figures compiled by the School of Medicine of Havana the 
number of students increased from 202 in 1908 1909 to 1 0)7 
in the school year of 1919-1920—that is 500 per cen* I i a 
report on this subicet the school authorities sla ' 
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quality of medical teaching has deteriorated considerably in 
the last few years and will keep on deteriorating because of 
the large number of pupils m proportion to the small number 
of professors An increase in the number of the latter is 
therefore recommended as well as the appointment of an 
assistant for each fifty pupils 

FOREIGN 

Cholera in Korea —Kn official statement, said to have been 
issued at Seoul, reports that the number of cases in the 
cholera epidemic so far is more than 20,000, of which more 
than 9,000 have been fatal 

Opening of the French Institute Building at London —The 
E de Rothschild fund provides for the maintenance at Lon¬ 
don of the Maison de ITnstitut de France It offers accom¬ 
modations for twenty persons sojourning in London to pursue 
scientific, literar> or art studies 

Spanish Surgeon Visiting United States—Dr Luis Urrutia, 
eminent surgeon of Spam and editor of several Spanish sur¬ 
gical journals, arrived in this country, October 6, for an 
extensive tour He intends to visit the surgical clinics of New 
York, Chicago, Rochester, Minn, Philadelphia, Cleveland, 
Baltimore and other important centers 

Flans for International Tuberculosis Organization—The 
French National Anti-Tuberculosis Commission, under the 
presidency of Leon Bourgeois, has sent invitations to similar 
committees in the United States and the countries adhering 
to the League of Nations to send delegates to Pans for the 
purpose of creating an international organization for the pre¬ 
vention of tuberculosis 

Exportation of Malt Extract from Germany—Our Ger¬ 
man medical exchanges have been commenting most disap¬ 
provingly on the action of the government in allowing the 
exportation “for business reasons” of 80,000 kg of malt 
extract into Switzerland, to be used in bakeries and in the 
textile and other industries when there is such dire need 
of malt extract in Germany for feeding of infants 

Cattle Plague in Belgium—The Deutsche medizmtsche 
Wochenschrift states that the Prussian government has for¬ 
bidden importation of cattle from Belgium, as cattle plague 
has broken out m that country It was imported by some 
zebus from India which were landed at Antwerp on their way 
to South America and spread from them to some American 
cattle destined for slaughter By this means the cattle plague 
was scattered throughout several provinces in Belgium It 
was not recognized at first and an epizootic focus has devel¬ 
oped at forty different points 

Tjqihus Research in Poland—The Typhus Research Com¬ 
mission of the League of Red Cross Societies, consisting of 
Drs Simeon Burt Wolbach, Boston, John L Todd Montreal, 
A Bacot, London, Frank W Palfrey Boston and a group 
of assistants, has finished its investigations in Poland Some 
additional time will be required to complete the study of 
human pathologic material which the commission has col¬ 
lected A summary of the findings of the commission will 
appear in the International Journal of Public Health and a 
complete report will be published later in book form 

Antimalana Campaign in Spam.—As the result of a report 
submitted by Dr Richard P Strong, general medical direc¬ 
tor of the League of Red Cross Societies in agreement with 
the Spanish government, the Spanish Red Cross has under¬ 
taken an antimalana campaign in Spam The execution of 
the plan has been greatly facilitated by the generosity of 
the American Red Cross, Madrid Chapter the surplus war 
funds of which have been placed at the disposal of the 
League The commission is under the direction of Dr 
Massimo Sella, who was joined at Madrid by Professor 
Pittaluga 

Deaths in Other Countries 

Dr Antonio Ceci, probably the leading surgeon of Italy, 
professor of surgery at Pisa, and author of numerous works 
on pathology, bacteriology and surgical subjects, especially 

splenectomy and myomectomy, aged 67-Dr G Libertini, 

instructor in psychiatry at the University of Naples, and for 
twenty years director of the insane asylum at Lecce, aged 53 

_Dr H Ulbnch, privatdozent for ophthalmology at the 

University of Vienna, aged 44 He was taken prisoner by the 
Russians at the fall of Przemysl and was kept in Turkestan 
where he died recently The order for his release had just 
been signed He practiced as an ophthalmologist during his 

captivity-Dr G Damiani, director of the insane asylum 

at Ventotene, Italy, attacked by two of the inmates-Dr 

A Lopez Caula of Guanajay, Cuba 


Government Services 


Nurses for Neuropsychiatnc Hospitals 
A special course for the instruction and training of nurses 
in the care of mental and nervous cases has been established 
at General Hospital No 49, Gray’s Ferry Road, near Phila¬ 
delphia, by the U S Public Health Service There is an 
immediate need for 150 nurses for soldier patients with men¬ 
tal and nervous disorders, which class of patients constitutes 
about 38 per cent of exsoldiers under the care of the Public 
Health Service 


Promotions in the Medical Reserve Corps 
Surgeon-General Ireland has appointed a board to meet 
with him for the purpose of devising a plan of reorganization 
of the Medical Reserve Corps, in order to induce members 
of the medical profession now in private life, who served as 
officers of the Medical Corps during the war, to retain their 
commissions in the reserve corps Among other things it is 
planned to draw up regulations governing promotions and 
to obviate the difficulty arising from the stipulation that no 
applicant may receive a higher grade than that held by him 
during the war, because of which there have been many 
declinations of commissions 


Decrease of Patients in Army Hospitals 
There has been a tremendous decrease in soldier patients 
in the 4rmy General Hospitals as a result of the successful 
application of reconstruction treatment, according to a recent 
announcement of Surgeon-General Ireland From 6751 
patients in July, the number of patients has been reduced in 
September to 3,029 enlisted men and 457 officers, one third 
of these are overseas patients The work of the War Depart¬ 
ment is, therefore, practically completed insofar as it affects 
the care of victims of the World War, as the duty of pro¬ 
viding treatment for discharged soldiers now devolves on 
the Bureau of War Risk Insurance and the Public Health 
Service 


Exammations for Commissions in the Medical Corps 
There are 200 vacancies in the Medical Corps of the 
Army to be filled by appointment of successful candidates 
in the examinations to be held, October 25 Only former 
reserve and emergency officers who served during the World 
War are eligible for appointment Application blanks may 
be secured by applying to the Adjutant-General of the Army 
As the Surgeon-General is anxious to secure the full quota 
of medical officers he has urged that all former officers who 
desire to enter the permanent service take advantage of this 
final opportunity to do so As a result of the July examina¬ 
tions commissions were issued to 401 physicians, two as 
lieutenant-colonels, 118 as majors, and 281 as captains and 
lieutenants 


Institute on Venereal Disease Control 
Arrangements have been completed for an Institute on 
Venereal Disease Control and Social Hygiene to be held in 
Washington, November 22 to December 4, under the auspices 
of the American Social Hygiene Association the Interdepart¬ 
mental Social Hygiene Board and the Public Health Service 
A staff of instructors has been selected from among experts 
in subjects relating to the control of venereal diseases Offi¬ 
cers of state and city boards of health, clinicians, labora¬ 
tory techniriaiis, nurses social workers, police matrons, 
policewomen, superintendents of eleemosynary institutions, 
judges and probation officers of courts of domestic relations 
and juvenile courts are invited to attend the lectures, for 
which no tuition fee will be charged The Congressional 
Library, the Library of the Surgeon-General’s Office and the 
Public Library of Washington are all within short distances" 
from the lecture halls The administrative officers of the 
institute are Surg -Gen Hugh S Gumming, U S P H S, 
and Assistant Surg -Gen Claude C Pierce 
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LONDON 

(From Our Regular Correspondent) 

Sept 27 1920 

The Colonial Medical Services 
A committee which includes among its members Sir 
Humphr> Rolleston, Sir William Leishman and Sir James 
Kingston Fowler, appointed by the government to report on 
the colonial medical sen ices has presented an important 
report The ideal is declared to be a unified medical sen ice 
recruited from men recently qualified and liable for service 
in any of the colonies, but the full attainment of this ideal 
IS not possible at present Heretofore a candidate has applied 
for an appointment in a special colony or group of colonies 
In future, applications should be made for admission to the 
“Colonial Medical Service ’ This course would have certain 
advantages The service would be recognized as a distinct 
branch of the public medical service of the empire and its 
status would be enhanced Questions at issue affecting a unit 
in the colonial serv ice could be settled with much less display 
of feeling if those concerned knew that they had been sub¬ 
mitted to a man of standing in their own profession even 
should the decision go against them and an adequate channel 
would be provided for the expression of discontent An 
officer of standing in the medical profession, whose opinion 
would have weight with the secretar} of state and whose 
name would create confidence in the profession should be 
appointed a member of the colonial office staff with the tiUe 
of director-general His duties would be to advise the secre¬ 
tary of state and the permanent staff on all questions relating 
to personnel, as distinct from questions of medical and sani¬ 
tary theory or practice He should be accessible to medical 
officers who wished to see him, assist in interviewing candi¬ 
dates and possible candidates for appointment, keep in touch 
w ith the medical schools, be a member of the Adv isory Med¬ 
ical Committee for Tropical Africa when questions of promo¬ 
tion are under consideration keep in touch with the feeling 
of the ser\ ice, and bring causes of discontent before the colo¬ 
nial office Candidates should be attracted from among the best 
type of joung men fresh from the medical schools Recently 
qualified men should be seconded for a resident appointment 
preferably at the hospital at which they were trained Admis¬ 
sion to the service should in future be by competitue or qual- 
ifjing examination It would be an advantage to have a single 
entrance examination for all the public medical sen ices and 
thus the colonial service would fall into line with the na\> 
and armj The committee considered the possibilitj of form¬ 
ing into separate units the medical services of neighboring 
colonies Having regard to the conditions in the different 
groups of tropical colonies, they concluded that bejond the 
existing West African medical staff the onlj services that 
can with advantage be assimilated are the sen ices of the 
Straits Settlements and the Mala) States, and the services 
of the East African Protectorate and the Tanganjika Ter¬ 
ritory The need for increased pav to attract )oung men of 
the right type is recognized The initial salary for a whole¬ 
time appointment should be at least $3 000 Not only should 
full pay be given for earned leave but a free passage both 
vv aj s for vv ife and two children Recommendations are made 
for study leav e on full pa> Officers w ho hav e show n capac¬ 
ity in some branch should be appointed as specialists 

Struggle Between the Government and the 
Profession in Tasmania 

The case of Victor Richard Ratten a physician who 
obtained admission to the medical register of Tasmania by 
means of a diploma alleged to have been granted by a defunct 


American medical school the Harvey Medical College o' 
Chicago, has been referred to from time to time in Tut 
Journal He incurred odium in the profession bv remaining 
in government emplov on a hospital staff, after all the other 
physicians had resigned, on terms which the Tasmanian 
branch of the British Medical Association declared to be 
unacceptable to the profession An inquirv into his creden¬ 
tials was then begun bv the medical council This the govern¬ 
ment regarded as simply a move bv the profe-sion in its 
struggle against them for it had an act passed depnv ing the 
council of the power to remove from the register physicians 
who have committed offenses or obtained registration bv 
fraud (The Tolrnal June 5 1920 p 158S) The Mtdical 
Journal of Australia accused the government of passing this 
act with a view to the case of Ratten This view is borne 
out by the sequel In the legislative assembly of Tasmania a 
labor member has introduced this bill 

Whereas Victor Richard Ratten was on May 27 1^07 duU idmutcil 
by the Medical Board of Tasmania as a duly qualified medical prac 
titioner and whereas suppo«ed doubts ha\c been raided as to the 
genuine nature of his diploma and whereas on account of the great 
benefits conferred on the people of Tasmania by his preeminent <;kill 
as a surgeon it is desirable in the interests of the countrj at large 
that such doubts shall be remoaed be it therefore enacted This act 
may be cited as the Ratten Doubts Removal Act 1920 It is hereby 
declared that the diploma of \ ictor Richard Ratten n genuine and of 
full force and effect and that the same shall not dircctU or mdircctU 
be questioned in an> court of law or b> Royal Commission or h> any 
process of law or otherwise howsocacr or whai<oe\cr and all <ucli 
doubts are hereby remoaed and the operation of this act is rctrospcctia i 

At the inquiry much information that bad been collected 
in Chicago in support of the charge against Ratten was pro 
duced but he did not appear to defend himself Coiiscquenllv 
the council found that a prima facie case had been made out 
and applied to the supreme court to have his name rcmovaid 
from the register When the case came before the court they 
applied for the issue of a commission to take cv idcnce m 
Chicago On this point the chief justice has not vet given 
his decision The bill is an attempt to render further pro 
ceedings useless Commenting on it the Medical Journal of 
Australia (the organ of the British Medical Association in 
Australia) says that if Parliament does not desist from inter¬ 
fering in professional matters vve shall consider it to be our 
duty to warn our graduates against applying for positions in 
Hobart and Launceston ’ 

PARJh 

{From Our Reonlar Correspondent) 

Oct 1, 1920 

Physicians and the New Tax Regulations 

Before the war a physician by no means was preoccupied in 
an attempt to arrive at the amount of his taxes he regularly 
received an assessment statement and it sufficed to pay tin. 
amount of his taxes at the collector s office On the con 
trarv the new fiscal policy obliges the pliysician to assume 
an active role under pcnaltv of being arbitrarily taxed under 
conditions that might prove much more onerous Row the 
details of the new tax legislation arc quite complex bcsidvs 
the personal tax and license fees to winch the pliysiciaii was 
subjected before the war be must also jiav the tax imposed 
on noncommercial professions the general revenue tax and a 
tax on public and private practice depending on arciim 
stances 

So far as the tax on noncommercial professions is rmi 
cerned the physician must send a report during the first 
quarter of the year to the collector of direct taxes of Ins 
city giving the net amount of Ins professional income dnriii 
the preceding year including all sums collcc'vd for con 
sultations visits medical and surgical treatment mcdicolc, al 
testimony laboratory services editorial work etc rrom tin 
gross income the following exp ir _1ic dcihic et 

the office rent (including the 'u) , 
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wages of a servant employed for professional needs only, 
office furnislnngs, the cost of books and subscriptions for 
professional journals, the telephone charges, the expenses 
incurred by moving and by traveling necessitated by the 
practice of medicine, dues paid to medical and scientific 
societies and to medical relief organizations, the cost of 
repairing instruments and a depreciation allowance on pro¬ 
fessional equipment, the upkeep cost of an automobile, 
premiums on insurance against professional risks, and the 
professional taxes 

Finally, as has been mentioned before m these columns, 
under a decision of the Conseil d’Etat, dated Jan 30, 1920, a 
physician is liable to the special tax on war profits if hts 
income between Aug 1, 1914, and June 30, 1920, was more 
than 5,000 francs m excess of the normal, as based on his 
income for 1912, 1913 and 1914 

Extermination of Rats 

For some days official notices have been posted, requesting 
the residents of Pans to exterminate the rats and offering 
a bonus of 25 centimes for each dead rodent It might readily 
be asked if this chase really accomplishes its purpose In the 
Revue gencrale des sciences, Dr Roubaud of the Pasteur 
Institute remarks that at the time of an epidemic an antirat 
campaign far from being a rational prophylactic measure on 
the contrary, might be the means of disseminating the flea 
As a matter of fact, these insects leave the dead animals 
as soon as the bodies have grown cold, and seek a haven 
on other animals, notably the human species Undoubtedly 
It may be objected that satisfactory results have been obtained 
from deratization of the holds of ships, a measure enforced 
against vessels from plague-stricken countries, but it should 
be pointed out that this is done by means of sulphurators the 
fumes from which kill not only the rats but their parasitic 
insects as well Ignoring the danger of the dissemination of 
fleas. Dr Noir shows in the Coiicoiirs medical how inefficacious 
a rat hunt with prizes will prove as a measure of extermination 
in a city such as Pans Admitting that the hunters will succeed 
in killing from 2,000 to 3 000 rats a day, this would make about 
1,000 000 victims in the course of a year Estimating the rat 
population of Pans at 8,000,000 it would require eight years to 
accomplish total extermination oy this process alone, even 
supposing that there has been no reproduction in the mean¬ 
time But as a pair of rats increases on the average to a 
colony of forty within a year, there would be some 160,000,000 
young rats to offset the loss 

Gift of a Surgical Ambulance to Japan 
The minister of war today made a solemn presentation to 
the representative of the Japanese government, on this nation’s 
request, of an automobile surgical hospital established by the 
Service de sante The unit will comprise 100 hospital beds 
a Surgical pavilion and the requisite technical equipment for 
radiologic, bactenologic and toxicologic work a section of 
personal hygiene, vehicles for the transport of wounded, all 
equipped with modern improvements This equipment, to 
which will be added a certain number of sanitary units of 
recent models (surgical trucks dental ambulances aeroplanes 
for transport of wounded, and sanitary trains with pneumatic 
tires) will remain on exhibition at the Grand Palais, October 
1-6, and all actne and reserve officers of the medical corps, 
the personnel of Red Cross societies officers of the array and 
navv, and all persons interested in the progress of the medical 
corps and the care of nounded have been invited to visit the 
exposition, which will this year replace the technical exercises 
of the medical corps The exposition is to be prolonged to 
October 6 in order that the surgeons of France, who will 
meet on that date for a surgical congress may have an oppor¬ 
tunity of seeing the exhibit, which is of special interest to 
them 


MADRID 

(From Oiir Reaiilar Correspondent) 

Sept IS, 1920 

Honors to Dr Cortezo 

Dr Carlos Cortezo, to yvhom we have often referred m 
these letters, recently celebrated the fiftieth anniversary of 
his entrance on medical practice On this occasion he was 
the object of many honors, which began with the publication 
by his own journal, El Stglo Medico, of a special number 
with articles dedicated to him, and which ended at a solemn 
session of the National Academy of Medicine, of which he is 
president Dr Cortezo has been author, politician, public 
speaker, minister, but he has always considered himself a 
physician, and on this account has been regarded as a leader 
by the medical profession Of late his activities have been 
curtailed because of impaired sight, and he has begun to 
promote the institution for indigent physicians’ orphans The 
municipal council of Madrid took part in the general honors 
to Dr Cortezo, naming a street after him, and the king 
granted him the highest rank in the order of Charles III, a 
distinction conferred only on kings and a few other rulers 
Dr Cortezo recommended many years ago a formula similar 
to that of Dakin for the treatment of wounds, and was the 
first to call attention to the louse as a carrier of typhus fever 

Tribute to Dr Gimeno 

Dr A Gimeno Cabanas has retired as professor of general 
pathology in the School of Medicine of Madrid He was 
able to teach his classes only occasionally, as his political 
activities prevented him from attending the school regularly 
Dr Gimeno has been a phvsician, professor, public speaker, 
newspaper man and politician, in all which fields he has 
shown his competence His friends took advantage of the 
occasion when he had to abandon teaching through his reach¬ 
ing the age of retirement, and organized a meeting m the 
university that began with an address by the former minister 
and physician Dr Francos Rodriguez, and ended with 
another address by the president of the university, Rodriguez 
Carracido in praise of Dr Gimeno The real climax was 
Dr Gimeno’s own address, in which he presented a brief and 
brilliant summary of the condition of medical science when 
he began teaching, and its advance during the last fifty years 
At the end of the session the representative of the govern¬ 
ment, the minister of education, stated that the fing conferred 
on Dr Gimeno the title of Count as a revVard for the services 
he had performed 

Dr Gimeno has written many popular articles delivered 
addresses, and prepared many striking prefaces He is widely 
read and has an enormous assimilating capacity After being 
minister of education, he was made minister of the navy 
“Comic writers,” says Francos Rodriguez, “were just tickled 
at the splendid chance politics was offering them A phvsi¬ 
cian in the navy department' But m the long run the criti¬ 
cisms became praise Gimeno had general knowledge, talent 
capacity for studying He shut himself in his office to con¬ 
sider books and official reports and consult experts In a few 
days Gimeno showed his grasp of the subject in his daily 
interviews with politicians, reporters and the king’ After 
being tried in a department so remote from his usual voca¬ 
tion, Gimeno has been at the head of every other department, 
now of the interior, next of state, and probably through the 
whims of fate he has made a deeper impression in those 
departments for which he seemed to be least trained After 
having been minister eight different times and acting premier, 
Gimeno is still in politics, and apparently his work in this 
field will last even longer than the many years he devoted to 
medical teaching Dr Gimeno’s political efforts have 
estranged him somewhat from the medical profession His 
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course of general pathology, which he attended infrequentlj 
seemed to be the only bond of union with the profession, and 
manj now fear that with the medical pretext out of the waj 
he maj be lost entirely to medicine. In the above mentioned 
meeting there were to be seen more diplomats and navy men 
than professors of medicine 

Continuance of the Scandal in the Appointment 
of Professors 

The appointment of professors in the School of Medicine of 
Madrid continues to create a scandal as the politicians either 
forget that there is such a thing as public opinion or else 
Ignore it I have referred before to the lecture given by Dr 
Lafora on what he called ‘Scandals in the Faculty of the 
School of Medicine of Madrid,” and to the unhappy defense 
made b> the dean Dr S Recasens Once more the politicians 
have shown their disregard for all pretense at decency A 
politician in order to help out a friend, a professor of 
anatomj (appointed originally through the influence of the 
same politician), tried to be of use to his friend again, and 
in order to help him in his career, he could not think of any¬ 
thing better than the creation of a chair of urology to which 
the professor could be appointed In order to legalize the 
proceedings he asked the board of education the Royal 
Academy of Medicine and the School of Medicine for sug¬ 
gestions as to the appointee, and although the commit¬ 
tees to which the matter was referred by these three 
institutions recommended in their reports the appointment of 
the person who proved best qualified in competitive examina¬ 
tions, the three bodies influenced by the politicians, disre 
garded entirely the recommendations of their committees and 
suggested for the position the individual the minister of the 
interior had in mind During the whole of this disgraceful 
transaction two physicians were much to the fore who, having 
recently received national honors should have remained 
away from such business I am referring to Drs Cortezo and 
Gimeno 

VIENNA 

(From Our Regular Correspondeui) 

Sept 20 1920 

Attempted Restriction of Freedom of Students in 
the University 

For a year, several feeble attempts have been made to 
‘‘nationalize, ’ so*to speak the Universitv of Vienna by dimin¬ 
ishing the number of foreign students and admitting first 
of all only nativ e-born—read “German”—students As it is 
undoubtedly difficult at present to accommodate all students 
desiring to continue their studies of medicine here, the 
endeavors are not unreasonable It is true that the increas¬ 
ing numbers of medical students, along with the markedly 
diminished funds at the disposal of the laboratories, teaching 
institutes and libraries would justify such a procedure The 
attempted restriction however, was not prompted by these 
reasons, but chieflv dictated by political and racial or 
religious motives As the studies of jurisprudence of philo¬ 
sophical subjects and of theology are not so overcrowded 
the medical faculty was the chief object of these nationaliz¬ 
ing experiments Among the students of medicine about 50 
per cent are not of German origin they come from the 
eastern countries belonging formerlv to the Austrian empire 
—Poland Hungary and Jugoslav la—and a large proportion 
of them are Jewish On the other hand, it is to be noted 
that at present German youths are not taking up tlie study 
of medicine m Austria in sufficient numbers to insure a reg¬ 
ular supply of physicians for instance the Vienna hospitals 
are at a loss to get enough house physicians and interns of 
‘ pure” German nationality Therefore the reactionary man¬ 
aging board of the Vienna Universitv issued an order, a few 


days ago stipulating that only 10 per cent, of foreign stii 
dents would be admitted as regular pupils—a blow aimed 
chiefly at the medical students and among them against the 
Jewish proportion primarily for the latter have not beer 
given the privilege of becoming subjects of Austria The 
board of education however which was not aware of the 
order before its publication at once prohibited the putting in 
force of this clearly one-sided measure and there is no.v a 
conflict between the government and the autonomous cor¬ 
poration of our university Public feeling so far as it is 
not prompted by racial sentiments is against the anachronis¬ 
tic order The fame of the Vienna medical faculty has been 
founded on its cosmopolitan structure and tbe more students 
that flock from all countries here the better are the expecta¬ 
tions and the importance of this seat of teaching The gov - 
ernraent has a clear insight into the actual conditions and 
cannot permit to make the university a fighting place for 
political problems and destroy one of the few remaining 
treasures our poor country can boast of Tbe number of 
students will thus be restricted only bv the limited means of 
the institutes no attention being paid to the nationality Only 
the comparative records of the students will have to be taken 
into consideration 

War and Mortality in Vienna 
Acting on an order of the board of health Rosenfeld inves¬ 
tigated the mortality statistics of this city for the years 1912- 
1919 The following figures and conclusions drawn from 
his report to this board are worth recording even to a com 
munity not directly interested in the matter In 1912 the 
number of deaths here was 32 141 it rose in 1915 to 37 018 
and reached in 1918 the enormous figure of 51 497 One year 
later it sank to 40932 The increase of deaths was more 
marked in the female sex The figures for the above men¬ 
tioned years are male 16 603 20 232 and 18199, female, 
15 355, 23 898 and 21 223 children not being regarded Thus 
in one year there died 6 000 women and 1,500 men more than 
in peace time Of the new-born babies there were born dead 
in 1912 13 per cent , in 1918 17 72 per cent in 1919 30 46 
per cent The infant mortality (up to 12 months) was m 
1912 5922 cases, in 1918 2981 in 1919 2 439 cases The 
absolute figures show a marked drop but the relative figures 
taking the actual births into consideration show on the con¬ 
trary a distinct increase owing to the drop of births amount¬ 
ing to more than 50 per cent , and the number of deaths of 
children between 1 and 5 years has even gone up absohitelv 
in spite of the drop of births In 1918, the mortality of this 
age period was more than in any other year on record Also 
aged persons suffered severely, especially the women Begin 
ning at the age of 50 a rapid increase in mortality set in 
Thus m 1912 there died 705 women aged between 50 and 55 
In 1919 the figure was 1 184, -iietweeit 55 and 60 the figures 
were 893 and 1 383 between 60 and 65 1 647 and 1 748, from 
65 to 70 1 123 and 2069 deaths, over 70 3120 and 5511 
Thus the old women died at the rate of from one third to 
two-thirds more than in time of peace The greatest mortality 
figures were reported from the districts inhabited by slate 
and municipal officials—the typical brain workers a signifi 
cant fact As regards the cause of death overwork and its 
stress on the heart starvation and tuberculosis figure fore 
most From 1912 to 1919 deaths from tuberculosis among 
females increased by 81 per cent , from pulmonary tubcrcu 
losis by 90 per cent Among males the increase was 20 and 
30 per cent In some age groups of females, the increase 
was more than 100 per cent The fearful danger threatening 
the next generation the one now growing up is the enormoii 
possibility of infection owing to parental weakness parental 
illness and general debility of the population The ‘struggle 
for life and the ‘su-v ival of the fittest has been pu lie-e 
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Army, and discharged, June 26 1918, for eight years pro¬ 
fessor of obstetrics at the College of Phjsicians and Sur- The Propagundn for Reform 

geons, Los Angeles, died, September 17 


Harry Burket Fetterhoof, Huntingdon, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1899 aged 49, 
a member of the Medical Society of the State of Pennsjl- 
vania, died at the Blair Memorial Hospital, Huntingdon, 
September 21 from infected embolism 
Woodford D Miller, Ripley, Tenn Memphis (Tenn) 
Hospital Medical College 1902, aged 39, a member of the 
Tennessee State Medical Association and at one time secre¬ 
tary of the Lauderdale County Medical Association, died, 
September 21, from malarial fever 
Harry Cleveland Preston, Hampstead, Md , University of 
the South Sewanee Tenn, 1908, aged 33 resident physician 
of the Baltimore Eye Ear and Throat Hospital, died at the 
Western Maryland Hotel Baltimore, October 1, from acci¬ 
dental poisoning by chloroform 

Philip Schuyler Van Patten, Ohai Calif , College of Physi¬ 
cians and Surgeons in the City of New York 1898 aged 48, 
at one time coroner of Westchester County, New York, died 
at a sanatorium in Pasadena September IS 
Alonzo S Larkey ® Oakland Calif , Hahnemann Medical 
College and Hospital of Philadelphia, 1889, aged 53, died 
September 27 from kmfe wounds, self-inflicted, it is belieted, 
while despondent over ill health 
John PattiBon Riggs, Media 111 , College of Phjisicians and 
Surgeons, Chicago, l^S, aged 76, a member of the Illinois 
State Medical Society, died at the Burlington (Iowa) Hos¬ 
pital, September 23 

Levi Mulford McClam ® Scottsburg Ind , Kentucky School 
of Medicine, Louisville, 1894, aged 49, secretary of the Scott 
County Board of Health, died October 2 from cerebral 
hemorrhage 

William Edward Gibbons, Stockton Calif , Medical Col¬ 
lege of the Pacific, San Francisco 1878, aged 79, a member 
'of the Medical Society of the State of California, died, 
August 21 

John W Howell Bryan, Texas, Texas Medical College, 
Galveston 1867, aged 72 a retired practitioner, died at the 
John Sealy Hospital, Galveston, August 5 

Morris J Moth, Chicago Hahnemann Medical College and 
Hospital, Chicago, 1890 aged 67, professor of materia medica 
m his alma mater, died Octobers 
Gerhard S Seim ® Blue Island Ill , College of Physiaans 
and Surgeons, Chicago 1892, aged SS, died, Ocfober 4, of 
pneumonia 

Harriet Phena Sanderson Maxson, Berkeley Calif , Uni¬ 
versity of Michigan, Ann Arbor, 1885, aged 51, died, Sep¬ 
tember 27 

James McDermott, Sunderland, Ont Victoria University 
Cobourg Ont, 1870, aged 75, died, June 30, from angina 
pectoris 

Charles T Webb, Davenport Iowa, Albany (NY) Med¬ 
ical College, 1852, aged 94, died, September 8, from pneu¬ 
monia 

Milton Moore Scott ® Brownwood, Texas, Missouri Med¬ 
ical College St Louis, 1880, aged 68, died September 25 
David Bell, Ponoka Alberta, Manitoba Medical College 
Winnipeg 1900, aged 51, died June 4 from diabetes 
Charles E Doherty, New Westminster B C , Tnmty Med¬ 
ical College Toronto, 1899, aged 48, died, August 14 
Albert E Palmer, Chicago, Rush Medical College, 1885 
aged 68, died, October 4, from cerebral hemorriiage 
Nellie Edmonds Murray, Spring! ille N Y Universitv of 
Buffalo, N Y, 1892, aged 70, died August 30 
John Albert Miller, Baltimore, Maryland Medical College, 
Baltimore 1909, aged 33, died September 20 
Loren F Boies, East Aurora, N Y , Univ ersity of Buffalo, 
N Y, 1868, aged 84, died September 17 
Albert Laurance Farr, Evanston Ill , Rush Medical Col¬ 
lege 1880, aged 71, died, October 6 
John A Merrick, Mernckville Ont (license, Ontario 
1871) aged 83, died September 10 
Walter Scott James, Chicago, Rush Medical College, 1893, 
died September 20 _ 

Correction—In the notice of the death of Dr John W 
Howell, Bryan, Texas which appeared in The Journal 
August 28, page 623 certain data were incorrect The error 
IS correct^ in an obituary notice in this issue. 


In This Depantmext Appear Reports of The 
Journals Bureau of Investigation of the Council 
ON Pharaiaca and Chemistr! and of the Vsaociation 
Laborator! Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profeasion 


BRAN-O-LAX 

‘ Bran-O-Lax Tablets are put on the market by the Gilbert 
Bran-O-Lax Company of Lynchburg Va The public is urged 
to purchase these Laxative Wheat-Bran Tablets for con 
stipation and indigestion instead of those severe and harmful 
drugs” The essential claim either inferred or expressed in 
to the effect that Bran-O-Lax Tablets are wheat bran in a 
condensed form and that they are free from “harmful drugs 
In a booklet sent out by the concern and entitled ‘Vitamine 
Bran-O-Lax’ the public is told that Vitamines are subtile 
principals [sic'] in the foods absolutely necessary to life 
The same leaflet tells us 

Bran O Lax contains all essentials such as \ itamines ’ phosphates 
bran etc 

Bran O Lax contains one heaping table poon of plain nutritious 
\\ heat Bran conclcn'ied into a tablet 
form 

When >ou ba\e taken into tlic 
stomach fi\e or «ix Bran O Lax tab 
lets >ou ha\e eaten more wheat 
bran than jou would get b> eating a 
quarter loaf of graham or whole 
wlieat bread 

Vitaminc Bran O Lax is Nature s 
own rerned) and wa> m Con tipa 
tion Indigestion and Intestinal 
troubles 

The Bran 0-Lax concern 
urges the druggist to stock the 
tablets as the company will 
guarantee your sales and 
‘your profits are S09o net' On 
the trade package we read 

Wheat Bran Tablets Rclie\c> 
Constipation indige tion Stomach 
Troubles Intestinal Trouble' Ga' y 
and 1 ullne s of Stomach 

The> Clean'c \ our S> tern and 
Complexion 

So much for the claims 
made by the manufacturerb 
Here is what was found by the chemists of the cliciiiical 
laboratory of the A M A 

chemists’ RETORT 

A package of Gilberts Bran-O Lax Laxative Tablets (the 
‘Wheat Bran Tablets ’) was examined To the unaided avl the 
tablets appeared to be composed of comprcsbcd hr m I bev bad 
a sweet taste and the odor and flavor of peppermint oil The 
only information regarding the composition of these tablets 
IS that the tablets contain one heaping tablespoon of wheat 
bran compres'ed into tablet form that they are vegetabh 
in formation and harmless and that tliev are mint flavored 

The package examined contained 22 tablets The average 
weight of a tablet was nearly 22 gm (about 35'/a grams) An 
average sized tablespoon was filled heaping full of win at 
bran several times and the contents from each spoonful 
weighed separately The average weight of the six table 
spoonfuls was 10 77 gm (about 166 grains) MicrosvnpiL 
examination of Bran-O Lax Tablets revealed the prc'ciicc of 
wheat bran Reducing sugar (probablv glucose) was prcvciii 
in large amounts Considerable amounts of a gummy stili- 
stance probablv acacia were found Saccharin was ibAcii 
Tests for phenolphthalcin revealed the presence of about OCK/i 
gm (about 1 gr ) of that substance m eich tablet No o her 
medicinally active substance was found 

The analysis indicated that whatever medicinal valiiv the 
Wheat Bran Tablets mav posse's is due largciv to tl tir 
phenolphlhalein content supplemen cd perhaps lo a sliflu 
extent bv the bran 

From the chemists report it is o'nious first I'lat a Bran 
O-Lax Tablet which weighs onlv abon 'a'- grai i' can-i, 
contain a heaping tablcspoonful of bran vvliic’i v u, Iis abjjt 


Ik- WHEAr-eRfiw 
-TAESL-eTS 

trsparioN I 
>N^^D^G^:B‘rIo^ ] 


I col Stim'j fcTon j 

L3iIiiA’'v'STAtrf' Uk Co X'l' 

I iMFAt'lJt)'' ‘ _ X-l 

1 t/NCHSOPO VIBGIHIA'' ^ 


1084 


QUERIES AND MINOR NOTES 


Jour A M A 
Oct 16 1920 


166 grams, especially when it is considered that, in addition to 
bran, there is also glucose and some gummj material to bind 
the bran together, as well as the laxative, phcnolphthalem, 
second, the real laxative element m a Bran-O-Lax Tablet is 
not bran but phenolphthalcin, a coal tar derivative, well known 
for Its laxative properties, third, as phenolphthalein is a syn¬ 
thetic product, that is, one which does not occur m Nature, the 
statement that “Bran-O-Lax is Nature's own remedy” and is 
“vegetable in formation” is false and misleading 


Correspondence 


"ALCOHOL, ARSPHENAMIN AND THE 
WASSERMANN TEST” 

To the Editor —In Queries and Minor Notes (Tun Joor- 
NAL, Oct 2, 1920, p 9S6) the statement is made that there is 
no evidence of a positive Wassermann lest becoming negative 
under the influence of alcohol C F Cra'ig (The Wasscr- 
maim Test St Louis, C V Mosby 1918 p 42) gives a table 
of nine instances in which he was able to obtain negative 
Wassermann tests by the administration of alcoholic bever¬ 
ages on persons previously giving positive Wassermann tests, 
and thus sums up 

Trom tlicve experiments which have been confirmed hy many mves 
tiRators since our oriEinal puhhcalion it is evident that alcohol may 
render inert tlie substance or stthatances in the blood scrum of sypli 
ilitics which react with lipoids in the antigenic extracts and thus a 
strongly positive scrum ma> give a negative result For this to occur 
the alcohol must he taken in considerable nuantity and probahtj within 
twenty four hours or at most three daj s before the test is made hut it 
should be remembered that smaller amounts of alcohol may render weak 
reactions negative so that cases which should present a single pins 
reaction will often react negatively after even moderate amounts of 
alcoholic liquors have been ingested 

Thomas G Hulu, Springfield, III 

Chief of Diagnostic Laboratory State 
Department of Publie Health 


“TETAWy FOLLOWING FORCED RESPIRA¬ 
TION IN MAN” 

To the Editor —In The Journal, Oct 9 1920, p 1017, is a 
letter from J B Collip', in which he states that the work of 
Grant and Goldman on tctan> following forced respiration 
confirms the results obtained by Collip and Backus We arc 
pleased to state that our work conforms largch with theirs 
However, the results were obtained independently as our 
paper was m the hands of the editors before theirs appeared, 
and had previously been reported at the Washington Univer¬ 
sity Medical Society on Feb 16 1920 an account of which 
may be found in the May issue of the Journal of the Missouri 
State Medical dissociation Svmufl B Grant, 

Alprco Goldm vn St Louis 


Queries ond Minor Notes 


Anonymous CoMMUsiCATtoN*^ queries on cards wiU not 

lie noticed Uerj letter mii^t contain the uriters name and address 
but these will be omitted on request 


Sclnfcr C A The Endocrine Organs Longmans Green «S. Co 
New York 1916 

En^rcJbach WiUnm Artcrnl Jiypcrlcnswn Associated with Endo 
crinc Dyscrasn Tun Journal June 12 19^0 p 1619 
Hewer E E I unctioinl Connection Between Keproductnc Organs 
ind Other Ghnds of Internal Secretion /?rif MIX 293 {'reb 
28) 1920 

Bandlcr S \V Introduction to Study of Endoennes in Gj nccology 
NctL }orK M J 111 221 (Pch 7) J920 
Lichtv J A Treatment of Thjroid and Other Endocrine Dis 
turhances ns Vu-witl b> Internist Am J i\f Sc 159 800 (June) 
1920 

\\nfkins T J Amenorrhea and Sterility Due to Eiinctioml firido 
crine Disturlnnecs Surpical Chutes Chicapo '' 1477 (Dec) 1910 
Locb I CO Intcnnl Secretion as Enctor in Origin of Tumors J M 
Research 40 477 (Sent ) 1919 

Garretson W V P Dominance of Endoennes, Ntrv I ork M J 
100 S39 (Miy 17) 1919 

Jones C R Iiitlucricc of Fnelocrinc Eunctionmg on Gastrointestinal 
Conditions Tr Sect Gastro Entcrol & Proctol, A M A 1919 
P 168 

Wcchslcr I S Psychoncuroscs and Internal Secretions Nctiro 
ha Bull 2 199 (Miy) 1919 

Bandlcr S W Therapeutic Suggestion Concerning Endoennes 

Med Rcc 96 429 (March 15) 1919 
Filta Ductless Glandular Diseases P Blakiston s Son & Co 1012 
Walnut Street I liiladclnhia 

Glc) h The Internal Secretions Their Physiologj and App’ica 
tion to Pathologj translated and edited b> Maurice Fishbcrg Paul 
n Ilocbcr 69 Last Fift> Ninth Street New 1 ork 1917 
Schafer Edward An Introduction to the Endocrine Glands and 

Interna] Secretions (Lane Mtdical Lectures 19)3), Leland Stan 
ford Junior University Publications 1914 
Cobb Ivo Gcikic The Orpans of Internal Secretion Their Diseases 
and Therapeutic Application Wdlnm Wood & Co New \ork 1919 
1 ppingcr^ von H Jlirschfcld R Lcri A and Others Innere 
Sekretjon und Ncr\ens>stcm Julius Springer Berlin, 1915 24 
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REMOVAL or SUPERELUOUS HAIR 

To ihc Rdtior —p}ca«ic give roc a formula for a good depilatory 
J E Gibson M D Pari' Texas 

Answer —A discussion of this siihyect with i formuh 
appeared in Ttif Journ \l March 7 1908 p 790 In brief, it 
was stated tint there is no application that will destroy super¬ 
fluous hair The Inirs can he temporarily removed hy depila¬ 
tories of which the follov'ing is i good cximple 

Gm 

H Fresh barium sulphid 8! Sn 

7mc oxid ) 

Starch la 12| Sin 

At the time of using mix with a sufTicicnt quantity of water 
to make a paste Apply the paste thicklv to the surface, leive 
for a few minutes until irritation begins, then remove with 
water or oil 

The paste destrovs the hairs with little irritation if it ts 
not allowed to remain on too long Apph a dusting powder 
afterward 'Of course this simply destroys the hairs as they 
project from the surface of the skin and as after shav mg 
the hairs become coarser it is neccssarv to repeat the process 
about once a week The hairs can be bleached until they 
have no color bv using hydrogen pcroxid and ammonia water 
This makes them less conspicuous but does not remove them 

Thu only radical wav of destroving hairs is by electrolvsis 
This is a satisfactory method only if the hairs are rather 
coarse and not too mimcroiis In many cases the hairs can 
be destroyed hy the roentgen ray There is no satisfactory 
and simple way of treating hypertrichosis 


FRECKLFS AND SMALLPOX 

To the editor —I have observed in inj iinctice tint frccUed patients 
tiavc among tlicir near ancestors persons with abundant smallpox scars 
on (he face I consider this important in the faimli historj 

A GarcIv G6hez MD Matanras Culei 

Ansvv'er —Freckles are a congenital defect in pigment dis¬ 
tribution Smallpox scars are acquired deformities of connec¬ 
tive tissues Such acquired deformities are not transmitted 
It would therefore, be entirely contrary to established facts 
to assume that pigmentary disturbances had been transmitted 
by a coiiiicctive tissue deformitv There is no available liter¬ 
ature on the subject 


endocrine litervture 

To the Editor —I am anxious to become acquainted jsilh endocrine 
literature I have not read on this subject and need advice as w vihat 
IS advisable for roc Can you give me an outlinv. that I may 
I am cspecialb interested m its relation to mentat diseases I shall be 

glad of any help you ma, give m^c ^ MD.Touson Md 

Answer— The following hooks and articles are on this 

'■"Sss’ 

Vm?em"s"'lvwSual‘’sLet.on Longmans Green & Co New Vork. 


AGGLUTINATION IN WIDAL TEST 
To the Edifor —Cm you give roe my d*ita as to the average agglu 
tmm content of the blood in lypboid fever thnt is the degree of tblu 
tioii in vvbich ngglutination occurs in the iverage ci^c? I am interested 
to know how high the liter runs Reader Pittsburgh 

Answer —If the t>phoid bacillus is agglutimted b) the 
patient s serum in a dilution of 1 100 or at least 1 40, the 
Widal reaction may be considered positive Normal serum 
rarely agglutinates bacilli in a dilution higher than 1 10 hut 
occasionally the serum of healthy persons may agglutinate 
B typhosus m ddutions up to 1 30 



VoLl7lfE 75 
26 


Medici Educafi ^^dical 

ant 


“edical education 


BmWeT^'se Sockl^ ^^^M/NAT/ONS 
„ Florida® Tf?°" Sec ^°eT'° »<' Dr 

Dot,:®'; E-te"' N°v 4 Sec Hoe, 

Hardenstein'' Nov 2 c ®'' ^aorge ^ 

jS'r“.-"*''r"'“'v s„r:::::' 

c New JcRsef^" Nov / s Efr H H a 

5--rSf">-s;=‘" «•'»3~ B r: 

^'‘'e Dallas ^°'' 16 18 Sr. r, _. ^ Earle Boorer 


U„- oi PennsvKan 

■'mi-ed 


Vanderbilt rf„„ ""'Pi 
J'^nderbilt j,? '"®«<y 

J of ‘V"''D 

/fffnrson Ved,^L'i'”’^''aDia 

I''-? ol |«ao- 

Dniversitj of r5 "'^Eania 


loss 


1010 

lois 


E-- Tboeias/c^ — Boorer 
— «'7 20 Trust 


-- 6l7 20 Tr 

report of thf a 

>«J exammattons m™hraj/ ‘he So 

SSo^'sf*^^ 'Iss„r';?«' -".t“ 

Peutics PS medica nhar^’ P^thoJogv 75 

gynecology >5 200, svrgfry and tfiera 

“eiotv 65 per cent m t,. '‘’^s reouircdT ° lunspru- 

conatitufed a failure h^low 5o°if„” 

nary andSedS? ‘o havft° "PP^ed for exam. 

.1 s *5 apy"s'f' pSr: 


Wdlmm TSylor''"},"®"^' o'f ”f>eSn«."^'”"'a 

IS:^S^S i#iS:?’f&ffeoi 

pon Geate Lew TST ^”>'crsitj of 

O’ Harden ^ tin,. y"''o«''3 of P-?'°''?'a 


Graham Harden^^Un Nnitersilj of 

'' illiam Rodvnn pV "'■■S'lJ of P.n ^'I’o^jHania 
Ammon Sv" Don ersm"0/ 

60;p£ti;“S:if™faS 

•^crrill Jenks Kmo^ tr ^”*'crsit\ of I-,5* .*””S3han, 
Charles Edrar E?v^„ of *'ania ' 

Rowland Wdfon P i ^o«'ersitj ©f 
Jimes Ernest u .,7 Unner/hT^^/^^^^^ania 



"ScVc%' ir --:.S7-». -... 

c.»„. «nc«.;V .... 

tthl^'j-.u.,,.,,,, „., '*»» , '7"'”'-' 

GraJ ,'^ 1 ^ 
/J-'rOI 

....... ,, ^ OO!-, 

»6 Sd r^ 


‘m 

1019 {"'’"’ Hopl ,„5 Univer , ,, '■'''stn 

8a *6 ^;'n (I9.n, r, ^ 


'■rf 


f-f 

^■i 



Vie so-ca g. uni^ o o\ent o^ ^ ,r»” »e “Das 

ing ^ I \ features o -ErnaVirung gg^, Vet 

fundament J ..g^^tem de ‘^^-^f^^ung (SP ^ K rj^ne^ 

?«ScM »rSe EM'»‘rrp‘< »1,‘l«o\ =2. 
S »1 “ItS tw'"t ?eV“V *' 2 “" 

'r.Sc3»^ 

estimate na gefieme is , ^gijy neeQ . nutr 

2 »i“”W’”S>»'“' »«”°‘tS“*"'“"",' 

® In. oracticat auv tnanr system respect 

'“trs-S ''“r;»o2o.. 1'"oi 

distmgu'sBed ^ insist oS 'P°P“1 1 ttm pBys'°^°^.Vie 

v”'s“ Si- IS" -s V' «s.ts 

'°r±t witB*ec^rjl^ ,Mter items, w^etB 


book noticed mteractmn^^oj^^y"'" P^J^’^^sty^nt 

IS miormed iBa^^ ,easo^^^^ eue bre^ P^^'^'^ifstate- 

®°^'f’Tvias to B^°P"'”tfer ineompat*J"^S” ■ 

analyst " and otb J ^"„iuble m „rcUl 

elate that ri , gt m tne msotum uic^ 

* t «irke\ sulpn'n’ y t e\ gulpn'" , atvare ot 'S ^^gy, 

ium Bydto^^d^f ggrtain ainmom^^^y^.g ^ad 

pie« *e°more ior 

“Atn” 'S ftnd better Aw^r ^^ericans a^re $225 a 

Tess iriciden^f y;ds England 

the pre-rrate'o5 eiccbange ^ 

...eST or If 


^Ttr less **' . retail^ — 

fS « *sn S-s- tl Cr-l 

the present lHrl.^««^X,tf'■n P 

ee e TBit'^'rnr^ °. wtin® Ito >!ew 
^ ’I,* DKtssnms Br ^2 net BP ..pamphlet 

pMiAFrm V tfjlS p , 

I &»« '”’ „„s, „rl.«»‘«>“ X ».‘'6“,‘ ;ri*« 
r rir.ss> >nr„srSo j« ;«2d. .;vgs 

ty “«'» “*, pSS*’'’'* '“d''S tao«'»'>’'’Si He>l”8 »< 

d“ i./r“,s.. •''t.rS'*" “’2 S“Sp f'ifs 

Wounds t ^ $2—{or thi ^^.g^ging, example ol t ^ 

of the V°°^nderiul” P^^aftn ^^p,,y,ng 'S phosphorus 
ot his '^“"fformula y^rtue of the ^ oxygen 

r^ ecithin-lcepB^ "g *td Joup. sf^f'Sed to the 

lSf^ii» 

bv name. th^y’'^®'^''tnal of B'eut-CoJ J ,hly he 

rr-rr^fSslfirp^^^^ 

iTioncy B ^ V^ound e /vmerican found to u 

iS" . „... 


^ eompreS;^; f”or ex..- -Snth«'-“pp“ 

pathogente ^yanced a ^onal repe ^,pt tbc ^rVginal , the historjea t^onal as 

re^^^^”“ hive led to °t,on on yeBoJ gonfusion Ther 56 of_ t^^^ ^„g,af an_^^t,y,,g,an tp' 

t^^'^'TemSl *1 vdl rarely cause eo W 

. of st^^^Tarrangement J' tiat should ha page hd^yaqinl 

th«'"°«emml)rhler 
These are B _ 


the ''^o^'^^^inor hlem'shes yyetcome y ^6c 

'These are m^ g^ygn a Adapteyjr^nV Ciow« 

and IS ^^^Tivn insumr^ -Onivers'ry ^g„,cal 

^ T...;~,"S,r..; -AISVa®"*- ?S«! "s 

... , 

s';;Sta '“,■» K." “ „.«.." •'■'TS i 'f' 

edition e ^^^ston s ^ irtuai > asure up . 

de'pt"® ^ tins hooh was mea ^^^,3 tna 

ct vears tnis gyer, ooc= jg,gt, « = ^ pace 

reactions 



Volume 75 
Number 16 


MEDICOLEGAL 


itvsr 


be suggested that the mtra%enous administration of mercuric 
eWorld should have found the prominent place it deserves 
The author reports that the administration of extracts from 
the margosa free was of great use to him m treating tropical 
s>philis It may be safely stated that this compendium should 
have a prominent place among the publications of its kind 

Ah Atlas of Dental Exteactioss with Notes ov the Causes and 
Relief of Dental Pain Designed for the Use of hfedical Students 
and Practitioners By C Edward Wallis MRCS LRCP EDS 
Dental Surgeon and Lecturer on Dental Surgery King s College Hos 
pital Second edition Cloth 50 net Pp 26 nith dlustrations 
Philadelphia P Blalcistoii s Son A Co 1919 

This IS a small atlas with descriptive notes designed espe¬ 
cially for the medical practitioner who may in emergency find 
it necessary to extract teeth or relieve dental pain The 
anatomy of the tooth and adjacent parts is briefly described, 
and then the points in diagnosis between a hyperemic or 
inflamed pulp and an inflamed peridental membrane, with the 
treatment of each Few physicians would care to undertake 
several of the methods advocated, such as the application of 
arsenous oxid to the tooth pulp Directions are given for 
securing local anesthesia with procain, these are lacking in 
the detail that is generally necessary to success A minimum 
set of five forceps and an "elevator” are recommended for 
extracting anv or all of the teeth The illustrations display 
the use of these instruments in the extraction of the various 
'teeth The various positions for the patient’s head of the 
operator in relation to the patient, and of the operator’s hands, 
are well shown 


Miscellany 


SICKNESS AND ABSENTEEISM IN LARGE 
INDUSTRIAL ESTABLISHMENT 
4 manufacturing company which investigated the causes 
of absence from work among its 6,700 employees has per¬ 
mitted D K Brundage (P«6 Health Rep 35 2143 ISept 10] 
1920) the presentation o^ some of the facts that were 
uncovered, in the hope that the information may be helpful 
to organizations contemplating the collection and analysis of 
similar information Cases of sickness which lasted longer 
than two consecutiv e days constituted 31 S per cent of all lost 
time The working time lost for all causes of absence by the 
6,748 employees (average number for the year) totaled more 
than 115,000 working days, the equivalent of 384 years of 
work In terms of time lost per employee, this means 171 
working days, of which 54 davs were due to cases of sickness 
that disabled for more than two consecutive working days 
one half of a day on account of industrial accidents, one fifth 
of a day due to nonindustnal injuries, and the balance, or 
eleven days, for personal reasons and for illnesses of less than 
three days’ duration The fact that the peak of absenteeism 
was reached in May when absence for personal reasons 
became nearly twice as great as m the two months which 
followed, indicates that there mav be a distinct tendency for 
wage earners to take a vacation in the spring and to remain 
on the job more faithfullv immediatelv afterward than at 
any other time throughout the year In April occurred the 
highest percentage of working time lost on account of cases 
of sickness which lasted longer than two davs The per¬ 
centage of working time lost on account of sickness m Jan¬ 
uary and February was as low as it ever got during the year, 
except for the summer months, June, Julv and August The 
amount of sickness was considerable in March, and it is 
therefore quite probable that the high percentage shown for 
April was due in part to cases that were contracted during 
the middle or latter part of March and extended well into 
April, thus causing more days of disability in 4pril than in 
the month of onset Women lost 78 per cent more working 
time than men, and absented themselves to a greater extent 
than the males every day in the week Monday was the day 
of poorest attendance by both sexes, but there was gradual 
improvement until Thursday in the case of the women, and 
un il Friday with the men, when the curves took an upward 
turn 


Medicolegal 


Liability of Roentgenologist 

(Gross Robtnson (Mo} 21S S H R 9~4} 

The Kansas City (Mo ) Court of Appeals savs that accord¬ 
ing to his allegations the plaintiff having had one of Ins rib-, 
fractured applied to the defendant to have a roentgenogram 
of It made The defendant exposed him to the roentgeno- 
graphic rays twelve or fifteen times more or Kss within two 
weeks, or for approximatelv 375 seconds at a target skm dis¬ 
tance of about 10 inches using about 30 millianiptres of cur¬ 
rent, and vv ith a spark gap of not less than 2V. niches caus¬ 
ing severe and lasting injuries The trial resulted in a verdict 
in the plaintiff’s favor for $10000 damages of which $2 500 
was remitted and a judgment for $7 500 was rendered which 
IS here affirmed 

Complaint was made that the trial court allowed the phm- 
<iff to introduce evidence tending to show a machine which 
lacked certain appliances when such condition was not 
pleaded The avowed object m such testimonv was only for 
the purpose of providing the negligence charged that is to 
say, if a machine was not equipped with a filter it was negli¬ 
gence not to use it There was no pretense that the absence of 
a filter was itself negligence But a filter being absent, it 
was negligence to make a certain character of exposures for 
a certain time, without the protection of a filter Such cvi 
dence was necessary for framing an intelligible livpothctic 
question to an expert Furthermore ev idencc tending to show 
that the sore made by the burn w ould probably become niahg 
nant was given and justified under the plaintiff’s petition 

A salesman for the company that had sold the machine to 
the defendant was at the latter's office md after the defen¬ 
dant had failed with one or more exposures was asked to 
try whether he could take one, which he attempted to do but 
failed it further appeared that after the defendant had iindt 
several failures he telephoned m the plaintiff’s presence to 
another physician, and asked him to come and take a picture 
The physician came made the attempt, hut got no picturt 
The defendant contended that he was not liable for the acts 
of either of these persons and that as their attempts to secure 
a picture may have been the exposures that caused or su'i 
stantially increased the plaintiff’s injury a case was not 
made against the defendant With regard to the responsibility 
of the defendant for the acts of the other physician it seems 
that the relation of master and servant or of principal and 
agent, does not exist between two physicians where one has 
been sent to treat the patient of the other with the consent of 
the patient In such instance the rule of respondeat superior 
or let the master answer does not apply From this legal 
standpoint should the defendant be held as a matter of law 
not liable as regards the other physician on account of the 
pan the latter took in the case The court thinks that it 
should not so rule The defendant had alrcadv caused two 
or more exposures, when he had the other jiliysician inter¬ 
vene and in his presence take another with the same 
machine the defendant then resuming the same treitmcnl 
with the same machine The defendants continuance of the 
exposure with knowledge of what the other phvsicnii had 
done tended to show an adoption of the latter s effort Keep 
mg in mind that it was the number of exposures within a 
given time made as these were that may have been the can e 
of the plaintiffs injurv especially when considered with the 
defective machine and with the defendants knowledge of 
these things and of his presence when the other jihvsiciaii 
acted It would seem to be unrighteous and unreasonable to 
absolve the defendant from liability for the other jilivsicians 
negligence as a matter of law It was a question for the jtirv 
As to the salesman s part the court finds less excuse for the 
defendant’s contention for the salesman was not a jibysicini 
and made no pretense to the experience and skill of an exprri 
m the medical profession 

The defendant claimed that he warned the plaintiff of the 
danger m more than two or three exposures m a jiicii time 
and that if the plaintiff in'i 'cd on them it-xr<i dd be at his 
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Dr Charles L Bonifield Cincinnati I cannot belie\e 
that the rubber glo\e in and of itself causes adhesions I 
can concene of a man who wears rubber gloves being rough 
and a man without rubber gloves scratching tissues with his 
finger nails One thing that induced me at an early age to 
wear rubber gloves was the fact that my finger nails were 
verj hard to keep clean, and I seldom knew whether I had 
them clean or not and I felt it was better to cover them up 
with something that I could boil While rubber gloves may 
impair tactile sense a little, still they should be used in 
operating 

Dr Gordon K Dickinson, Jersej City, N J Dr Morris 
wants us to standardize operating by eliminating gloves 
Whj do we use gloves^ Because otherwise we get infection 
If jou go the rounds of the clinics jou will see the most 
incongruous things perpetrated, such as putting on soap and 
washing it off again If jou want to free jour hands of 
germs jou must not wash the soap off and jou must not 
scrape it off Put soap on, rub it in, and you kill the germs 
There is no germicide more potent than potassium soap 

Dr. John W Keefe, Providence, R I A surgeon’s tac¬ 
tile sense is not as acute with a rubber glove on as it is 
without it When rubber gloves first came into use I 
emplojed them in nearly all the cases in which I operated 
Now and then I slip the rubber gloves off because I think 
I can feel better without them 

Dr James N West, New York Standardization stifles 
originality There are times when the surgeon can operate 
to greater advantage without the use of gloves than with 
them particularly if he is verj careful in the preparation of 
his hands 

Dr Abraham J Rongv New York In a large city it 
IS not only unsafe to operate without gloves, but unsafe to 
e\amine patients in the office without gloves As a measure 
of personal protection the use of gloves is one of the best 
things for the physician 

Hernia of Ileum Through Rent m Mesentery 

Dr William Edgar Darnall, Atlantic Citj, N J A 
woman, aged 46, vteighing 200 pounds, married, with one 
child, haa never been seriouslj ill Recently she noticed a 
"lump” in the abdomen and began to suffer with menor¬ 
rhagia Examination revealed a fibroid tumor of some size, 
freely movable and uncomplicated, and a verj slight lacera¬ 
tion of the cervix July 18, 1918 a supravaginal hjsterec- 
tomj was performed She made a perfect recovery August 
12 she ate a large dinner The next morning about 6 
o'clock she was seized with a most agonizing pain in the 
epigastrium, and vomited The pain was so severe that 
morphin was administered Her bowels were irrigated, pro¬ 
ducing a copious stool The next day her pains were con¬ 
siderably improved, but distention and signs of intestinal 
obstruction appeared Operation was performed at 5 p m 
Through an opening m the mesentery of the second con¬ 
volution of the ileum there had slipped a loop of the ileum 
belonging to the first convolution high up on the left side 
^under the spleen There was a volvulus of this loop, and 
It was gangrenous and perforated There was an abscess 
Ill the left kidney pouch, and foci of pus were found at 
various locations in the upper abdomen The whole abdom¬ 
inal cavity was filled with fluid and intestinal contents The 
hernia was released and the rent m the mesentery was 
closed Twelve inches of ileum was resected and a button 
for anastomosis was emplojed Drainage and counterdram- 
age were used Proctocljsis with Locke-Ringer solution 
was instituted, and the patient placed in the Fowler posi¬ 
tion She died from shock about five hours later 

TTnuBual Abdominal Cyst 

Dr Orange G Pfaff Indianapolis A joung married 
woman consulted me on account of a large abdominal cyst 
that had been tapped ten days previously Her history was 
negative She had passed through three normal pregnancies, 
the last one three years before which was followed by 
phlebitis affecting both legs This, however, had virtually 
disappeared The abdominal swelling had not given her 
much trouble until about six months before she consulted 


me when she began to suffer severelv from pressure Her 
appetite was impaired and she Isst a lew pounds in weight 
The abdomeir was greatly distended and fluctuation was 
readily elicited m every part Dulness on percussion was 
general, with the exception of a slight indistinct resoiiaiKc 
at the epigastrium The case was considered one of large 
ovarian cyst and I operated The sac was densely adhireiit 
to the parietal peritoneum across the brim of the pelvis m 
front of the uterus on a line corresponding to the vesico¬ 
uterine fold When the sac was separated along this line - 
a gush of several quarts of water occurred The anterior 
wall of the cvst was now recognized as greallv thickened 
omentum being in places more than half an inch thick 
Peritoneal cysts varying m size from a walnut to a large 
grapefruit filled up the pelvis on both sides The intestines 
were held down and away from the anterior abdominal wall 
by innumerable strands of adhesions so that even when 
distended by gas there would be no note of tvnipanv elicited 
on percussion This was one of the puzzling elements m 
diagnosis The laboratory reported proliferating tubercu 
losis with much newly formed fibrous tissue 

Obstruction of Supenor Mesentenc Vessels from Bands, 
with Threatened Gangrene of Greater Part of 
Small Intestine, Recovery 

Dr James N West New \ork A woman aged 20 bad 
a general abdominal pain for three davs and then suddenlv 
developed violent and uncontrollable pain with elevation of 
temperature, increase of pulse rate and moderate distention 
Abdominal section revealed the small mtestin il tract m a 
state approaching gangrene and a firm band which proved 
to be a cecal mesentery extended across the superior niesin- 
teric vessels In the mflammatorv process of the appendix 
the cecal mesentery undoubtedly became tightly constrielcd 
across the superior mesenteric vessels obstructing them com 
pletelj and resulting in swelling edema and bloody effusion 
m the mesentery of the small intestines Appendeetomy was 
performed Protracted recoverv ensued 

The Toxic Thyroid Its Treatment by Ether-Oil 
Colonic Anesthesia 

Dr Gordon K Dickinson Jersej City N J Excessive 
action of the thyroid is always associated with an over- 
activitj of the suprarenals and glycogenic function of the 
liver and a mental state analogous to fright Surgery of 
the thyroid under these conditions demands recognition of 
component states In ether oil colonic anesthesia wc have 
the ability to anesthetize patients safely and without their 
know ledge 

Gehrung Pessary 

Dr Edward J III, Newark N J In the mechanical 
treatment of cjstocele I urge the use of the pessary in those 
who are old and decrepit for those with decoiiipeiisated 
heart disease diabetes and extreme renal affection ilso for 
those with pulmonary disease that contraindicates anesthesia 
and lastly the timid ones It is by no means to take the 
place of the Watkins operation 

Pathologic Leukorrhea and Its Treatment 

Dr Francis Reder St Louis A lenkorrhea that is 
physiologic must be differentiated from one that is patlin 
logic The character of the discharge and the various states 
on which the discharge depends may reveal the scat of the 
disorder The term Icukorrhca’ groups together a lar) t 
number of lesions and although it is the mqst common and 
prominent symptom m the majority of uterovaginal cases 
the fact that certain constitutional disorders have import int 
relations with the different forms of leukorrhea must not be 
overlooked Under such conditions it is the expression in t 
merely of a symptom, but of the disease itself Diffcrciit 
periods of female life present different V'mls of leulorrlict 
Forms of leukorrhea that arc ' tc arc casv ti 

diagnose and readily j icld to ' jiathr I 

leukorrhea often presents ie« 

response to treatment is fi 
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Amencan Journal of Anatomy, Philadelphia 

Sept 15. 1920, 27, No 4 

Absence of Vena Cava Inferior in 12 mm Pig Embryo Drainage of 
Portal System into Cardinal System A S Begg, Boston —p 395 
""Postnatal Development of Ovary (Albino Rat) Number of Ova 
H Aral Philadelphia —p 40S 

Micrologic In\estigation of Hair Structure of Monotremata L A 
Hausman, Ithaca N Y —p 463 

A m erican Journal of Physiology, Baltimore 

September, 1920 103, No 2 

’‘Blood Regeneration Following Simple Anemia G H Whipple, C W 
Hooper and F S Robscheit San Francisco 
I Mivcd Diet Reaction—p 151 
II Fasting Compared with Sugar Feeding—p 167" 

III Influence of Bread and Milk Crackerraeal Rice and Potato 

Casein and Ghadin in Varying Amounts and Combinations 

~-p 206 

IV Influence of Meat Liver and Various Extractives Alone or 

Combined with Standard Diets—p 236 
V Influence of Blaud s Pills and Hemoglobin —p 263 
Physiologic Changes Produced by Variations in Lung Distention 
III Impairment of Coronary Circulation of Right Ventricle R 
Hopkms and F P Chilhngworth New Orleans —p 283 
Vagus and Splanchnic Influence on Gastric Hunger Movements of 
Frog Comparative Studies III T L Patterson Kingston Ontario 
Canada—p 293 

Relation Between Emotional and Metabolic Stability F S Hammett 
Philadelphia —p 307 

Four Factors Causing Changes m Type of Response of Isolated Intes 
tmal Segment of Albino Rat (Mus Norwegicus Albinus) to Sodium 
Carbonate S Hatai and F S Hammett Philadelphia—p ^12 
Adjustment of Blood Volume After Injection of Isotonic Solutions 
of Varied Composition A H Smith and L B Mendel, New Haven 
Conn —p 323 

Blood Regeneration Following Simple Anemia —This senes 
of papers deals with the regeneration of red cells and hemo¬ 
globin following simple anemia and the influence of diet 
factors on this reconstruction It is shown that the curve of 
hemoglobin regeneration can be influenced at will by various 
diet factors A diet of dried white bread and skim milk may 
cause a slow, steady gam in blood pigment volume from week 
to week A liberal diet of this type sufficient to maintain or 
increase body weight will often suffice for complete blood 
regeneration A restricted diet of bread and milk barely 
sufficient for bod> maintenance will rarely permit of complete 
blood regeneration following simple secondary anemia 
Crackermeal (a mixture of wheat flour, barlev flour and nee 
flour) with milk or lard and butter, gi\es a blood pigment 
reaction following anemia which is similar to the familiar 
bread and milk reaction Rice, potatoes and skim milk make 
up a diet which maj be classed with bread and milk as 
regards its influence on red blood cell regeneration following 
the unit hemorrhages If anything this diet is slightly more 
efficient than bread and milk in promoting blood regeneration 
Casein and gliadin by themselves are not efficient factors in 
promoting red cell regeneration but casein appears to be more 
efficient m the amounts used and under the conditions of these 
experiments Cooked lean beef and beef heart alone or in 
combination with other foods will give a rapid blood regen¬ 
eration after anemia Cooked liver is as sufficient as meat 
and may be even more efficient in promoting complete blood 
regeneration subsequent to a standard anemia Blood regen¬ 
eration may be completed in from tw o to four weeks Com¬ 
mercial meat extract is inert and watery liver extract has 
but little influence on blood regeneration Blaud’s pills are 
inert when added to various diets which do or do not favor 
rapid blood regeneration Hemoglobin (by mouth, intra- 
\enousl> or intraperitoneally) exerts a distinctly favorable 
influence on subsequent blood regeneration 

Amencan Journal of Roentgenology, New York 

August 3920 7, No S 

*Case of Infantile Scurvy W A Newell Philadelphia—p 373 
Combination of Roentgen Rays and Radium in Uterine Carcinoma 
E H Skinner Kansas City Mo —p 376 
*Radiura Treatment of Menorrhagia L J Stacy, Rochester Minn — 
p 379 

Classification of Uterine Carcinoma for Study of Efficacy of Radium 
Therapy H Schraitr Chicago —p 383 


•Occurrence of Intestmal Tuberculosis in Patients with Pulmonary 
Tuberculosis at Trudeau Sanatorium L Brown H L Sampson 
and F H Heise Trudeau N Y —p 395 
Lethal and Etythenia Dosage of Radium in Malignancy R H Boggs, 
Pittsburgh —p 398 

Value of Roentgen. Ray in Diagnosis of Bladder Calculus G F 
Lydston Chicago —p 403 

•Radium m Toxic Goiter \V H B Aikins—p 404 

Roentgenoscopy in Scurvy—^The roentgen-ray findings in a 
case of infantile scurvy are detailed by Newell The diag¬ 
nosis was based on the line of decreased density in the lower 
portion of the right femur, with increased density distal to it 
There was also a suggestion of this appearance in the right 
tibia, and evidence of some abnormal change was noted in 
the same locality in the left extremity and at both angles, but 
the appearance here was not typical and somewhat suggested 
rickets There was no evidence of hemorrhage At a second 
examination made one week after the first, the roentgeno¬ 
gram showed enormous subperiosteal effusions extending the 
entire lengths of the shafts of both femurs The hemorrhages 
had stopped abruptly at the lines of absorption This phe¬ 
nomenon IS apparently due to the fact that the periosteum m 
childhood IS loosel> attached to the shaft of the bone, but 
firmly attached at the epiphyseal line, consequently the hem¬ 
orrhages raise the periosteum very easily but meet with a 
barrier at the epiphyseal junction The findings at subsequent 
examinations are noted 

Radiumtherapy of Menorrhagia—Stacy reports the results 
obtained from radium treatment in 600 cases of menorrhagia 
and states that in young women with fibroids causing menor¬ 
rhagia, radium should be used only in carefully selected cases, 
and in small amounts in the initial treatment Pregnancy may 
occur after the application of radium, but in a small per¬ 
centage of cases only Abdominal myomectomy is preferab’e 
to radium in the treatment of women under 35 who have 
definite fibroids causing menorrhagia Radium is the ideal 
treatment for menorrhagia m patients over 35 vho have a 
fibrous type of uterus, and for patients who have small 
fibroids and menorrhagia In cases m which the history is 
suggestive of carcinoma of the fundus an abdominal hyster¬ 
ectomy IS the safer procedure, and should be advised even 
if the diagnostic curettement is negative for malignancy 
Unless there is a definite contraindication large fibroids 
should be treated surgically because of the possibility that 
degenerative changes may occur m a tumor m which tne 
blood supply has been interfered with, and because of the 
possibility of a mistaken diagnosis 

Tuberculous Colitis—In a senes of eighty consecutive 
routine examinations tuberculous colitis was diagnosed as 
positive in four and as doubtfully positive in two According 
to the authors the use of carmin is a help m determining the 
presence of hypermotility in tuberculous colitis 

Radium m Toxic Goiter—An experience of twelve years 
has convinced Aikins of the value of radium treatment in 
toxic goiter He reports his experience with about 100 cases 
of this disease 

Archives of Neurology and Psychiatry, Chicago 

September 1920 4 No 3 * 

•Elemcnta of Predisposition and Determining Causes of Secondary 
Disorders in Psychoneurotic Acroparalysis Resulting from War 
The Dyskinetic Syndrome G Roussj Pans—p 247 
•Penpberal Nerve Topography Seventy Seven Observations of Elec 
irical Stimulation of Nomn! and Diseased Peripheral Nerves 
W M Kraus New York and S D Ingham Philadelphia—p 259 
•Observations on Epileptics and on Epilepsy Chiefly from a Roentgen 
Ray Standpoint T M T McKennan Pittsburgh —p 297 
•Colloidal Mastic Test J M Stanton St Louis —p 301 
Physiologic Significance of Babinski Toe Response I L Mevers 
Chicago —p 309 

Motofacient and Nonmotofacient Cycles in Elevation of Humerus 
B Stookey, New \ ork —p 323 

Secondary Disorders in Psychoneurotic Acroparalysis — 
After an investigation of more than 2000 psychoneurotic dis¬ 
orders these conclusions appear to Roussy to be justifiable 
1 To enable the appearance of vasomotor and trophic dis¬ 
orders, during the course of acrocontractural and acropara- 
lytic manifestations, three conditions are necessary (a) 
elements of predisposition and among them circulatory 
troubles, (b) immobility or defective function, and, (c) a 
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the embrjo grow out, acquire a lumen, as m the embryo, 
through liquefaction of the cytoplasm and become new \essels, 
first capillaries, then arteries and veins 

Presection Sutures in Intestinal Anastomosis —^In the 
procedure employed by Holman in the presection suture 
method the two points of proposed division of the bowel are 
selected at any distance apart, preferably where the \essels 
of supply are easily seen The loop to be resected is milked 
free of intestinal contents and rubber-covered clamps are 
applied very gently and with but just sufficient pressure to 
prevent the passage of intestinal contents The clamps are 
applied on each side of the two lines of division about 1 inch 
remo\ed from the line of division The loop arteries parallel¬ 
ing the bowel are ligated exactly on the proposed lines of divi¬ 
sion The points of importance to be noted in connection 
with the suture used are 1 Ml sutures are applied before 
incision into the bowel regardless of the amount of bowel to 
be resected 2 All sutures are applied without entering the 
lumen and without handling the septic mucosa at any time 

3 The sutures are applied at right angles to the lumen of the 
bowel and therefore parallel to the large vessels coursing 
through the bowel wall Accordingly, none of the larger 
vessels are constricted when these sutures are tied and as 
shown by injections, there is not the slightest impairment of 
circulation to the severed end of the various intestinal layers 

4 Furthermore the villi of the mucosa continue to function to 
the very edge of the divided bowel 5 There is a minimum of 
trauma such as accompanies the use of mechanical derices 
or the handling of the bowel edges with forceps as in the 
plain end-to-end and Connell sutures, in all of which injury 
to the mucosa is quite unavoidable 

Voluntary Acceleration of Pulse—The patient whose case 
IS cited by King could accelerate the pulse rate by ‘ thinking 
about It Almost immediately on command to accelerate, the 
rise in rate set in sharply The pupils dilated slightly, the 
respirations became somewhat irregular and seemed a little 
more shallow However the acceleration was equally marked 
when the subject held his breath as it was under the usual 
conditions 

Paralysis of Palate Its Nerve Supply—It was determined 
by Rich that the fifth ner\e is the only cranial nerve which 
supplies motor fibers to the tensor veil palatini muscle The 
failure of most clinical observers to detect paralysis of the 
palate in cases of disease of the fifth nerve arises from the 
fact that the tensor veil palatini exerts, ordinarily no effect 
on the soft palate that can be detected by oral examination 
The method of intracranial stimulation combined with experi¬ 
mental paralysis of the muscle produced by nerve section, 
places the motor supply of the levator veil palatini muscle in 
the so-called bulbar portion of the eleventh nene (more 
properly speaking, in the inferior rootlets of the tenth nerve, 
since the bulbar portion of the eleventh has been shown to be 
in reality, an integral part of the vagus) 

Anaphylaxis—It seems to Dale that the logical procedure 
is to interpret the unknown mode of action of the poisonous 
products from proteins in the light of what we do know con¬ 
cerning the mode of action of the specific antigen on the 
anaphylactic tissue to suppose that histamin and the other 
substances hav ing this ty pe of action also produce their action 
bv initiating a change in the state of dispersion of the proto¬ 
plasmic colloids that it is a change of this kind which, m 
terms of the different physiology of the different types of cell, 
causes contraction of the plain muscle, slackness and perme¬ 
ability of the capillary walls and the whole group of phe¬ 
nomena which, with larying prominence in different species, 
constitute the complex which we know as the anaphylactic 
shock and which histamin and the poisonous protein derna- 
tnes so faithfully reproduce This is the concepton of the 
nature of the anaphylactic shock, and of its relation to the 
action of a group of natural proteinogenous poisons, which 
seems to Dale at present to be at once the most economical 
of hy pothesis, and the most fruitful of suggestion for further 
investigation 

Typhoid in Baltimore—Howard made a complete study of" 
all factors connected or associated with typhoid as noted in 
Baltimore for a period of sixty years 


Journal of Expenmental Medicine, Baltimore 

Sept 1 1920 32, No 3 

•Influence of Variations of Mediums on Acid Production by Strepto 
COCCI F S Jones Princeton, N J —p 273 
Enchancement of Opsonizing and Agglutinating Powers of Antipneu 
mococcus Serum by Specific Precipitating Serum I W Pritchett 
Baltimore —p 283 

Use of Single Cell Method in Obtaining Pure Cultures of Anaerobes 
M A Barber Neu \ ork —p 295 

•Erpcrimcntal Inoculation of Malaria by Means of Anopheles Ludlowi 
S T Darling, Kuala Lumpur Federated Malay States—p 3t3 
Studies of Bacillus Murisepticus or Rotlauf Bacillus, Isolated from 
Swine in United States C Tcnbrocck Princeton N J —p 331 
Effects of Enzjmes m Serum on Carbohydrates and Their Relation to 
Bacteriologic Technic C Tcnbrocck Princeton N J —p 345 
Modification of Van Lcersum s Bloodless Method for Recording Blood 
Pressures in Animals A E Cohn and Robert L Levy, New \ork 
—p 351 

Production in Vitro of Enameba Tetragena and Enamcba Coli from 
Their Cysts K Yoshida Kyushu Japan—p 357 

Culture Medium and Acid ^Jroduction by Streptococci — 
The results obtained by Jones show that the limiting hydrogen 
ion concentration mav be influenced by differences in the 
medium, therefore, he points out that the limiting hydrogen 
ion concentration of an organism should be defined m terms 
of medium composition, the initial reaction and other con¬ 
ditions which may faior or hinder abundant growth 

Expenmental Malaria m Man—Three persons were experi¬ 
mentally inoculated with malaria by means of Anopheles 
ludlowt reared from lanae and infected with a pure strain of 
subtertian plasmodium (Plasmodium falciparum) thus prov¬ 
ing in Darling’s opinion that there exists no mechanical 
impediment or obstacle to the free exit of sporozoites from 
the salivary ducts or proboscis In the dissection of infected 
mosquitoes there were no evidences of degenerated zygotes 
Sporozoites appeared promptly in the salivary glands in from 
nine to twelve days Inoculation occurred with ease either 
in an interrupted feeding or after mosquitoes had been fed 
The period of incubation was fourteen and eighteen davs 
The clinical manifestations were more severe in the subject 
that had never been infected with malaria previously, while 
the splenic enlargement was most pronounced in the subject 
infected after a long interval of freedom from malaria In a 
third subject already suffering from tertian malaria there 
was only the slightest evidence of physical illness elicited by 
the superimposed subtertian infection, the temperature, how¬ 
ever, became duly elevated Darling states that m considera¬ 
tion of the facility with which this species can be infected 
and man inoculated experimentally, the occurrence of natu¬ 
rally infected wild specimens, and the positive epidemiological 
evidence, there should no longer exist m the minds of sani¬ 
tarians any doubt as to its being a malarial carrier Opera¬ 
tions against this species can therefore be recommended 
without reservation and should be carried out without delav 

Jounial of Infectious Diseases, Chicago 

September 1920 27 No 3 

•Comparison of Morphologic Cultural and Biochemical CharactensMcs 
of B Abortus and B Mehtcnis K F Mever and E B Shaw 
San Francisco—p 173 

•Principles m Serologic Grouping of B Abortus and B Melitensis 
Correlation Between Absorption and Agglutination Tests M L 
Feusier and K F Mejer San Francisco—p 185 
Blackhead* m Turkeys with Special Reference to Transmission by 
Inoculation E E Tjzzer and M Fab>an Boston—p 207 
•Advantages of Solid Paraffin for Sealing Anaerobic Fluid Cultures 
L R Thompson San Francisco —p 240 
Pathogenic Bacteria in Hog Cholera Blood L P Dojie and R B 
Spray Lafayette Ind —p 245 

•Studies m Epidemic (Lethargic) Encephalitis L Loewe and I 
Strauss New York—p 251 

•Changes m Virulence of Hemolytic Streptococci with Spccfal Refer 
ence to Immune Reactions Y Nakayama Chicago—p 270 

Bacterium Melitensis— A comparative study of twenty-one 
cultures of so-called Micrococcus melitensis obtained from 
various sections of the world and of thirty-two cultures of 
B abortus (Bang) isolated in this country and in England, 
Meyer and Shaw believe justifies the following conclusions 
The causative organism of undulant fever of man and of 
malta fever of goats cannot be distinguished morphologically 
or biochemically from the organism responsible for infectious 
abortion m deraesticatcd animals So-called M meliicnsis 
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appears m young cultures as a short rod and should therefore 
be designated as Bacterium mchtcusis The pigment produc¬ 
tion of the majority of activelj growing B mclitensis strains 
on glycerol peptic digest agar and on alkaline potato cilmders 
after 5 days incubation is more intense than with the strains 
of B abortus Both B mchtcusis and B abortus cultures 
produce after twenty dajs’ incubation m glucose and lactose 
broth an alkaline reaction and a characteristic reduction of 
the H-ion concentration equal to about 06 or 10 />h 

Serologic Grouping of B Abortus and B Melitensis —In 
conforming to the mam classification adopted by the Society 
of American Bacteriologists, Feusier and Meyer suggest that 
B abortus and B mchtcusis group be given generic rank m 
the Bacteriacae family as the genus “Brucella ” A series of 
agglutination tests with B abortus and B mchtcusis anti¬ 
serums disclosed gradation in titer limits for the different 
strains, and the gradations were constant for the same 
strains m the various antiserums It was found that the sets 
so formed correlated with the groups resulting from the 
absorption tests The serums of cows and hogs suffering 
from natural abortion disease ma> also react to both 
B abortus and B mchtcusis organisms 

Paraffin Sealed Anaerobic Culture Tubes—Tubes sealed 
with solid, paraffin by the method described by Thompson are 
said to give a greater percentage of positive growths with 
stock anaerobic cultures than parallel tubes sealed with liquid 
paraffin This advantage is due to the prevention of the 
downward diffusion of oxygen by convection currents in the 
tubes sealed by the solid paraffin method 

Studies on Epidemic Encephalitis—In their reported inves¬ 
tigations Loewe and Strauss have brought forward this evi¬ 
dence Berkefeld filtrates of brain material nasopharyngeal 
mucous membrane and nasal washings from cases of epidemic 
encephalitis have produced m rabbits and monkeys lesions 
typical of this disease Spinal fluid and blood have also pro¬ 
duced the disease experimentally in these animals Many of 
these animals have succumbed with the tjpical picture of 
epidemic encephalitis The virus has been passed through 
many series of animals It can be preserved for many months 
in SO per cent gljcerol Cultures made on ordinary mediums 
and by Rosenow’s technic have prov ed negative By means of 
the ascitic-tissue culture methods perfected by Noguchi the 
authors have been able to cultivate a minute filtrable organ¬ 
ism from cases of epidemic encephalitis brain nasopharjui- 
geal mucous membrane, nasopharjngeal washings, spinal fluid 
and blood The same organism has been recovered from the 
brain and nasopharyngeal mucous membrane of animals that 
have been inoculated with virus and cultures and which have 
succumbed to the experimental disease The cultures thus 
recovered from these animals have produced the disease when 
injected into other animals and the organism has again been 
recovered Positive animal inoculations have been obtained 
with the eleventh generation of this organism Isolated 
colonies of the organism grown on solid Noguchi medium 
hav e been picked and pure fluid cultures secured These fluid 
cultures have also produced encephalitis in animals These 
results indicate that epidemic encephalitis can be differen¬ 
tiated from epidemic poliomyelitis for these reasons Rabbits 
are susceptible to infectious material from epidemic encepha¬ 
litis and not from poliomyelitis Monkejs are very suscep¬ 
tible to poliomjelitis and relativelj refractorj to material 
from epidemic encephalitis Spinal fluid from poliomyelitis 
is innocuous when injected into rabbits and monkeys whereas 
spinal fluid from cases of epidemic encephalitis produces in 
both of these animals lesions typical of the disease Control 
studies have'been uniformly negative with material obtained 
from human patients suffering from or dead of, conditions 
other than epidemic encephalitis 

Changmg Virulence of Hemolytic Streptococci. — The 
results of observations on changes in virulence of hemolytic 
streptococci produced by animal passage growth in artificial 
culture, and certain other conditions arc recorded by 
Nakayama At the same time the reactions with immune 
serums of streptococcal strains of varying degrees of viru¬ 
lence vv ere studied and the results thus obtained are stated 
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and Lancaster, Pa. 
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•Rupture of Spinal Cord in Dystocia F H Koov, Gronmeen Holland 

—P 1 

Facial Pontine Diplegia (Traumatic) G B Hasun D M Lerj ard 
W E Tupper Chicago —p 2o 

Rupture of Spinal Cord in Dystocia—Koo\ reports the case 
of a child bom by version and extraction Three davs after 
birth the mother noticed three ulcers on the child s riiiiip 
which grew rapidly larger and deeper The cliild grew 
except for the lower extremities and appeared to be iiitcl- 
ligent At the age of 2 jears the child s legs were ‘^pasac 
and paretic, but could be mo\ed wtMy The reflexes were 
greatly exaggerated with a double positive Babinski Pam 
sense was decreased and thermal sense was lost No viMble 
or palpable abnormalities of the vertebral column were no ed 
At the age of 7 years the legs were completelv paralvzed 
knee jerks were diminished the ankle jerks and the Babmski 
were abolished Pam sense was greatly diminished There 
was incontinence of the bladder and bow el The patient died 
at the age of 8'/. years from pyemia The diagnosis was a 
lesion of the spiiul cord probably in LOn^cqucnce of dystocia 
At the postmortem it was found that the cord was almost 
completely ruptured at the level of the ninth and tenth 
thoracic segments 


.tvugust 1920 52 


Psvchiatry Before Hippocratei J Wright—p 97 
•Pupillary and Reflex Disturbvncci in Two Hundred and Scyentv Five 
Ca cs of Neiirosyphilis L G Lowery and M K Benedict Baton 

—p 106 


•Trauma and Other Nonsyphiliiic Indtienccs in Paresis M Oenato 
New York—p 112 

Dystocia Musculorum Deformans Report of Case If W Fraiienthal 
and C Rosenbeck New k ork—p 134 


Pupillary Disturbances in Neurosyphilis —In 70 per cent 
of 275 cases of neurosyphilis Lowery and Benedict found 
some type of abnormal pupillary reaction in 50 per cent a 
stiff pupil and m 40 per cent the Argyl Robertson pupil The 
latter occurs more often in tabes and m taboparesis than m 
paresis In 70 per cent of all cases some abnormality of the 
tendon jerks is present rather more than half showing dimin¬ 
ished or absent jerks These are said to be the most accurate 
clinical signs of neurosyphilis They arc often cquryocal 
hence the importance of lumbar puncture m the diagnosis of 
nervous and mental disea^^e 


Influence of Trauma in Paresis—Cvidencc is submitted b> 
Osnata that cerebral sjphilis of the paretic t\pc de\clops 
when something happens to change the permeability of the 
blood vessels of the brain thus allow mg the spirochetes and 
their toxins access to brain tissue Trauma of the brain may 
therefore be causing vascular injury or bram destruction to 
be followed later by gliosis and nerve cell sclerosis allowing 
first the spirochetal invasion and later adding to the gliosis 
and sclerosis of nerve cells which are also an integral part of 
the paretic bram pathology From the clinical evidence sub 
muted It was apparent that certain cases of paresis have been 
acutely precipitated and others adversely mfluciiccd bv 
cranioccntral injury Cognizance of this should he taken in 
the treatment of such patients 


Kansas Medical Society Journal, Topeka 

Scrlrmbcr 1920 20 No 9 

Chorea of Childhood Sydenham s Chorea St Vilm Dince I C 
AxIelJ Newton —p 251 

Tubereular Pentoniti with Special Reference to Cases Ins oh me 
lancreas R C Dugan Ottawa—p 254 ^ 

Hjpodcrmjc Therapj of Chronic Con tipitjon J \\ Ou lev knn^t 
Cit> Mo—p 256 ^ 

Bactenn Treatment of Infections F J Champnc) Clcicbn!—p 257 


Medical Record, New York 

Sept. 25 1920 OS No 13 

Subcon ciousncss and Dream H R Marshall New ^ orl —p 5o^ 
•Report of One Thou-^and Heart Patients Subjected to Complete ( tr-^nc 
Examination with Account of Thera icirtrc Results I I Ii h o 
New \ orL—p 505 

Endocrinology and Heart T F Sattcrthwiue New ^ ork —j ^jn 

Treatment of Cardiac Arrhythma J M Ar Ier< I hih'^elnv,,_^ 

512 ' 

ProbTcn of Ailmg Med cal Profc'^^ion ard Its Soluti n j I^rnr 
N cw orl —p 5 j 4 
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Hemangioma and Lymphangioma Their Response to Injection of 
Boiling Water F Reder St Louts—p 519 
Pharmaceutic Aspects of National Health Insurance F L Hoffman 
Newark N J*—p 521 

Status of Luetm Test L Hannah Sylvania Ga —p 522 

Therapy of Heart Disease—Bishop’s study emphasizes 
first, the extreme value of digitalis as a remedy in cardiac 
disease with the conclusion that there is no necessity for a 
particular attempt to go outside of digitalis in the use of 
analogous drugs The second conclusion is the vast supenonty 
of hygienic treatment, including hydrotherapy, graduated 
exercises, and psychotherapy, over an attempt' at specific 
medication The third conclusion is that at the time when 
heart patients reach the heart specialist it is usually too late 
to expect any special result from the so-called removal of 
specific causes as of focal infections 

Modern Hospital, Chicago 

June 1920 14, No 6 

New Yorks New State Hospital E S EUwood, Albany N Y — 
p 421 

Visualization of What Hospital Standardization Means to a Com 
munity F E Chapman Cleveland —p 428 
Relation of Library to Hospital J E Elliott Chicago —p 432 
What Should Pnvale Patients Pay? S S Goldwater, New York — 
p 436 

^Health Center for Norfolk Virginia M Hyde New York —p 439 
Creating a Miniature World M H Barker, Worcester Mass —p 446 
Standardization of Hospital Records G Clark San Francisco —p 449 
Psychologic Essential in Good Hospital Management B B Lyons 
Chicago —p 454 

July 1920 16. No 1 

Stevens Clinic—Fall River Mass W S HiU Boston —p 1 
Carney Hospi al Obstetric Department F W Johnson Boston •—p 9 
Board of Trustees Its Personnel and Organization F E Chapman 
Cleveland—p 11 

Role of Hospital m Public Health Campaign J J Weber—p IS 
New Pathological Laboratory of Mercy Hospital of Springfield Mass 
J E Dwyer Jr —p 19 

Hospital Ventilation and Heating J R Allen —p 22 

School m Modern Hospital M B Haynes—p 24 

Fire Protection Trustees Responsibility H W Forster—p 27 

New York Medical Journal 

Oct 2 1920 113, No 14 

•Influence of Color of Urine on Readings of Phenolsulphonephthalcm 
Test V C Pedersen New York—p 477 
•Urea Output as a Practical Kidney Function Test S H Blodgett 
Boston—p 483 

Surgery of Prostate J F \ Jones Philadelphia—p 486 
•Treatment of Specific Urethritis R H McNair Springfield Mass 
—p 490 

Clinical Status of Gonorrhea J M Cadwallader and A A Brown, 
San Antonio Texas—p 491 

When IS Gonorrhea Cured’ M Meltzcr New York—p 492 
•Intensive Administration of Arsphenamin H Goodman New York 
—P 494 

Fatal Postarsphenamin Jaundice A S Hyman Boston —496 
•Reactions Following Intravenous Administration of Arsphenamin 
A A Stnckler Philadelphia —p 498 
Venereal Disease Problem W R Riddell Toronto Can —p 500 
Medical Men in American Revolution L C Duncan Washington 
D C—p 501 

Influence of Color of tTnne on Phenolsulphonephthalein 
Test—Pedersen tries to account for the 15 per cent apparent 
loss of dye, indicated by the readuigs of the scale, between the 
usual maximum of 85 per cent of the material excreted bj the 
patient in two hours and the 100 per cent of the phenol- 
sulphonephtbalem that has been injected The factor respon¬ 
sible is that of the color alteration or combination so that 
one cannot really match the beautiful reddish purple of the 
alkalized phenolsulphonephthalein test solution with the same 
quality of reddish purple in the urine, because the latter is 
materiallv altered by the urinary pigments In fact, there¬ 
fore, the test IS in very large dqgree one of judging the 
intensity of two colors nearly alike but never absolutely alike 
in tone or quality The possible sources of destruction of a 
portion of the dye are metabolism, excretion, technic and 
MSion Each of these factors is discussed Pedersen main¬ 
tains that m all the ordinary scale readings 10 per cent 
should be deducted for pale yellow, IS per cent for positive 
yellow and 20 per cent for urines with a reddish or orange 
tinge, m order to arrive at the absolute excretion, and there¬ 
after decide in favor of or against operation 
Diet a Kidney Pnnebon Test.—Blodgett is convinced that 
the ability of the kidney to pass off the waste products of 


metabolism is not, in many cases, shown by any of the 
so-called kidney function tests The ability of the kidney to 
pass off the dangerous waste products of metabolism is easily 
discovered by means of feeding definite amounts of nitro¬ 
genous food to a person previously put on a so-called basic 
diet and watching the output of urea Having this knowledge, 
the diet can then be built up so that the person takes the 
maximum amount of nitrogenous food, the waste from which 
his kidneys can get nd of, and then his exercise must be 
limited to correspond to his prescribed diet 
Treatment of Syphilitic Urethritis—McNair uses silver 
nitrate solutions in gradually increasing strength and in small 
quantity at a time 

Intensive Arsphenamin Administration—Goodman reports 
on the results of intensive specific therapy in eightv hos¬ 
pitalized syphilitic negro patients The intensive method con¬ 
sists of the dally administration intravenously of arsphenamin 
for three doses Each dose consists of 4 dg dissolved in 
50 c c of freshly distilled and boiled water, and then alkalm- 
ized to comparative neutrality with 15 per cent sodium 
hydroxid The clinical results were immediate in all uncom¬ 
plicated syphilitic manifestations The infectiousness of the 
patient was reduced thereby much quicker than with the same 
amount of the arsphenamin introduced intravenously hv the 
so-called intermittent method The changes in serology were 
most encouraging The public health value of this method 
of therapy is emphasized since the period of hospitalization 
of infectious syphilitic persons is much reduced This is an 
important consideration in the prophylaxis of syphilis by 
treatment 

Arsphenamin Reactions Cannot Be Prevented —^As a result 
of investigation, Stnckler concludes that the injections of 
either atropm sulphate, m the dose of ^5 grain, or epinephrm 
chlond, in the dose of 0 5 cc, previous to arsphenamin injec¬ 
tions m no wise influence the occurrence of early reactive 
phenomena 

New York State Journal of Medicine 

September 1920 SO, No 9 

Relationship of External Appearance of Body to Disease George 
Draper New York —p 273 

Disturbances of Endocrine Function of Gonads W C Oumbz 
Boston Mass—p 279 wumoy 

•Diagnosis and Treatment of Thyroid Disease Based on Use of 
Epinephrm Hypersensitiveness Test Emil Goetsch Brooklyn N 1 

—p 282 

Results of Surgical Treatment of Exophthalmic Goiter E S Judd 
Rochester, Mmn—p 287 

Practical Points m Goiter Surgery G W Cottis, Jamestown N Y 
—p 290 

Some Surgical and Neurological Aspects of Peripheral Nerve Injuries 
B Stookey New \ ork p 294 

Recognition and Management of Bladder Symptoms in Spinal Cord 
Disease E M Watson Buffalo N k —p 298 

Diagnosis and Treatment of Hyperthyroidism.—Goetsch 
emphasizes the importance of recognizing hyperthyroidism 
among a large group of obscure cases symptomatically simu¬ 
lating one another and of which tuberculosis is one oDthe 
most important, and also the diagnostic value of the epineph¬ 
rm test m recognizing hyperthyroidism, m which case there 
IS a constitutional hypersensitiveness to this drug He claims 
that as far as the pathology of the gland is concerned m these 
clinical cases which were regarded as tuberculosis by many 
physicians who saw them previous to their appearance at 
Saranac Lake, Goetsch draws attention particular!^ to that 
condition to which he has given the name of "diffuse adeno¬ 
matosis" because it is m this condition that the diagnosis is 
so difficult to make However, he claims that the most expert 
clinical diagnostician, is often at a loss m recognizing cases 
of mild hyperthyroidism due to diffuse adenomatosis of the 
thyroid gland In this latter condition there are neither the 
well known eye signs and vascular features of exophthalmic 
goiter, nor are there the discrete nodules of adenoma The 
gland IS usually mildly to moderately enlarged, fairly uni¬ 
formly, it has an elastic, firm feel and at operation is seen 
to be more or less adherent to the surrounding structures 
The capsule is thickened, there is some increased circulation 
particularly, it seems, of venous nature, and the characteristic 
features are more particularly seen in the microscope There 
IS an increase of the interstitial so-called “fetal cells " There 
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are numerous nests of very small newlj formed acini The 
remaining larger acini \ary greatly m size The alveolar 
\\ alls are often wavy, the cells are cuboidal to low columnar 
and oftentimes aggregations of Ijmphoid cells are charac¬ 
teristically seen Goetsch is almost of the opinion that this is 
a new clinical entity which heretofore has very often escaped 
notice, and in which hyperthyroidism is produced principallj 
bj an increase in amount of the so-called fetal tissue in the 
thjroid, with also some increased activity of the thyroid 
alveolar cells This, ifi a number of cases was recognized 
by the increased concentration of mitochondria in the cells 
When a positive epinephrin response is elicited after a rea¬ 
sonable trial at rest cure, and in the absence of any other 
recognizable pathology, the phjsician should think of a pos¬ 
sible hyperth\ roidism and then of the benefit which in many 
of these cases follows resection of the gland The results 
thus far obtained are sufficiently encouraging to warrant 
further trial oT this kind 

Philippine Journal of Science, Manila 

April 1920 XB, No 4 

Some Features of Philippine Ornis R C McGregor Manila —p 361 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below Single 
case reports and trials of new drugs are usually omitted 


British Medical Journal, London 

Sept. 11 1920 2 No 3115 

War Physical Census J Galloxsay—p 381 
Place of Radiologist in Medicine A E Barclay —p 38S 
•Place of Electncitj in Diagnosis and Treatment of Ner\e Injuries 
H S Souttar—p 387 „ » 

•Value of Electrical Testing of Nerves at Operation N H M Burke 
—P 388 , 

♦Condenser Tests m Diagnosis and Prognosis of Nerve Injuries 
C Worster Drought —p 389 

Roentffen Rays in Diagnosis of Tumors of Thora-c R Knot—p 392 

Diagnostic Value of Renal Ootlmcs S G Scott—p 395 
•Roentgen Ray Therapy m Oriental Sore J G Tomkinson p 397 
Melted Paraffin ^Va•c Bath V H Humphris —p 397 


Electricity in Diagnosis of Nerve Injuries—In the case of 
an injury of a peripheral nerve Souttar sajs the use of elec¬ 
trical nfethods merely to discover whether the nerve is 
divided or not, is of no great interest It is when approaching 
the period of recoverj that the importance of refined methods 
becomes pronounced, but ev en here the eye and hand of the 
expert rather than the actual method which he emplo>s 
counts After all the work that has been done and all that 
has been written on the subject it still remains true that the 
subtle change from slow to quick response with all that it 
means of recoverd nerve and awakening muscle, is as evident 
to the trained eye, whether it be produced by a simple gal¬ 
vanic set or by some elaborate electrical dev ice This change 
in Souttar’s opinion is by far the most important index of 
recoierj It precedes the return of voluntary power and of 
faradic response h> a period which maj varj from two or 
three weeks to several months, it invariably appears if 
recoverj of function is ultimately to occur and is a sure 
indication that a certain degree of recoverj has already taken 
place The actual response may be observed either in the 
muscle Itself or in its tendon If the presence of a quickened 
response is an encouragement to be eagerlj looked for its 
absence should be a check to the undue optimism which has 
done so much to darken knowledge of the results of nerve 
suture The primary object of the application of clectncitj 
to a paraljzed limb sliould be the production of contractions 
in the paraljzed muscles and the surest direction of progress 
lies in the development of special forms of current for this 
purpose The faradic current can be used to e.xercise the 
normal muscles to free them from adhesions and to restore 
them to their full vigor 

Electrical Reactions of Nerves—Burke agrees with others 
that condiictiv itj is conclusiv e e\ idence of phj siologic con- 
tinuitj of nerve fibers Excitabilitj is also conclusive evi¬ 
dence of phj siologic continuitj of nerve fibers An immediate 
improvement m conductiv itj or excitabilitj after ncurolvsis 


is suggestive of verj slight compression ^^Mblv chemical 
nerve block and justifies a verv good prognosis Absence of 
conductivitj and excitabilitj even after neurolvsis indica cs 
a fairlj severe nerve disturbance but is not proof of complete 
division 

Condenser Tests in Nerve Injunes—Drought relates his 
experiences with about 2,000 cases of injurj to nerves of the 
upper and low er limbs The condenser he used was the modi¬ 
fication of the Lew is Jones set suggested b\ J Puia es Stew art 
The condensers are changed from a direct current and hj 
means of a rheostate and voltmeter 

Roentgen-Ray Therapy in Onental Sore—Other treatment 
having failed in four cases Tomkinson resorted to the roent¬ 
gen raj Three half Sabouraud pastille doses of unfiltercd 
rays were given fourteen dajs intervening between the first 
and second and thirtj-three dajs between the second and 
third exposures After six weeks the lesion had so much 
improved that the protective dressing was finallj discarded 
Two more half pastille unfiltered doses were given the last 
one as a precautionarj measure The result was m everv waj 
successful 

Strpt 18 1920 2 No 3116 

Bacteriologs of Cerebrospinal Meningitis J A Arkwright —p 4'’0 
Bacteriologic Studies of Cerebro pinal Fever Among Troops (1914 
1918) M H Gordon —p 423 

•Results of Serum Treatment of 267 Cases of Cerebrospinal Fever 
T G M Hine —p 426 

•Meningococcus Carrier Question C W Ponder —p 427 
•Meningococcus Carrier Rale Its Relation to Prophjlaxis Against 
Cerebrospinal Fever J A Glover—p 428 
Paths of Infection W E C Dick on —p 430 
•Diplococcus Crassus and Meningitis J G Forbes—p 430 
Physical Therapeutic Center An Fspenment bj the North Stafford 
shire Coal and Iron Masters Along Suggested Lines of Future 
Medical Service T L Llewellyn—p 434 
Neurological Joltings II J Tajlor—p 436 

Simple Method of Combining Ether Administration with \ emon 
Harcourt Inhaler H P Fairlic —p 438 

Serotherapy of Cerebrospinal Fever—^Thesc points are 
emphasized bj Hme (1) the scrum must be administered 
reasonablj promptlj to be of value, (2) it is of the utmost 
importance for proper treatment to ascertain the tjpe of 
coccus at the earliest moment possible as therein lies the onlv 
chance of appljing curative serum scientificallj, (3) the 
importance of giving the serum in adequate quantities and 
resolutelj sticking to the treatment 

Meningococcus Garners—Working with the best possililc 
mediums under ideal conditions. Ponder was able to delect a 
much larger proportion of carriers where there had been no 
case of cerebrospinal fever than most observers working 
under more difficult conditions, generally obtain among 
actual contacts He asks whether this result is not sufiiciciU 
to show that the finding of a few positive contacts m the usual 
circumstances has no meaning and their isolation con¬ 
sequently no value 

Meningococcus Prophylaxis—Summarizing the points of 
prophjlaxis against cerebrospinal fever the prcvciitinn of 
overcrowding is emphasized bj Glover as lieing of paramoiiiil 
importance Ventilation and distance between beds are of 
much greater importance than mere floor or cubic space 
Wall space is essentia! The earlv isolation of cases of 
catarrhal disorder is of great importance m preventing tin. 
increase of the carrier rate Prom one point of view it is 
almost of more importance to isolate a corvza patient who is 
not a carrier than a carrier who has not a catarrh The 
former can sprav the earner at •! or 5 feet and it tiie carrier 
succumb to the corjza he m his turn sprav the meningococcus 
with his catarrhal sneeze to a like distance In cxceptioinl 
circumstances steam sprav treatment maj be of great assiv 
tance The peace standard ol the British armj of i feet 
between beds 60 square feet of floor space and 600 cubic 
feet IS adequate, and will probablv render other prophvlac ic 
measures unnccessarj 

Diplococcus Crassus Meningitis — Examinitio i of t'lc 
cerebrospinal fluid in a ca'C o 'ratiaia "'■ningiM' folio 
mg on fracture of the base ii cd la lie 

tion of two strains of c ' cs rc 

conforming with D:f'Ine 
cultural characters 
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patient died, without regaining consciousness just twelve 
weeks after the accident Meaningitis, following on frac¬ 
tures of the middle fossa of the skull base which do not prove 
rapidlj fatal, is regarded as one of the serious infective com¬ 
plications most likely to occur The changes found in the 
cerebrospinal fluid in the case of Forbes’ patient pointed, m 
the absence of any history, to a chronic form of meningitis, 
particularly the character of the cell deposit, largely com¬ 
posed of lymphocytes Although open to question on the score 
of possible contamination, the discovery of gram-positive 
COCCI in direct film preparations from the cell deposit within 
foul hours of withdrawal of the fluid, and the subsequent 
appearance in culture of two strains of cocci, seemed to 
justify the conclusion that these organisms, originally sapro¬ 
phytic and of low virulence, gained access directly from the 
external auditory meatus to the cerebral membranes It is 
possible, Forbes says that the recovery of such saprophytic 
organisms—notably Diplococcus crassus —from recorded cases 
of cerebrospinal meningitis may be due to primary or secon¬ 
dary invasion of the meninges from the nasopharynx or 
auditory meatus 


Dublin Journal of Medical Science 

September 1920 4, No 7 
Modern Cardiology M Thomson—p 313 

Effects of Radium Treatment on War Injuries in Neighborhood of 
Nerves and Blood Vessels W C Stevenson—p 319 
Case of Rupture of Uterus Through Cesarean Scar G Fitzgibbon — 
p a26 


Lancet, London 

Sept 4 1920 a, No S062 


•Anoxemia J Barcroft—p 485 

Investigation of Gastric Function by Means of Fractional Test Meal 
J A Ryle—p 490 

Antisyphihtic Prophylaxis Its Use Nonuse and Misuse G R 
Hamilton —p 492 * 

•Principles Underlying Standardization of Agglutmable Cultures A D 


Gardner—p 494 

•Cessation of Respiration H W Jones—p SOI 
Primary Diffuse Alveolar Carcinoma of Lung A K Gordon —p 501 
Congenital Suprapubic Hernia F M Ncild—p 501 
Case of Mikulicz s Disease S G Askey —p 502 


Anoxemia —Speaking of the permanent damage caused by 
acute anoxemia, Bancroft says that no degree of anoxemia 
which produces a less effect than that of complete uncon¬ 
sciousness leaves anything more than the most transient 
effects, if the anoxemia be pushed to the point at which the 
subject IS within a measurable distance of death the results 
may take days or weeks to get over, but only in the case of 
elderly or unsound persons is the machine wrecked beyond 
repair Just as acute anoxemia simulates drunkeness chronic 
anoxemia simulates fatigue Another symptom frequently 
associated with mental fatigue is irritability The obvious 
types of anoxemia are classed by Bancroft anoxic type, 
anemic type and stagnant type Anoxic anoxemia is essen¬ 
tially a general as opposed to a local condition Not only is 
the pressure of oxygen in the blood too low, but the lowness 
of the pressure and not the deficiency in the quantity is the 
cause of the symptoms observed The anemic type of anox¬ 
emia IS gaged by the quantity of oxyhemoglobin in the blood 
In the stagnant type of anoxemia the principal change which 
IS seen to take place is an increase in the quanity of hemo¬ 
globin per millimeter of blood 
Serologic TTmformity of Species—In attempting to form a 
true estimate of the value of Dreyers system of standardiza¬ 
tion, Gardner points out that it is important to give separate 
consideration to its two aspects (1) the general principles 
on which It IS based (2) the particular applications of the 
principles to serologic practice that have been made or pro¬ 
posed In this paper an attempt is made to state these 
principles and their working in general terms without refer¬ 
ence to the various published criticisms of Dreyer’s method, 
for these have dealt almost entirely with standardization in 
clinical practice Evidence is brought forward of the sero¬ 
logic uniformity of a number of strains of B paratypbosus A 
of widely different origins Gardner says this constitutes 
prima facie evidence of the serologic uniformity of the species 
Certain irregularities in the behavior of some of the cultures 
are shown to be due to the variable rate of flocculation of 


inferior suspensions The greater sensitiveness of certain cul¬ 
tures to homologous strain serums is shown to be at least 
partly a reaction time phenomenon, for which the term “super- 
specific acceleration’’ is suggested 

Cessation of Respiration—^The chief interest of Jones’ case 
of cerebral hemorrhage lies in the length of time, fifteen 
hours, during which the heart went on beating after spon¬ 
taneous respiration had ceased and in the opportunity 
afforded of obtaining an electrocardiograph of the heart The 
patient suddenly became dizzy and fell to the ground On 
admission she was markedly cyanosed and respiration had 
ceased Her heart, however, was beating regularly and vvith 
considerable force at the rate of 120 per minute Corneal 
reflexes were absent and no knee jerks could be elicited The 
pupils were equal and widely dilated Artificial respiration 
was commenced at once and her color rapidly became normal, 
the pulse rate falling from 120 to 72 per minute, this was 
continued for two hours, during which time she made no 
respiratory effort It was then decided to use intratracheal 
insufflation of air, which kept the patient’s color normal, the 
heart continuing to beat strongly as before Lumbar punc¬ 
ture revealed normal cerebrospinal fluid under slightly 
increased tension, the optic disks were normal, and the urine 
contained a slight trace of albumin but no casts The insuf¬ 
flation was continued until the heart ceased to beat, fifteen 
hours after admission An electrocardiograph taken twelve 
hours after spontaneous respiration has ceased shows normal 
rhythm with some lengthening of the ventricular complex 
which occasionally exceeds half a second in duration Post¬ 
mortem examination showed a recent hemorrhage in the right 
cerebral hemisphere destroying the internal capsule, both the 
lateral ventricles were filled with blood, and there was some 
flattening of the convolutions The medulla and pons were 
normal, signs of general arteriosclerosis and chronic inter¬ 
stitial nephritis were present 
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Clmicvl Experiences of a Physician During Campaign m France and 

Flanders 1914 1919 J R Bradford—p 535 
Hospital Treatment of Psychoses and Psyelioneuroses E Goodall — 

p 541 

“Lobar Pneumonia A Abrahams —p 543 
“Idiopathic Nephritis H B Day —p 546 

Uselessness of Antimony in Treatment of Filanasis G C Low and 

A L Gregg—p 551 

Case of Acute Lethargic Encephalitis A C Alport —p 55!t 
“Case of Purpura Factitta K M McKeon —p 555 
Case of Blackwater Fever Recovery E F Greene—p 555 

Lobar Pneumonia —A clinical analysis of 558 consecutive 
cases IS made by Abrahams Empyema occurred in 116 cases 
Thirty cases required resection In the remaining eighty-six 
cases aspiration only on one or two and rarelv three occasions 
was found to be sufficient to cause complete resolution 
Among the 116 cases of empyema twenty-three fatalities 
occurred, i e , practically a mortality of 20 per cent Menin¬ 
gitis occurred in six cases, approximately 1 per cent The 
infection in all was pneumococcal and a fatal result ensued 
in all Pericarditis was discovered in eleven cases only (2 
per cent ) Four patients died Infective endocarditis was 
encountered in four cases (0 72 per cent) All four patients 
died Of less serious complications or accompaniments jaun¬ 
dice was prominent in seven cases, arthritis in two ca^es, 
nephritis in two cases, colitis in one case and extensive venous 
thrombosis in one case Delirium was a very prominent fea¬ 
ture in twenty-two cases (4 per cent) and three cases were 
admitted as cases of acute mania 

Bacilli Found in Idiopathic Nephritis —Day incubated urine 
from a series of cases of nephritis and injected it into animals 
m the hope of reproducing the disease This mode of experi¬ 
mentation was based on the assumption that cases of idio¬ 
pathic nephritis are due to some unrecognized infection of 
the kidney and that the causative organisms are present with 
the products of inflammation in the urine and in the kidney 
Itself A patient died of acute nephritis complicated by pleu¬ 
risy with effusion Portions of his kidney were at once placed 
in tubes of sterile liquid serum, while another piece was 
ground up with physiologic sodium chlorid solution The 
features of the disease in the human patient were success¬ 
fully reproduced in animals The causative organism was 
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obtained in pure culture and recovered after passage through 
two sets of animals The tovic effect of nephritic urine wis 
shown to depend chiefly on the presence or absence of bac¬ 
teria In view of the precautions taken in the collection of 
the specimens and the absence of the usual contaminating 
organisms such as cocci and yeasts the frequencj with which 
pure cultures of gram-negative bacilli were obtained was 
significant Further, these results corroborated those obtained 
from the experiments w ith actual kidney tissue and indicated 
that further study of the bacilli isolated was necessari The 
organisms are all short, plump gram-negative bacilli, and 
their cultural characteristics are those of the coh-tj-phoid 
group Injection of cultures and subcultures of these organ¬ 
isms into animals provoked an acute nephritis From the 
kidnej s of these animals in the earlier stages of nephritis the 
bacilli injected were recovered in pure culture Injections of 
cultures obtained from animals infected with these bacilli 
reproduced the disease in other animals The nephritis 
induced runs a somewhat prolonged course and is accom¬ 
panied bj acute degenerations of liver cells and an enlarge¬ 
ment of the spleen in the earlj stage In human cases of 
nephritis treatment with appropriate vaccines has caused 
rapid amelioration In some cases of nephritis a secondarj 
or an independent infection of the urinary system may be 
present and obscure the original cause 

Purpura Factitia.—McKeown cites a case of typical instance 
of hysterical deception, confirmed by the confession of the 
patient At a first glance purpura was suggested but a sus¬ 
picion of self-mfliction was aroused by the similarity in 
shape and size of the majority of the patches the curious 
shape, the position and distribution and lastly the absence of 
?ny purpuric manifestation elsewhere 

Medical Journal of Australia, Sidney 

July 24 1920 3 No 4 

Treatment of Gonorrhea by. General Practitioner J G A\ery — 
p 71 ^ 

Psychic Factor in Medical Practice T H R Mathewson —-p 73 

July 31 1930 2 No 3 
Ductless Glands George E Renic —p 93 

Practitioner, London 

September 1920 105 No 3 
Modern Therapeutics C Allbutt—p 157 

Position of General Physician m Medicine J P Stewart—p 164 
Lumps in Breast J E Adams—p 166 
•Diagnosis of Suprarenal Tumors Especially m Regard to Blood Pres 
ure r P Weber—p 181 
Uterine Prolapse Treatment D W Roy —p 186 
Psychothcrap) in Cnil Pr-\cticc R G M LadcU—p 203 
Familial Jaundice of Isewbom A G Agnew—p 217 
Balearic Islands as Health Resort L M Chesney—p 218 

Blood Pressure lu Case of Suprarenal Tumor—In the case 
of a child referred to by Weber the brachial systolic blood 
pressure was 108 mm Hg—rather high for a child of 5 years 
Another patient, a woman, aged 40 years who had a tumor on 
the right side of the abdomen about the size of a kidney, and 
above it another tumor which seemed to be connected with 
(or part of) the liver had a brachial systolic blood pressure 
of from 205 to 220 mm of mercury Weber believes that this 
was a case of medullary suprarenal tumor 

Journal de Medecine de Bordeaux 

July 25 1920 91 No 14 

•Dry Friction Sign of Effusion in tlie Chest F Muurtac —p 375 
rrvctnre of Radius plus Luxation of Head of Ulna H Lefevre and 
Lcuret—p 376 

•\y assermann Reaction in Deaf Mutes Ardenne p 379 
Acute Neuritis of Cardiac Flexus A Chabc—p 381 

Dry Friction Sign of Pleural Effusion—Auscultation from 
the back while the fingers are drawn across the epigastrium 
over the interposed night gown, stretched tight over the 
region, rcNcals a friction sound on that side in ca.se of a 
pleural effusion Otherwise the rubbing of the fingers is 
inaudible Mauriac applies the friction with the whole of 
the terminal and middle phalanges of the forefinger or middle 
finger 


The Wassermann Test in Deafmutes—■krdenne obtained a 
positive response to the IVasscrmann test m S of 11 children 
who were congenital deafmutes and in 5 of 12 in whom some 
disease was responsible for the deafness Thus he obtained 
a total of 13 positiv e tVassermann reactions in 23 deafmutes, 
that IS in nearly 60 per cent 

Pans Medical 

Aug 7 16.0 10 No 32 
•Gynecolog> m 1919 L Same—p 97 
•Choice of Anesthesia m G^nccologj E Forgue—p 10^ 

•Retention of Scraps of Placenta G Schickele—p 109 
•The Douglas Sign of Ruptured Tubal Pregmnej R I rou«t —p lH 
Obstetrics m 1920 H Vigne«t—p 11^ 

Pathogenesis of Obstetric Hemorrhages Demclm —p 123 

Gynecology in 1919 —Sauve remarks that extra-utenne 
pregnancy is one of the few gynecologic subjects that received 
attention during the war vears and he comments on the 
enormous proportion of hematoceles and extra-uterine preg¬ 
nancies now encountered in the Pans hospitals Hartnniiii 
found a history of preceding miscarriage in forty eight of 114 
cases Recent discussions in England and elsewhere confirm 
the necessity for operative intervention on the diagnosis of 
extra-uterine pregnanev even when advanced on account of 
the small chance of the fetus survival to term and the dangers 
to the mother Launav and others however assert that after 
the death of the fetus conditions grow constantly more favor¬ 
able for the operation as time passes The frequency of an 
insidious onset of the hemorrhage has recently been reiterated 
anew The operation for genital prolapse most discussed m 
1919 was the Muller colpectomy without hysterectomy sup 
pressing the v aginal cav itv bv replacing it w ith a column of 
cicatricial tissue which holds back the bladder and rectum 
Savariaud has been most urgent m advocating tins technic 

The Anesthesia for Gynecologic Operations — Forgiic 
reviews the advantages and the disadvantages of various 
methods and says that his own experience has confirmed the 
superiority of ‘ rachianalgesia for gynecologic operations In 
his 625 cases, major in the majority he never had a grave 
mishap 

Prolonged Retention of Scraps of the Placenta—Sdiicki.lt 
relates that for twelve years he has been making a special 
study of long retained debris of the placenta and placental 
polyps and has never discovered any tendenev to malignant 
degeneration and never an instance in which a cliono 
epithelioma developed later 

The "Douglas” Sign of Tubal Pregnancy—Proust remarks 
that after rupture of a pregnant tube it mav be impossible to 
palpate any accumulation of blood in the pouch of Dough., 
but deep palpation v\ ill often elicit sharp sudden pain so 
severe that even when the patient is half swooning the pain 
makes her cry out The contrast between the soft depres 
sibtlity of the pouch and this severe pain on deep palpation is 
very instructive especially when the rectus muscles show no 
signs of contracture He attributes it to the congestion of the 
peritoneum extending down into the pouch of Doughs this 
may occur with even slight hemorriiage This sign has always 
been pronounced in all his cases of ruptured cxtra-ulcrmi 
pregnancy in the last ten or more years and in manv 
instances has given the first clue to the nature of the dis 
turhances Several typical cases arc described in which the 
rupture had occurred before any arrest of menstruation had 
been noticed 

Presse Medicale, Pans 

Aug IS 1920 SS Xo SS 

Rivuaud s Di ea e Not a Morhitl Entity A Mirtmct —p 56S 

Hemigastrccloniy for Hoar Glass Stomach Coulhocd— 

Schweizensche medizimsche Wochenschnft, Basel 

Aug 12 1620 no Xo 33 

The Hvstena Probicn O Bin lua-fr—p "M 

Ha«nta adherent to Uterus Disc-ticulun V rycr Ruecr—o 7^6 

Vaginal Ce arcan Seetion in Infu.-pral 1 ncu-ijnn F June—n 

Sept 2 19.0 no Xo 36 

•Senile Cataract A V ogt —p '85 

Roentgen Ray Treatt-ent of vivn-a 5 S cigcr —n '9. 

Spirochaeta Fallida and t'e L hrv-eicro c oe \ 'ar— rr» — 

Foo and Mouth Di ease ii Man ar J A-mal B V'argi ’ — ' 
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Senile Cataract—^Vogt renews what has been learned m 
regard to the structure and course of senile cataract since the 
introduction of the Gullstrand light, and emphasizes that there 
is an essential difference between the findings in old age and 
those which result from exogenous disease Natural senile 
changes are as much of a mystery as life itself, and they are 
inherent in matter and cannot be warded off The different 
parts of the lens develop senile changes independently of each 
other and in different degrees 

Roentgen-Ray Treatment of Uterine Myomas—Steiger 
includes climacteric hemorrhagic metropathies as well as 
uterine myomas in this review of his experience, saving that 
under roentgen radiation, fully 97 per cent of the myomas in 
his 121 cases retrogressed Excision of the mvomas could 
show scarcely better results Among the 101 traced to date, 
there was complete amenorrhea and the tumor disappeared 
m 42 and gren much smaller in 38 From the failure in his 
3 cases complicated with hyperthyroidism, this seems to con¬ 
traindicate radiotherapy In his 100 cases of hemorrhagic 
metropathies at the menopause there was only one failure In 
89 per cent complete amenorrhea was realized The improve¬ 
ment in one case was so pronounced that a pulmonary tuber¬ 
culous process showed improvement likewise 

Annali d’lgiene, Rome 

March April 1920 30, No 3 4 

Water Borne Typhoid P Bastai—p 145 
Bactenologic Diagnosis of Cholera M Pergola—p 153 
•Streptococcus Antiserums M Carpano—p 164 
Etiology of Ozena C Caldera—p 168 

Proteus Epizootic m Cold Blooded Animals C Sarti—p 171 
History of Typhus A Ilvento —p 175 Cont d 
•Nonspecific Protein Therapy G Sampietro —p 187 

Antistreptococcus Serums—Carpano reports as the results 
of extensive research at the army veterinary laboratory at 
Milan that the bacteriotropic action of antistreptococcus 
serums seems to be about equal whether the serums are pre¬ 
pared with living or killed streptococci But the anti-mfec- 
tious potency is much greater when the animals producing 
the serum are immunized with living streptococci 

Nonspecific Protein Therapy—Sampietro reviews the whole 
field of protein-shock treatment, and discusses whether it is 
better to use a homologous or heterologous vaccine Many 
of his citations are from The Journal and he warns that the 
mechanism of action of the parenteral proteins is still a 
mystery The homologous vaccines seem to have greater 
advantages and less toxicity One of the later applications 
of the protein shock method is to drive the parasites into the 
blood in dubious cases of malaria 

Pediatna, Raples 

June 15 1920 SS No 12 

'Changes in the Blood Under Tuberculin G Milio—p 545 
'Convulsions from Alimentary Poisoning I Nasso—p Si? 

'Blocked Meningitis in Infant Kecovery F de Angeli —p 561 

Changes in the Blood Picture Under Tuherculm Treatment 
—Milio tabulates the findings in eight children from 4 to 10 
years old receiving tuberculin by the vein The specific 
gravity the viscosity coagulability and the differential count 
showed no appreciable change, but the leukocytes increased 
in numbers at first to moderate leukocytosis, polynuclear 
neutrophils predominating As the treatment progressed, the 
leukocjtes grew less numerous until there was actual leuko- 
penv the poljnuclear neutrophils declining to correspond 
The facts observed suggest that there is some element in the 
tuberculin which has a destructive action on leukocytes The 
conclusion seems inevitable that tuberculin should be given 
in doses too small to induce this leukolytic action, but large 
enough to exert a stimulating action on the blood-producing 
apparatus as occurs when the tuberculin treatment is ten- 
tativ elj begun v\ ith minute doses 

Convulsions of Alimentary Origin—In Nasso’s case in a 
babe of 2 months the convulsions, strabismus, bradycardia, 
exaggerated reflexes fever and vomiting suggested tuber¬ 
culous meningitis, but the lumbar puncture fluid was normal, 
and under restriction to w ater for twenty-four hours and then 
breast milk recovery was prompt and complete The infant 


before this had been fed asses’ and cow’s milk, with consider¬ 
able sugar at each feeding 

Blocked Meningitis—De Angelis adds another to the five 
cases he has found on record m which the symptoms indicated 
that the communication between the brain and the spinal 
cavity had been obstructed and the antiserum was injected 
directly into the ventricle, with the recovery of the child The 
7 months babe was first seen fifteen days after the first symp 
toms There was no fever, but the symptoms from the ner¬ 
vous system were severe Intraspinal injection of the anti¬ 
serum was repeated for four days but then no fluid could be 
obtained at lumbar puncture The antiserum was then 
injected into the ventricle, very slowly, and this was repeated 
until a total of 140 c c had thus been injected, when urticaria 
developed The antiserum was dropped, and a vaccine 
injected by the vein instead, on alternate days, a total of four 
injections The lumbar puncture fluid was found normal 
again by the end of the month after the first symptoms 

Pohehmeo, Rome 

July 15 1920 2 7, Surgical Section No 7 
Abnormal Tetanus J Abouhrage—p 201 Cont d 
Kesection of Incarcerated Hernia Fifteen Ca es O Cignozai —p 

221 

'Foreign Bodies and Calculi Formation G V Tardo—p 225 

Mechanism of Formation of Calculi—Tardo relates that 
tnere was no increase in the size of urinary calculi of human 
origin introduced into the kidney pelvis of dogs 

August 1920 2 7, Medical Section No S 
Injury of Last Four Cranial Nerves A Roccavilh—p 273 
Ocular Symptoms with Lethargic Encephalitis G Ferrari— p 301 
•Charcoal in Therapeutics P Bosi —p 306 

Charcoal m Therapeutics—Bosi’s research has apparently 
demonstrated that when mix vomica is given in pulverized 
form, along with charcoal, the absorbing power of the char¬ 
coal seems to become exhausted before the alkaloids dissolve 
out of the powder Consequently the presence of the charcoal 
in the stomach and bowel does not modify the action of the 
drug given in this vVay But when the nux vomica is given in 
the form of the extract or tincture the charcoal absorbs it 
at once and it passes off through the bowel without display¬ 
ing any pharmacologic action Bosi suggests that probably 
the same mechanism prevails with all drugs that act by their 
alkaloid content 

Riforma Medica, Naples 

July 3 1920 34 No 27 

V-Tccinatioti Against Tuberculosis G Martinotti —p 602 
•Diagnostic Reactions in Typhus P Bnino and A Bizzarn —p 606 
Appendicitis 357 Operative Cases O Cignozzi—p 607 
Criteria for Operation in Appendicitis R T Morris (New York) — 

p 612 

Diagnostic Reactions in Typhus —Bruno and Bizzarn found 
agglutination of Proteus X» in 100 per cent of all their 
thirty-one cases, early and specific The Welman reaction 
did not occur early, and it is not strictly specific This reac¬ 
tion IS the turbidity noted when typhus serum is diluted w ith 
ten times its volume of distilled water The reaction is com¬ 
plete in five or ten minutes, turbidity later than this has no 
significance The Wiener urine color test gives nearly con¬ 
stantly a positive reaction, but positive findings were obtained 
also in typhoid, m pneumonia and in a number of other 
diseases 

Rivista di Climca Pediatnca, Florence 

July 1920 18, No 7 
'Physiologic Weaning A Bornno —p 385 
•Malignant Hemorrhagic Scarlet Fever G Tron—p 405 
•Herpes Zoster and Varicella M PincherJe —p 420 

Infant Feeding in the Second Half of the First Year — 
Borrino’s study of 113 breast-fed infants who did not seem 
to thrive after reaching their sixth month, emphasizes the 
necessity for supplementary food for infants, as the breast 
milk grows less nourishing m comparison to the increasing 
needs of the child This represents a kind of physiologic 
weaning and allowance should be made for this The expe 
riences related demonstrate anew that more than mere breast 
milk or cow’s milk is needed after the fiist six months 
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Malignant Scarlet Fever—In Tron's three cases of malig¬ 
nant hemorrhagic scarlet feier the patients Mere Momen under 
33, and the exceptional iirulence of the streptococci found in 
their blood explained the failures in treatment In one ho> 
of 15 Mith hematuria and bleeding from the gums the third 
week of scarlet fe\er these symptoms Mere arrested in less 
than SIX hours hr injection of 30 c c of normal horse serum 

Herpes Zoster and Varicella—Pmcherle describes a ward 
epidemic of chickenpox Mhich folloMed deielopment of herpes 
zoster in one child and of chickenpox in another 

Anales de la Facultad de Medicina, Montevideo 

May June 1920 5 No 5 6 

Multilocular Echinococcus Disea e in Cattle J Llambias —p 197 
’Reactions in Upper Abdomen E Pouei and C Stajano—p 202 
•Radium Therap> During Pregnancj L P Bottaro and M Becerro de 
Bengoa —p 209 

Can the Flea Transmit Influenza’ A Gammara—p 215 
Necrops> Findings in Influenzal Pneumonia F P Lasnier—p 227 
•Oxicephalia and Dwarf Growth A Isola C Butler and J C Mussio 
Fournier—p 255 

Reactions in Upper Abdomen to Incipient Genital Disease 
—Pouey and Stajano describe three cases in which a gono¬ 
coccus or streptococcus or colon bacillus oi antis or salpin¬ 
gitis induced as the first sign of the incipient pathologic con¬ 
ditions a set of symptoms suggesting a subphrenic abscess in 
one, diaphragmatic peritonitis, in the second and cholecj stitis 
in the third betore thfere was am pain or tenderness in the 
actual site of the lesion Application of net cups or moist 
heat arrested these supraceliac disturbances the genital dis¬ 
ease continued its course and soon made its presence unmis- 
fakably felt at its proper site With anj clinical picture 
suggesting an abscess in the gastrosplenic space or acute 
pericolitis of the splenic angle, diaphragmatic peritonitis 
cholecjstitis pericholec>stitis or subphrenic abscess the 
adnexa should be examined as almost the first step in the 
diagnosis 

Radium Treatment of the Pregnant—This communication 
reports the ultimate outcome in a case preiiously published 
ip which the woman fi\ e months pregnant, m as gu en radium 
treatment by the i agina for a cancer of the posterior cen ix 
to a total of 6000 milligram hours She Mas delisered at-the 
eighth month by cesarean section of a well formed child that 
d ed ten hours after birth The premature delis ery the 
gesarean section and the lack of care for the infant during 
the night are accepted as explaining its death ss ithout incrimi¬ 
nating the radium The case shosss that cancer of the cersix 
yields to radium treatment during pregnancy as svell as at 
other times The ssoman died tsso years later 

Oxycephalia and Nanism.—^The ssoman in the case illus¬ 
trated is 21 years old and 13 m tall totalis blind ssith 
reducible exophthalmos and horizontal nystagmus The skull 
shosss scattered depressions sshere the coasolutions of the 
brain base exerted abnormal pressure on the inner table 
inducing rarefaction At the age of 2 years somitmg and 
headache svere follossed by progressise loss of sision The 
reirospectise diagnosis is that an attack of hydrocephalus 
injured the pituitary earls in life and the dssarf grossth ssas 
secondary to this 

Archiyos Latino-Amer de Pediatna, Buenos Aires 

vUfsj June 1920 14 No S 

*Pseudolul>erculous Meningitis G Araoz Alfaro —p 193 
Children s Bureau in the United States Alicia Armand Ugon —p 214 
•Hysteric Amaurosis in Girl of Tourleen J de Saltcrain—p 237 
•Syphilitic Chancres on the Breast M Armand Ugon—p 241 
Case of Influenzal Meningitis A Caprano—p 246 
Maculopapiihr Fruption «ith Dc qmmation J \ Bauza— p 251 
Congenital Miicedema Tno Cases J A Bauza—p 25a 
•Gallop Sound Rescaling Acute Nephritis Bonce de Leon—p 266 
Hydatid Cyst of Lung C Belfort—p 272 

Meningitis of Dubious Origin — \raoz remarks that most of 
the cases that ha\e been published of recoiery from tuber¬ 
culous meningitis Mere in reality of other origin He makes 
an imariable practice of seeking for tubercle 1 acilli in the 
lumbar puncture fluid, many assert that it sought repeatedly 
and patiently for hours they can he found in 90 to 100 per 
cent of all cases of tuhcrcu’ous meningitis With ncgatiye 


findings he inoculates animal- and begins mercurial treatmens 
at once as he is cony meed that the meningiti- Mith inherited 
svphilis, in infants or older children and in the acute phase- 
of the third stage of syphili- present- a clinical picture and 
lymphocytosis yyhich deceptueK simulate true tuhcrculou- 
meningitis Eyen yyith a hi-tory ot syphilis the uicnmgiti- 
may be a superposed tuberculous intection The onset of 
syphilitic meningitis is usually more abrupt and -torrai than 
yyith the tuberculous type there i teyer and there may be 
conyulsions and a semicomatose state The meiiingiti- may 
be secondary to a yicinity reaction to otitis or -econdary to 
mumps The fluid tell count is predominantly polynuclear or 
mixed and the high feier and mten ity oi other -yniptom- 
resemble more those yyith epidemic meningitis examination 
of the sally ary glands may gue the clue Ont ca-e is on 
record in yyhich mumps meningitis merged into the tuber 
culous form Meningeal reaction- to alimentary intoxication 
in infants may proye misleading but the lymphocytes are tcyy 
in number and the glucose content i- high iii one ca-c it 
reached 11 per thou-aiid Leukocytosi- i- common and the 
rapid improieinent under restriction to uater confirm- the 
alimentary intoxication The urea content ot the spmal fluid 
runs up high Retention ot urea in spmal fluid and blood 
from kidney disease may simulate tuberculous mcningiti- 
until laboratory tests haye been made Morquio has reported 
a case in yyhich by exclusion tuberculous meningitis seemed 
the only diagnosis m spite ot the absence of tubercle bacilli 
but the child recoycred after all 

Hysteric Amaurosis—The patient yyas a girl of 14 and the 
total amaurosis gradually subsided under treatment lor 
hysteria 

Multiple Mammary Chancres—\rmand relates that three 
Momen at the institution dci eloped multiple mamman 
chancres lyhile nursing children who Mere not suspected of 
syphilis One of the yyomen infected another child she wa- 
nursing Out of the total 1032 yyomen that ha\c gi\cii the 
breast to children at the Ciina institution at Moiileyideo only 
four hate been thus infected In syplnhtic nurslings 

Gallop Sound Reveals Acute Nephritis—In Ponce dc Leoi s 
case as in some reported In Morquio the discoicry of a 
gallop sound Mas the first sign to call attention to the acute 
nephritis The girl of 12 Mas in complete asystoK yyhen first 
seen cyanotic almost pulseless The gallop sound giyc the 
clue to the acute nephritis responsible for the enormous dila¬ 
tation of the heart and permitted effectual trcalincn! The 
nephritis yyas accompanied by broiichopiiciimoma and the 
child seemed to he conyalescmg smoothly yyhen purulent 
pleurisy dey eloped and complication- proicd fatal 

Braztl-Medtco, Rio de Janeiro 

July t 1920 3 1 Xi, 2' 

•protein Treatment of r«oria<i«; Ct •sio dc Kezendc —p 42 
•First Ca<:cs of Epidemic Fncephalilis m rrmce R Crviclict —p 4’ 
Pain from "Medicolegal Stmdpomt L Kileirj Jr—p A ^ 

Warts in Cattle O Magalhie —p 4JO 
Research on Oidium A Magalhac —p 4J1 

Psoriasis—De Rezendc s photographs before and after 
of the case he reports shoyy the prompt and radical cure of 
extensiye psoriasis under protein shock treatment it m is 
in the form of 20 c c of normal horse scrum injected into tlic 
abdominal yyalt \n injection of 10 c c tuo days before had 
not induced an apprecialilc reaction lint the 20 c c caii-cd 
feycr for file days reaching 390 C (103 5 1 ) the third day 
By the eighth or tenth day the eruption had practically ‘iili 
sided 

Epidemic Encephalitis—Cruchet relates that he puhli-l'ed 
in \pril 1917 forty cases of yyhat he called subaci te dilTiisc 
encephalomyelitis yyhat is iiom called lethargic encephalitis 
IS probably the same thing \ special feature of it is the 
rhythmic character of Ihc myoclnii c nnncni'iits ami their 
persistence during sleep and coma —• 

July in 1920 ■’I Xn 2R 
C-se of Ex Iror IV of tbr Bladi'vr i-imI- o 

A ocialcil Reflrxc- Tcivcin 2 

Dotirition of Cviif Ihc la an I < 

Fje SiRU of hac al I araly ii 
Ca c of Aortic In uGcicncy « 

—p 445 
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Sign of Facial Paralysis —Santa Cccilia calls attention to 
the high position of the cornea, on the side affected with facial 
paralysis, when the patient looks down 

Cronica Medica, Lima 

Msi, 1920 Z7, No 683 

Hamlet as a Puzzle in Pfiyclmlofcy 11 P Delgado—p 158 
Trcitmcnt of Cirrhosis of liver P Odriozoh—p 162 
•Arsenic in Treainteiil of Rclopsini Pever I del Prado—p 165 
■Quonlit itivc Test for Urine Proteins J lanfrineo—p 168 
I pidemic Lethargic Pnccplnlitis at Pans M A Schreihcr—p 172 
Care of the Insane JI P Delgado —p 175 Coiic'n 

Arsphcnamin in Relapsing Fever —^Dcl Prado confirms the 
remarkalilc efficacy of nco-arsphenaniin m treatment of 
relapsing fever only two of the 362 casts in his service fail¬ 
ing to show a complete cure under it and these two patients 
left the hospital too early T he parasites seem to all die off 
within a few hours He never had occasion to repeat the 
injection of 35 or 45 eg of the neo-arsphcinmm in 10 cc of 
distilled water He found it useful also m prophylaxis 
Quantitative Teat of Urine Proteins—Lanfranco adds 
enough sodium chlorid to 10 c c of the urine to bring the 
specific gravity up to 1030 at IS C and then adds a 25 per 
cent solution of trichloracetic acid ind agitates the Uihc for 
ten minutes and centrifuges for ten The height of the pre¬ 
cipitate indicates the protein content He gives a tahlc show¬ 
ing the exact amount for a given height of the jirecipitate 

Semana Medtea, Buenos Atres 

April 1 1920 87, No Id 

•Subc\Jtnncous Symphysiotomy in Ar^,tntim T /nntc—p 449 
Disnse of tltc Conjunclivi U Ar^amnz—p 4‘»C 
•Mclrorrhn^n of Appcndicuhr Orif m G GiJColnm —-p 4(><5 
I’ulmomry CompIiLilioiiH of Influtnza Vcr^,noux—p 466 

Subcutaneous Syraphyscotonjy m Argentina—This irticlc 
was summarized on page 065 when it appeared elsewhere 
Metrorrhagia from Appendicitis —Giacohmi remarks that 
metrorrhagia in virgins from thyroid deficiency is welt known 
hut he calls attention to the same clituca! picture in other 
wise healthy and normal virgins for which iiinammation m 
the appendix is rcspoiisihle 1 he appendix lies low and deep 
and the inflammation spreads to the adnexa and entails con 
gcstion which mav induce profuse hcniorrhagc in the uterus 

Archiv fur klmische Chirurgie, Berlin 

Dee 12 1919 lia. No 1 

•Kogencration of I ong Hoiicv ft Martin —p 1 
) xpvrimciilal Research on Dismfvcuon of Skin It Lanilnu—p *13 
•Rtgtncrali in of large Tendon Dt feels A Salomon—p 50 
• rransplanuliilily of Alidoiiini il Mucosa K Itenclikc —P 88 
Cyst of Ceimmon Rile Duel J Kremer —p 99 
'Hilt J'eritnnitis J Sclioemakcr—p 126 
I rolapsc of Ureter V Ilium—p I3I 
•liio copic rmilings in rpilcplics O Matheirg and C Ranzi — p 169 
Antiseptic Treatment of Wounds G Schonc —p 177 Cone n i 
No 2 p 2d9 

Gunsliol Wounds of Base of SkuB B Ranzovv —p 221 
Necrojisy of Sarcoma of Thyroid Rihhert—p 2*18 

Regeneration of Long Bones—Martin’s^ profusely illus¬ 
trated account of his experimental research and clinical expe¬ 
rience confirms that a Udnthr hone may regenerate practically 
completely The cndostium is the decisive factor in this, if 
this IS destroyed or lost regeneration does not occur All Ins 
experiences testify further that local extravasation of blood 
IS 1 further favorable f ictor 

Regeneration of Tendons—Salomon excised the Achilles 
tendon in dogs and found that the tendon regenerated as per¬ 
fectly and function was restored as perfect as after tendon 
grafting He declares that we have never appreciated the 
regcneralmg powers of the organism to the full, and a new 
era is opening in this line A blood effusion in the region is 
extremely useful not only to stimulate production of new 
tissue and supply nourishment hut chiefly because it helps, 
with the serous effusion, to hold the space open for the tendon 
to develop in This maintenance of the open space is so 
imjiortant that if the tendon sheath is lacking or for other 
reason it is a question whether the space will he kept open, he 
advises to use the tendon sheath of the Acliillcs tendon to 
w -ap around the stump and keep the space open between them 


This he says, is a material which, like pcriostium, stimulates 
production of specific tissue 

Trnnsplantabihty of Abdominal Mucosa —Not a trace of 
living epithelium could he found in the experiments unless 
there was some omentum in the transplant, hut all the traiis- 
planls with omentum lived and grew more or less This 
peculiar tr insplantahilily of omentum tissue confirms that a 
pocket in the omentum offers by far the best chances for 
successful transplantation of an organ, thyroid tissue, for 
example 

Bile Peritonitis—Sciiocmakcr reports two eases in winch 
peritonitis developed which could he traced only to abnormal 
jicrmcahility of tlie walls of the gallbladder One patient was 
i woman of 72, the other a man of 28 The droplets of blood 
could he seen oozing through his gallbladder walls and after 
its removal it was found to contain the same dark blood 
mixed with bile as had been found iii the peritoneum No 
calculi The alidoinmal cavity was sponged dry and speedy 
recovery followed 

Intravesical Dilatation of Lower End of Ureter—Bkim 
gives illustrations of ten cases of this kind with actual pro¬ 
lapse of the ureter in some and cites over three pages of 
literature on malformations of the ureters 

Bioscopy of Epileptics—Marburg and Ranzi report that 
during an epileptic seizure the hram swells Ihcrc is intense 
Iiypcremia and fluid passes into the meninges 

Jahrbuch fur Kmdcrheilkunde, Berhn 

1921) 02, Sccoiiil Ilnlf 

rtiiul'i in Treatment of Nephritis I) Arim mil L Mcmici —p 244 
( ilciutn Conti nt of Blood in T eniij Sophie Jacohowit/—p 256 
Herpes /osttr and Vanctlla Matda 1 rei—p 281 
•Whey ami Intestine I pithehuip 1 rcudriiherr and Mnmmctc— p 287 
•fate of Children with Spasmnpliilia K Bliihdorn —p 294 
•B letcriolnj y of Stopiaeh and Diiodcmini K Schcer—p 128 
•( lironic Larsi Parotid Glands in Children H Ilochschihl —p 360 
lliittir I lour jMiaiiire in Infant rceilini B P B 1 lantciipa— p 3/5 
•Mnlliplc ( irtilagiiiotis 1 aosto cs /\ Resell —p 392 
Size of III irt in young Children K Preisieli—p 400 

Tetany and Calcium Content—Jacohowitz detenmned the 
calcium content of the blood by the nucrometliod in Ivvcntv- 
onc children free from signs of tetany and in a number of 
others with tetany and found it decidedly lower in the latter 
grimp No mfliiciicc on the calcium level m the blood could 
he delected on administration of calcium by the month either 
m the tetany cases or the others, not even when the thera¬ 
peutic results were excellent 

Varicella and Herpes Zoster—Frci describes a small epi¬ 
demic in the children’s clinic in which one case of hcriies 
zoster was followed hv a second ease about two weeks later 
in mother child m the same ward and two weeks after this 
other children in the ward developed chickcnpox 

Influence of Whey on Intestinal Epithelium—rreudciiberg 
and Mammclc in this eighth communication compaic the 
effect of cow’s milk whey and breast milk vvhev on the con¬ 
sumption of oxygen by calf intestine cells 

Spasmophilia —niuhdoni asserts that a "preparedness” for 
pathologic conditions in the central nervous system may he 
observed m children at all ages Ihe neuropathic predis¬ 
position IS the mam factor, hut alimentary disturbance, lack 
of hygiene or infections nsuallv cooiicratc Liteiit spasnio- 
pliilia may he roused by intcrcurrcnt disease and he cured by 
calcium treatment while the intcrcurrcnt disease persists 
unmodified lie found evidences of latent spasmophilia in 
57 per cent of 65 small children in a crvchc and asylum hiit 
on rccxaiiiin uioii, six months later only in 28 per cent Of 
057 schoolchildren, almost 45 per cent showed hypcrcxcitahil- 
ity on mechanical and electric tests, and only about 25 per 
cent seemed to he absolutely free from latent spasmophilia 
In 147 clinical cases of m inifcst spasmophilia only one of the 
children has died since But in a group of 53 eases of severe 
spasmophilia, long under observation, 34 per cent arc men¬ 
tally backward, including one vvidi enuresis and 4 with other 
signs of a nervous disease In a further 30 per cent the 
children are morally abnormal Thus 64 per cent of the 53 
children with severe spasmophilia m early life arc now siih- 
sf mdard The parents or other children in the same families 
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show a neuropathic disposition in 15 per cent , epilepsj in 4 
and imbecihtj in 4 per cent The details of each of the S3 
cases reexamined se\eral jears later are gnen in full 
Bacteriology of Stomach and Intestines m Healthy and Sick 
Infants —Scheer’s tables embrace fortj -three infants that had 
the duodenal and stomach contents examined No bacteria 
were found in the healthy infants, or onU enterococci In 
eight cases of parenteral dispepsia, colon bacilli were found 
111 the duodenum in 50 per cent, hut in the others no connec¬ 
tion between the dyspepsia and the bacterial flora could be 
discoiered With enteral dyspepsia there was alwa>s a 
luxuriant flora, the colon bacillus predominant 
Familial Chrome Enlargement of Parotid Glands m Chil¬ 
dren—Hochschild describes a familj m which m three gen¬ 
erations there have been seven members with chronic sym¬ 
metrical enlargement of the parotid glands In one case the 
glands enlarge occasionally No reduction or exaggeration 
of production of saliva was eiident in anj instance In most 
of the children the other salivarj glands are somewhat 
enlarged as also certain lymph glands, and, in all, the teeth 
are defectnelv de\ eloped 

'The Butter-Flour Mixture m Infant Feedmg—Plantenga 
writes from the Hague to report faiorable experience witn 
the Czernv-Kleinschmidt flour and butter mixture of 7 gm 
butter to 7 gm wheat flour and 5 gm sugar m 100 gm warm 
water The butter is stirred over Jjie fire until it foams and 
all the odor of butjric acid has disappeared, then the flour 
IS cooked in w ith it on an asbestos plate until the whole mass 
IS a light brown The warm water and sugar are added and 
the whole boiled up and strained and added, while still warm 
to the milk, 33 K or 40 60 according to the case The 
infant is never fed more than 200 c c to the kilogram of 
weight, and usually less The weight cune resembles that 
of the breast-fed Neuropathic infants with the exudatne 
diathesis and eczema thrue on this while it does not suit 
infants with the exudatne diathesis and eczema alone The 
driving off of the fatty acids bj the heat is a verj important 
factor in the effect The details of the thirtj-one babes thus 
treated are appended 

Multiple Cartilaginous Exostoses —^The girl of 9 in Resch s 
case presented, besides the irregular exostoses atrophj of the 
bone substance and defects in the development of the ends 
of the diapbjses The phjsical development othenvise was 
normal except that the child was 8 cm taller than the aver¬ 
age height for her age 

Size of the Heart in Infants and Children—Preisich gives 
the figures from thirtv-five child cadavers 

Munchener medizimsche Wochenschnft, Mumcli 

July 9 1920 or Xo 28 
“Carcinoma of the Rectum H Kuttner—p 799 
Deep Roeiitt,en Therapy m Internal Medicine H Schlccht —p 800 
•Serotherapy m Complications of GonorrhcT J Reenstierna,— p 50J 
Changes m the Clinical Behavior of Syphilis G Stumpke—p 804 
Intramuscular Injections of Silver Arsphenamin C Stem— p 806 
Silver Arsphenamin Therapj H Toepffer— p 807 
Deep Thermometrj IV B Zondek—p 810 
•Aaulteration of Human Milk Kappcller and Gottfried — p 815 
A Local Epidemic of Paratyphoid B Feder chmidt —p 814 
Dispersion and Effective Radiation in Deep Roentgenotherapy L 
Baumeister—p 814 

Spring Extension Splints for Finger and Forearm F Doncker—p 
S16 

Carcinoma of the Rectum.—Kiittner’s report covers more 
particularlj 800 cases from the surgical clinic at Breslau 
besides which 221 further cases are drawn on for certain 
statistical data Rectal carcinoma is more f-equeni in men 
his record standing at 62 per cent for men and 38 per ccui 
for women Men between the ages of 50 and 70 were chicflv 
affected, and women between 40 and 60 Eight cases occurred 
between the ages 17 and 19, and 37 between 20 and 29 the 
cases found carlj in life he ng more frequentlv in women Of 
the total onb 32 per cent were suuable for radical and 
17 per cent for a palliative intervention The high per¬ 
centage of inoperable cases is especiallv regrettable because 
w th carcinoma of the rectum earlv diagnosis is so read Iv 
made Kiittrcr es imates tnat in from 60 to 70 per cent of 
e inoperable cases, although the patients had consulted a 
I h' siciaii in time, a thorough rcc oscopic examination liaa 


not been made, the patients having been treated conservativelv 
for hemo-rhoids chronic catarrh of the rectum etc. Follow¬ 
ing radical operation 32 5 per cent survived three vears and 
longer, 216 per cent lived over five jears 164 per cent 
more than e ght jea's and 12.8 per cent, more than ten vears 
Of the patients who survived the operation for three vears or 
more 21 died from recurrence in the fourth or fifth vear 
8 more m the sixtn to eighth vears and''3 in the ninth and 
tenth jears Kuttner argues that the advantages of the 
radical operation lie not so much in the fact that the lues of 
the patients maj be somewhat prolonged as in the rebel trom 
pain and discomfort that is afforded The results Irom roen - 
gen-ray treatment in the inoperable cases were less favorable 
than with an artificial anus but he reels that here we stand 
merelj on the threshold of what mav be thernpeuticall 
possible. 

Gonococcus Antiserum Plus Fehnfacients m Treatment 
of Complications of Gonorrhea—Reenstierna’s article was 
reviewed page 578 of current volume, when it appeared 
elsewhere. 

The Demonstration of Cow's Milk in Adulteration of 
Human Milk—Kappeller and Gottfried state that the util zn- 
tion of surplus mother s milk in hospitals has brought the 
danger of adulteration with cow s milk or dilution with water 
as the women furnishing such milk are paid a good pr ce far 
It If as much as 20 per cent of cow s milk or 10 pe' cent 
of water has been added such adulteration can be readiK 
detected bj the changes in the Lmikoff reaction in the refrac¬ 
tion of light and in the precipitation of casein 

Wiener Archiv fur innere Medizin, Vienna 

Als 1 lO-’O 1 No j 

•BLddcr Function O SeSwarz —p Asi 
•Ancurvsra of Hepatic Arter> F Hogler—p SO® 

•Aneury m of Splenic Artery F Hogler —p sA^ 

•Origin of Heraol>tic Jaundice P Kamel on—p 563 

*Rc idual Nitrogen in Infectious Di ei e« F Wagner—p 575 

•Calcium Mctaboh'Tn H Epptnger md E \ Lllmann —p 63® 

Mechanism of Bladder Functioning—Schwarz devotes fiftv- 
fivc pages to experimental and clinical analvsis of automatic 
miction He explains that the opemng of the 'plimcicr i' 
reflex secondarj to contrac'ion of the detrii'or and he con¬ 
traction of the detrusor is also reflex secondarv to accumula¬ 
tion ot urine in the bladder The healthv adult can influence 
each one of these reflexes bv cerebral control 

Aneurysm m Hepatic Artery—Hogler emphasizes the 
dec sue auscultation findings vvith aneurvsm m the hepatic 
or splenic arten He adds another to the fortv seven cases 
of the former on record Ligation of the arterv is the onlv 
means to ward off a fatal termination and Kehr has reported 
a successful case Three other operative cases have been 
published but the aneurvsm was not discovered Hogler s 
summaries show that an earlv diagnosis is possible from the 
difference between the pains and those from gastric ulcer or 
gallstones and the character ot the hcmatcnicsis Intervals 
of two or three weeks free from pain in his case altcmalcd 
with periods of intense pains Thev began under the right 
costal arch and spread first to the puhic and sacrum region 
and there was more or less bleeding from the stomach Even 
morphin did not arrest all the pains and the tenderness in the 
upper right abdomen There was never acid eructation or 
jaundice The appearance of the murmur in the gallhladdc- 
region at the time of the gastric hemorrhages sug-csted 
aneurvsm and necropsv revealed an ancurjsai of the righ 
branch of the hepatic arterv It had perforated into the cvstic 
duct No evidence of a svphilitic o'gm was de'cctcd 
although the man of 51 had a h storv of old svphilis In over 
SO per cent of the cases on record embolism iron mvcosis 
was involved Bed rest is imperative as the slightest mo\e 
roent is liable to bring on the agonizing pains and the anemia 
entails secondarj disturbances The course was nine moa hs 
in his case 

A-ncuryim m Splenic Artery—Hogler rcoorl' what he 'avs 
IS the first case in which an aneurvsm in the »ri’emc a 
was diagnosed during life although he has 
sixteen cases discovered at necrop v 
woman of 61 and the agonizing pains 
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spine and spread like a girdle and down into the sacrum 
region They ne\er subsided completelj and were worse at 
night, but there were periods of comparative relief and thej 
were somewhat mitigated bj 1} ing crouched on the right side 
Auscultation revealed a s>stolic murmur above the pulsating 
tumor m the left upper abdomen and roentgenoscop> was 
also instructive The course was up to seven years in some 
of the cases, his 'patient succumbed to gastric hemorrhage 
from an invading cancer in the pancreas 
Hemol 3 dic Jaundice—Kaznelson reports two cases which 
sustain the assumption that the spleen produces hilirubm out 
of destro>ed hemoglobin, and that the liver itself is not neces- 
sarilj pathologic in hemoljtic jaundice The fact that it is 
not able to take care of the excessive amounts of hemoglobin 
derivatives imposed on it by no means proves that it is 
functionally deficient The hemoljtic jaundice in his first 
case dated from childhood and splenectomj put an end to 
all the sjmptoms although it did not eradicate the disease 
In the second case the jaundice had been noted for about 
seven vears but the blood findings were normal Tests of the 
bilirubin in the serum showed remarkable delay in the diazo 
reaction as with pronounced hemolytic jaundice, and the 
precipitation of bilirubin with the albumin m the serum was 
also remarkablv sluggsh confirming the nonmechanica! origin 
of the icterus The case therefore belongs in the group of 
familial cholemias, the question as to its hemoljtic nature 
remaining unsolved Hijmans van den Bergh has reported 
finding much more bilirubin in blood from the splenic vein 
than from peripheral veins and this was confirmed in the 
splenectomj case here reported This can mean only Kaznel¬ 
son says that the spleen forms bilirubin out of the destrojed 
hemoglobin 

The Residual Nitrogen with Infectious Diseases—Wagner 
tabulates the findings in 347 cases including only seventeen 
with actual kidney disease and reviews extensive literature 
on this subject The uremia seems to depend on the degree 
of toxic action rather than on the fever condition of the 
kidnejs or loss of fluids In the majority, the output of urea 
in the urine paralleled the urea content of the blood The 
residual urea increases as more nitrogen passes into the 
blood from increased ingestion or from toxic or other destruc¬ 
tion of protein (fever toxic action starvation, muscular 
exertion) but more especiallj from breaking down of the 
bodj protein Renal and extrarenal factors may cooperate 
to raise the nitrogen content of the blood but exaggerated 
destruction of protein is mainlj responsible for it 
Pathology of Calcium Metabolism—Eppinger and Ullmann 
gave 30 gm of sodium bicarbonate fractioned for two dajs 
to SIX persons between 45 and 64 The metabolic findings 
demonstrated that about twice as much calcium and mag¬ 
nesium were eliminated thereafter as in the preceding period 
The balance in the healtlij was hard to upset but in patho¬ 
logic conditions the losses of calcium and magnesium reached 
a high figure 

Wiener klinische Wochensclinft, Vienna 

Julj 1 1920 3a No 27 

Palhologj and Clinical Aspects of Paratjphoid B Bauer—p 57a 
*Chcnn m of the Fasting Stomach L Jarno and AI Heks —p 578 
Treatment of Febrile Abortion B Zclnik —p 580 
Tno Cases of Bromoderma E Klebelsberg—p 582 
Treatment of Recent Siphilis Brandneiner—p 583 Cont d 

Secretion in the Fasting Stomach—^Jarno and Heks exam¬ 
ined thirteen subjects to ascertain conditions in the fasting 
stomach Older phjsiologists and clinicians assumed that 
the healthv fasting stomach la emptj but others showed that 
the healthv fasting stomach often contains hydrochloric acid 
Some regard the presence of gastric secretion in the fasting 
stomach as pathologic Jarno and Heks conclude from their 
research that the healthj gastro-inlestinal tract does not rest 
when emptj This is evidenced bv the sound of flatus being 
forced along in the bowel during the fasting period and the\ 
found that after the borborjgmus the previouslj emptv 
stomach often contained a hvdrochloric secretion due to an 
as vet unknown stimulation Hjdrochloric acid m the fasting 
stomach maj therefore be an entirelv normal finding With 
gastrosuccorrhea the stomach is never emptv, and thej assert 
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that the absence of horborvgmus during the fasting period 
IS a sign that the normal lecriatigkett is unable to occur, and 
hence the lack of borborjgmus during the fasting ^period 
points to an anomaly in gastric secretion 

Zeitschnft fur Kinderheilkunde, Berlin 

Jub 28 1920 20, Ao 1 2 

Skin Phenomenon m Infants E Sla%Mk—p 1 
Unusual Forms of Measles R Benzing —p 12 
* Water Content of Infants Blood E Rommger—p 23 
*Chon<lrody6troph> J Duken —p 65 
*Hclminths in Infants M jViCumann —p 85 
*PrcvenU%e Vaccination Against Chickenpox E Steinert—p 94 

Water Content of Infants’ Blood—Appljing the micro¬ 
method Rommger found the water content of the blood 
remarkablj stable in infants He tabulates the findings by 
the age in 64 healthj infants in 21 with acute and 11 with 
chronic gastro-intestinal derangement and in 17 in the 
‘decomposition’ stage Water poured into the stomach in 
an amount to correspond to the usual feeding passed rapidly 
into the blood, but this hydremia was transient, testifjing to 
the need of the tissues for fluids The onlv exception was in 
the decomposition’ cases, here the^ reaction v as sluggish 
Chondrodystrophy—Duken accepts Jansens mechanical 
theory of the origin of chondjstrophj as the result of three 
compressing forces acting on the head the neck and the tail- 
bend of the embrjo rolling it up on Us long axis Hjdram- 
nion maj be the primarv factor but the rolling up maj entail 
ischemia of the pituitarj and other endocrine glands, with 
malformation and defective functioning m consequence He 
reproduces the roentgenograms from a tjpical case in a boy 
of nearlj 5 with hjdrocephalus Rachitis seems to be rare 
w th chrondrodjstrophv Duken adds that pitmtarv treatment 
might aid in promoting further development 
Helminths in Infants—Neumann brings the literature on 
this subject down to date and reports discoverj of pinworms 
in three verj voung infants and the ascaris in a fourth The 
helminths were not numerous 

Vaccination Against Varicella—Steinert applied a preven¬ 
tive vaccine according to Kling s method to stamp out a ward 
endemic of chickenpox It proved successful, and demon¬ 
strated that the vaccine pustule can serve as a source for 
further vaccinations but he never was successful with 
pustules of the third generation 

Zeitschnft fur klinische Medizm, Berlin 

1920 89, Ao 1 2 

‘Nuclear Lobes m Neutrophil Leukocjtes \ Schilling— p 1 
Comparative Histologic Action of Roentgen and Radium Rays Mar 
garete Leiy —p 42 

Origin and Importance of the Fat Splitting Ferments of Human Blood 
L Caro —p 49 

Klinger s Research on Hemophilia A Fonio —p 77 
‘Sterilization of Tjphoid Bacillus Garners F Kach—p 87 
‘Cholesterinemia E Arning and A Lippmann—p 107 
Flapping of Chest Wall J Schreiber—p 120 
*Ius Cells m Feces A Norgaard (Copenhagen)—p 143 
‘Constitutional Eosinophilia D KhnVcrt (Rotterdam)—p la6 
‘Conialescencc Eosinophilia D Klmkert—p 172 
‘Menstruation Eo«;inophiIia D Klmkert—p 177 

The Number of Nuclear Lobes in the Neutrophil Poly- 
nuclears—Schilling writes from His service to emphasize the 
clinical importance for both diagnosis and prognosis of the 
shifting to another class of the neutrophil poljnuclears The 
omission of this from the record, he savs is as serious as to 
omit mention of the pulse in examining the heart The dis¬ 
placement to the left in the Arneth classification is a constant 
clinical sjmptom of certain infectious diseases Although 
the blood picture examined bj ordinarj methods maj seem 
normal this will reveal profound changes which present the 
facts observed in an entirelj different light He has much 
simplified the technic to determine it, the findings harmoniz¬ 
ing with those of parallel examination bv the complicated 
Arneth method 

Treatment of Tjrphoid Bacillus Carriers—Kach reports 
that two chronic bacillus carriers seemed to be permanently 
freed from the bacilli bj an autogenous vaccine One was 
given hexamethjienamin at the same time but no benefit had 
been apparent from this given for several weeks before the 
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\accine treatment was started The bacilli were still found m 
the urine of a third earner after a series of twent>-two injec¬ 
tions Kach reports further the changes in the blood picture 
under the influence of antityphoid \accination in these and 
other patients 

Essenbal Cholesterinemia —\ man of 37 presented numer¬ 
ous xanthomas, and his blood showed permanent intense 
cholesterinemia from unknown cause The xanthomas 
occurred exclusnely m tissues which haie an affinity for 
cholestenn (mesoderma, tendon sheaths and periosteum) 

Catalase Reaction of Pus Cells in the Feces —Norgaard 
describes a stain he has found useful for microscopic exami¬ 
nation of pus cells in the stools When this is not feasible, 
he shows up the pus cells bv their catalase content This is 
estimated by the amount of oxjgen liberated from hydrogen 
dioxid dropped on a specimen of the stools Erjthrocjtes, 
epithelial cells, and bacteria give the catalase reaction also, 
but sluggishly and less intense With a little practice it is 
easy to discriminate between the normal amount of foam 
and the foam from pus cells, and thus differentiate a sup¬ 
purative process in the bowel 

Constitutional Eosmophilia—Klinkert regards eosinophilia 
as a sign of a special condition of the autonomic nervous 
system It maj be familial and it entails a predisposition to 
asthma, gout, urticaria and migraine Children with the 
exudative diathesis are liable to develop gout or these other 
equivalents as they grow up The acute attack of gout is a 
neurosis of the joint, a uric neurarthntis The hjperemia, 
eosinophilia and production of uric acid must be regarded as 
the consequences of an explosion from an overcharge of the 
autonomic nervous sjstem A similar explosion from over¬ 
charge occurs in the epileptic seizure, and this also is fol¬ 
lowed by an increased output of uric acid The eosinophilia 
IS the expression of a constitutionally inferior autonomic 
nervous system whether or not there are other clinical mani¬ 
festations of this The most important localization of chronic 
gout he says is in the kidneys and the substandard kidnev 
entails retention of uric acid which adds another element to 
the clinical picture He ascribes the greater prevalence of 
gout, asthma and ha>-fever in men and after the menopause 
in women, to the less intense functioning of the thjroid 
gland The benefit from fresh thyroid extract in idiopathic 
epilepsy, such as Bolten has reported, may be due to its 
stimulation of the antagonist nervous system to overcome 
vagus functioning This mechanism may likewise explain 
the occasional cure of asthma and enuresis nocturna by an 
intercurrent febrile disease Research on eosinophilia thus 
confirms the assumption of the neuro-arthntic diathesis and 
of vagotonia, and places gout on a general plivsiologic basis 

Convalescence Eosinophilia —Klinkert compares the eosino- 
philia of convalescence to the local eosinophilia which accom¬ 
panies the secretion of the digestive ferments through the 
mucosa of the stomach and bowel The general eosinophilia 
accompanies the secretion of the specific immune ferments 
Both are under the dominion of the vagus system, and the 
eosinophilia which accompanies the anaphvlactic shock and 
the crisis of an infectious disease is an indicator of the 
influence of secretion by the autonomic nervous system From 
this point of view the anaphylactic shock may be regarded as 
an artificial injurious caricature of the normal beneficent 
crisis Postfebrile bradycardia is another argument for the 
connection between the immunity process and the autonomic 
nervous sv stem and also the increased output of uric acid at 
defervescence in typhoid and pneumonia There is scarcely 
any uric acid in the blood during the preceding febrile stage 
in these diseases 

Menstruation Eosinophilia —Klinkert asserts that the studv 
of menstruation neuroses brings further confirmatory evidence 
to sustain his assumptions as to the close connection between 
eosinophilia the autonomic nervous system and the produc¬ 
tion of uric acid and his assumption that gout is a neurosis 
of the autonomic nervous svstem 

Zentralblatt fur Gewerbehygiene, etc , Berhn 

February 1920 8 X^o 2 

Training Factory Inspcctorr Jacobi—P 2S 
♦Methyl Bromid Poi oning E Gold cbmidt—p 28 


Fatal Poisoning with Methyl Bromid—Goldschmid and 
Kuhn relate that after a kettle containing 178 kg of mcthvl 
bromid had exploded the men resumed work in the room 
noticing merely a transient aromatic odor There were 
absolutely no symptoms at first but the second dav afterward 
two or three of the men complained of dizziness or unstable 
balance and the room vv as ev acuated for tw elv e dav s Then 
work was resumed and the men leit that evening in apparent 
health but one was found dying on the street and two others 
presented similar svmp'oms in a dav or two with onlv a brief 
prodrome epileptiform convulsions developed suddenly, with 
loss of consciousness and pulmonary edema fatal in a few 
hours Six others were treated m the hospital for dizziness 
headache loss of balance and genera! depression but there 
was no disturbance in vision no nausea, no vomiting and 
the blood findings were normal The men regained their 
earning capacity but still showed eight months later occa¬ 
sional tremor of the hands and tongue and the Romberg sign 
was vveakiv positive The clinical picture thus differed from 
that of the few cases of methyl bromid poisoning on record 
Xecropsy revealed acute changes in the ganglion evils of the 
cortex in each fatal case Pulmonary edema and suppurative 
bronchitis were found also in the one case examined 

Zentralblatt fur Chirurgie, Leipzig 

July 10 1920 47 No 28 

■•Operation for Oblique Inguinal Hernia Mcrniinga< ( \thcn ) —p 
•Operation for Inguinal Hernia in Men K \ ogcl —p Sj. 

•Epigastric Hernia and I'at Ilernn T Nacgeh —p 853 
•Incarceration of Excluded Intestinal Loop A Hofmann —p SS7 

Operation for Oblique Inguinal Hernia —The cbaractcri-tic 
feature of Mermingas method consists m the exposure of tliv 
inner inguinal ring through a perpendicular inci-ion without 
opening the inguinal canal He claims for it greater sim¬ 
plicity less danger from infection shorter confinement to bed, 
and the possibility of combining radical herniotomy with 
appendectomy the two operations requiring but the one 
incision It IS designed for reducible hernia with narrow 
opening 

Operation for Inguinal Hernia in Men—Vogel runs a stout 
silk around the tissues surrounding the spermatic cord at the 
internal inguinal ring in concluding the ordinary hcrniotomv 
and ties the silk to bind the parts loosely together The pro¬ 
cedure IS similar to the wire ring at the anus in prolapse 
operations Thv result has been perfect m liis twenty-five 
cases to date but the longest interval since has been onlv 
nine months 

Epigastric Hernia and Propentoneal Lipoma—Nacgeli 
reports a scries of 71 cases, 94 4 per cent in men and 5 6 per 
cent in women 33 8 per cent occurred m the 20 30 age 
period and 22 5 per cent m the 30 40 age period Ot the 
67 cases coming to operation 612 per cent presented a 
propentoneal lipoma without a hernial sac 188 per cent 
presented a hernial sac 168 per cent being without and 110 
per vent with content When we consider tlial of Ihc'C 67 
cases only 8 presented adhesions it is evident that the adherent 
omentum that has been supposed to be the cause of tlic pain 
plavs in reality a very subordinate part and that other factors 
must be responsible for the clinical picture Besides tlic 
epigastric or fat hernia 6 patients had perigastric adhesions 
requiring gastro enterostomy in 2 cases, one chronic chole¬ 
cystitis requiring cholecystectomy one inflamed and enlarged 
lyanph glands on the greater curvature and one a svriotis 
gastroptosis Vaegeli concludes that the relative rarity of 
adhesions and of a peritoneal hcrntal sac in epigastric hernia 
together with the proved frequency of intra-abdominal 
changes point very plainly to the importance of epigastric 
hernia He advises an exploratory laparolomv in every case 

Inguinal Incarceration and Intra-Abdominal Perforation of 
an Excluded Intestinal Loop—Hofmann repnr s a case of 
incarceration of an excluded portion of the small intestine 
alter a resection operation The case tcache- that an cxcluiicd 
intestinal loop owing to its normal glandular secretion nnv 
simulate a cvstic tumor The case did not show the cbarac- 
terisuc picture of mteslinal obstrucMon Ini resembled more 
torsion of an abdominal tnmo" 
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Zentralblatt fur Gynakologie, Leipzig 

July 10, 1920 44, No 28 

Etiology of Inversion of the Uteri s T Micholitseh —p 758 
'Turpentine Treatment of the Adnexa P Hinze —p 762 Idem 
H Hellendall—p 767 

Prophylaxis of Congenital Syphilis J Stangenberg—p 768 

Turpentine Therapy in Disease of the Adnesa —Hinze 
reports 205 cases, 35 of which came to operation, 65 were 
treated b> the usual conservaiue methods and 105 with tur¬ 
pentine He injected 0 5 cc of a mixture of 0 1 gm of tur¬ 
pentine oil and 04 gm of olive oil, in the posterior axillary 
line from two to three fingerbreadths below the crest of the 
ilium The long cannula prevents the fluid being injected 
into muscle or subcutaneous tissue, which increases the pain 
unnecessarily In addition, in most cases, moist heat and 
hot air or hot-water treatment were employed The discom¬ 
fort following the injections was not severe and usually sub¬ 
sided in from four to five hours, but in several cases the pain 
lasted from three to four days, sometimes radiating into the 
leg on the same side In 8 of the cases of pyosalpinx either a 
cure or marked improvement was effected The results were 
very favorable m the 52 mild cases As a rule these cases 
could be dismissed as cured in from two to three weeks In 
the chronic cases the pains usually disappeared after a few 
injections and when the patients were dismissed in three or 
four weeks the tumors had decreased considerably in size 
Hmze’s judgment therefore is that turpentine injections con 
stitute progress in conservative treatment of affections of the 
adnexa However, that recurrences are not uncommon goes 
without saying 

Treatment of Diseased Adnexa with Turpentine Injections 
—Hellendall savs that when on the basis of thirty cases 
Zoppritz demonstrated this mfthod recently before the Verem 
der Aerzte at Dusseldorf no adherents championed it during 
the discussion that followed whde Pankow presented two 
series of cases one treated with and one without turpentine 
and emphasized that the results indicated that there was no 
difference between the old conservative treatment and the 
turpentine treatment so far as the final effect was concerned 
In Hellendall s own case that of a young woman of 19 the 
ineffectiveness of turpentine injections was shown bv a later 
operation although it was a case in which good effects should 
have been apparent if ever 

Zentralblatt fur innere Medizm, Leipzig^ 

May 8 1920 41 No 19 

*Detcrminatton of Total Blood \ olume J Lo\v> —p 337 

Determination of the Total Blood Volume in Living Sub¬ 
jects—With Bangs raicromethod Lowy determines the 
sodium chlorid content of the capillary blood, then he injects 
intravenously 400 c c of isotonic glucose solution Imme¬ 
diately after this infusion and in some cases again from five 
to ten minutes later, he determines the sodium chlond content 
anew, and from the dilution he figures out the total blood 
V ahie In his tests of the method the percentage of error did 
not exceed 5 per cent so that it compares favorably with the 
best of other methods even analysis of the gaseous inter¬ 
changes His equation is obtained by multiplying the figure 
representing the sodium chlorid content after the infusion 
(a ) bv the figure representing the amount infused (6), and 
dividing bv the difference between the salt content before 

a b 

(oi) and after the infusion (o ) x — - In four cases 

at — <i 

the total amount of blood was thus estimated at 1/18 to 1/21 
of the total weight 

July 24 1920 41 No 30 

•The Blood Sugar in Narcosis and in Nervous Diseases H Chantrame 
—p 521 

The Blood Sugar in Narcosis and in Nervous Diseases — 
As the results of animal experimentation and of observat ons 
on man by the Bang micromcthod Chantrame states that in 
ether narcosis there is an increase of blood sugar amounting 
to from one third to one half In ethyl chlorid anesthesia 
there is no hyperglycemia After severe cerebral shock no 
hvperglvcemia was maniicst in animal experimentation In 
diseases of the nerv ous sv stem there was usually no evidence 
of hyperglycemia 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

July 17, 1920, D, No 3 

Hy^tcne of Milk Production H 71 Kroon—p 204 
•Infant WcUire Work B P B Planienga —p 214 
•Automatic MoNcments of Esophagus J R Prall cn—p 222 
Gcnealogic Tree of Polydactyhc Pimily G A Pnns—p 227 
*Cnse of MoHuscum Fibrosum L Bayer—p 230 

Welfare Work for Infants—Plantenga includes among the 
five main causes for infant mortality the inadequate care and 
feeding of the prematurely born, and tuberculosis, and empha¬ 
sizes that the provisions for welfare work for infants differ 
trom those for older children above all in the necessity for 
individual work Older children can be handled m groups, m 
classes, but to give infants a chance to thrive requires indi¬ 
vidualization They do not thrive so well when grouped in 
institutions or elsewhere Hence welfare work for infants 
has to be a different organization from that for older 
children 

Automatic Movements of the Esophagus in Mammals — 
Prakken reports from the physiology laboratory of the Uni¬ 
versity of Amsterdam that unmistakable automatic contrac¬ 
tions were manifest m the surviving cat esophagus, the smooth 
and the striated muscle behaving differently Not only hori¬ 
zontal contractions but also changes m length were evident 
Pendulous Molluscum of the Nose —^The acrochordon in 
Bayers case in a young African woman hung from the nose 
down on the chest It was almost as large as her head She 
refused an operation 

Hospitalstidende, Copenhagen 

\ue 18 1920 63, No 33 . 

"Snndardizalion of Thy roid Preparations C O Jensen —p 505 

Standardization of Thyroid Preparations with Mexican 
Salamander—Tensen refers to the axolotl, the larva of 
4mbystoma mcvxcanum which is being used more and more 
in laboratory research It does not undergo the metamor¬ 
phosis usual in such amphibians, but persists and breeds in 
the larval stage, without the transformation process which 
changes it—like the tadpole—from a water to a land animal 
He has found that treating the axolotl with thyroid prepara¬ 
tions IS promptly followed by the natural metamorphosis This 
occurs so invariably that he suggests that this may be utilized 
for standardizing thyroid preparations He explains the 
phenomenon as due to an inherited substandard condition of 
the animal s own thyroid gland reducing its functional capac¬ 
ity below the level required for the physiologic metamor¬ 
phosis The effect of the thyroid preparations did not parallel 
their lodm content 

Hygiea, Stockholm 

July 31 1920 88 No 14 

•Recent Research on the Vitamins A Hojer—p 449 

The Vitamins—Hojer summarizes the results of recent 
research on the importance of the vitamins, and endorses 
lundells conception of rachitis as a deficiency disease This 
has been confirmed he adds, by the efficacy of treatment on 
this basis 

Ugesknft for Lasger, Copenhagen 

July 22 1920 80, No 30 

•Roentgen Ray Treatment of Sareomas P Blume —p 943 
Prostitution and Venereal Disease S Lomholt —p 950 
Deaiecated MiJk C Lind —p 954 

Eoentgen-Ray Treatment of Sarcomas—Blume states that 
several of Nordentoft s 28 patients have shown no signs of 
recurrence during the four or five years' to date since their 
s rcoma retrogressed under exposures to the roentgen rays 
In 7 other cases the tumors did not seem to be influenced by 
the raying Of the others, 2 have died from intercurtent dis¬ 
ease and 12 from recurrence of the malignant disease, but 
371 per cent have been free from all symptoms for from 
eighteen months to five years As recurrence of sarcoma 
usually develops early, there is reason to assume that the 
cure IS permanrnt in these cases Even m the cases with 
recurrence, it was never at the site of the tumor The minute 
details of the total 35 cases are tabulated From one to five 
exposures were given, but in the majority only one exposure 
including a case of sarcoma of the tonsil and one of the foo 
cured for over four and five years to date 
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History of Digestive Disturbances, or of Impav- 
inent of the General Health —In most gallstone car¬ 
riers, outspoken symptoms are not manifest, attacks of 
bi’iary colic, especially, often being absent for many 
}ears But so-called “latency” rarely means entire 
absence of symptoms As one of the wisest of our 
American surgeons has put it, “Innocent gallstones are 
a my th ” 

Patients with chronic cholecystitis, or with gall¬ 
stones, are prone to complain of certain digestive 
disturbances, often lasting many years before their 
true origin is discovered or even suspected These 
digestive disturbances have been described by many 
writers, notably by B G A Moynihan (1908), A W 
Mayo-Robson, and John Bland-Sutton in England, and 
by W J Mayo, J B Deaver, A O J Kelly, J B 
Murphy, H C Moffitt, J B Elliott, W F Cheney, A 
Bassler, J A Lichty, G A Henderson and others in 
this country, under the name “gallbladder dyspepsias” 
or “the inaugural symptoms of gallbladder disease ” At 
present, the careful clinician, confronted by a patient 
who complains of recurring attacks of “indigestion” 
but in whom he cannot by a thorough diagnostic study 
find further evidence definitely incriminating stomach, 
duodenum, gallbladder or appendix does well to make 
the note “Suspect right abdomen, to be watched,” in 
order to make sure that the patient shall be checked 
up from time to time until the true explanation of 
the condition is arrived at 

Among the symptoms of “indigestion” referred to, 
gaseous eructations, flatulence epigastric pains of 
variable intensity, heaviness, a sense of constriction, or 
a “dragging feeling” under the right rib margin, heart¬ 
burn, persistent constipation, and attacks of mucous 
colitis may be especially mentioned Such symptoms 
often follow indiscretions in diet, alcoholic indulgence, 
railway travel, horseback riding, or automobile riding 
over rough roads They often become, prominent also 
during menstruation, or after emotional disturbances 
of any sort (anger, excitement, worry or sexual inter¬ 
course) 

It cannot be too strongly emphasized that a large pro¬ 
portion of symptoms referable to the stomach are of 
reflex origin, due to lesions in or about the gallbladder, 
in the appendix, in the duodenum, or elsewhere in the 
abdomen A distinguished Philadelphia surgeon w, 
1 believe responsible for the diagnostic aphorism, 
“Woman, fat, 40, belches gas—gallstones 

In persons in middle life, whose general health is 
impaired without easily discernible cause, the possi¬ 
bility of the existence of an obscure disease of the 
gallbladder should always be kept in mind, and the 
right upper quadrant of the abdomen from time to 
time investigated Who of us does not recall more 
than one such case in which the chronic invalidism has 
quickly disappeared after the discovery and removal 
of a biliary infection^ 

History of Typical Attacks of Biliary Colic or of 
Atypical Pams m the Right Hypochondrium —In typ¬ 
ical biliarj' colic, there is sudden pain in the right 
hj'pochondnum or in the epigastrium, a pain that often 
radiates to the back or to the right shoulder, neck or 
arm It is usually accompanied or followed by nau¬ 
sea, vomiting and symptoms of shock, sometimes by 
fe\er and chilly sensations The attack lasting from a 
few minutes to a few hours, is followed, for a few 
dai s, by aching and soreness beneath the right costal 
margin Not infrequently a tinge of jaundice can be 
made out in the sclerae, or a trace of bile can be dis- 


coveied in the urine, by Gmehn's test, after the attack 
Such an attack is more than a “hint”, when it occurs 
one can be very sure that gallbladder disease exists, 
and that, in all probability, both cholecystitis and gall¬ 
stones are present, though typical hepatic colic ma\ 
occur in the absence of gallstones 

Less typical pains in the right hypochondrium or 
epigastrium may, however, be puzzling to the prac¬ 
titioner, for though they may be due to spasm of the 
gallbladder or of the bile ducts, they may depend on 
increased gastric tension, on pylorospasm or on spasm 
of the wall of the intestine, and the causes of such con¬ 
ditions must be sought wnth the aid of a general diag¬ 
nostic survey It should be borne in mind, too, as has 
been emphasized above, that even when the pain is due 
to gastrospasm or to enterospasm, the primary cause 
may he (1) m a gallbladder exerting a reflex influence, 
or (2) in pencholecystitic adhesions 

Histoiy of Jaundice, or of the Occiurence of Chills 
and Fever —A. history of jaundice should make one 
keep the gallbladder and the bile ducts in mind By 
far the majority of cases of disease of the gallbladder 
are not accompanied by jaundice When gallstones 
and cholecystitis are present, jaundice is encountered 
in only 10 or 20 per cent of the instances (Kehr), and 
It may be absent even when there are stones in the 
ductus choledochus, though it is present in 70 per 
cent of the cases of choledochitis Jaundice associated 
with biliary colic usually points to stones, but this 
association also occurs in the entire absence of gall¬ 
stones A steadily deepening jaundice without remis¬ 
sions and unassociated with pain, points to the head 
of the pancreas (carcinoma, pancreatitis), it is 
believed by some that “catarrhal jaundice' depends on 
obstruction to the ductus choledochus from an asso¬ 
ciated pancreatitis Jaundice after middle life along 
w'lth palpable nodular mass in the right hypochondrium 
usually means carcinoma of the gallbladder Marked 
jaundice wnth a large, soft liver points to some form 
of hepatitis, and if the liver is painful and the patient 
has chills, fever and leukocytosis, one must think of 
(1) infectious cholangitis associated wnth stones m 
the ductus choledochus or in the hepatic ducts, or (2) 
hepatic abscess The “intermittent fe\er of hepatic 
origin” described by Charcot and by Osier usua’ly 
means stone m the common duct with choledochitis 
Even w'hen there is no jaundice, if a patient continues 
to have chills and fever and no other adequate explana¬ 
tion can be found, the possibility of the existence of 
a pyogenic infection of the biliary passages should not 
be forgotten 

PHYSICAL EXAMINATION OF THE ABDOMEN 

If one analyzes a large senes of reports of the gen¬ 
eral physical examinations made in patients in whom 
he has finally arrived at a diagnosis of disease of the 
gallbladder or bile ducts, he may be surprised to fii d 
how' few, in the obscure cases the positive findings 
referable to the gallbladder and the liver have been 
In the easily recognizable ca-es, palpation, percussion 
and even inspection may give the necessary clues 

When one can palpate, or see, an enlarged g-’ll- 
bladder, or a Riedel’s lobe, or when palpation in the 
right hypochondriac region elicits outspoken tender¬ 
ness or muscle spasm, one can feel fairly sure at once 
that he is dealing with stasis, wnfli infection, or with 
both It IS exceedingly rare that one can actually 
palpate gallstones, a nodular mass in the region of the 
gallb adder most often proves to be ca ctnoma 
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But in obscure gallbladder disease, especially in mild 
cholecystitis, it may be difficult to secure any positive 
abnormal findings by inspection, palpation or percus¬ 
sion of the gallbladder area Sometimes, by careful 
palpation, an overfull gallbladder may be felt, or a 
little tenderness may be elicited 

It IS well to palpate first with the patient in the 
recumbent position, his head and shoulders slightly 
elevated, his thighs and knees flexed, his mouth open, 
and his attention diverted by conversation The exam¬ 
iner’s left hand is placed behind the patient while 
gentle superficial and, later, deeper palpation is per¬ 
formed with the right hand in front After\vard, the 
examiner may sit behind the patient, encircle his waist 
with both arms as he reclines against the examiner’s 
body, and then, during both inspiration and expiration, 
make gentle but deep pressure alternately in the right 
and in the left hypochondnum to determine whether 
more tenderness is ehcitable on one side than on the 
other 

The method of vertical percussion over the gall¬ 
bladder, devised by the late J B Murphy, is also 
helpful sometimes in eliciting local tenderness 

EOENTGEH-EAY EXAMINATIONS 

Much misunderstanding still exists, both among lay¬ 
men and among physicians, regarding the information 
that the roentgen ray can give us as an aid in the 
diagnosis of obscure gallbladder disease In roentgen- 
ray phtes or films as ordinarily exposed, gallstones 
themselves appear in only a small percentage of the 
cases in which they exist It is only when the stones 
contain enough lime to throw a shadow that they 
become visible in the roentgen-ray plate Pure choles- 
terin stones throw no distinguishable shadows 

Recently, it has been possible, by special preparation 
and by the help of oblique lighting, to demonstrate the 
presence of gallstones in a larger percentage of cases 
than formerly, some asserting that in from 45 to 50 
per cent of the patients harboring biliary calculi, there 
IS enough lime in the stones to throw a shadow (Case, 
1919) In certain instances it has been possible to 
secure shadows of stones in the ductus choledochus, as 
well as in the gallbladder (Arcelin, 1913, Beclere and 
Duval, 1919) 

If a pericholecystitis causing adhesions to the pylo¬ 
rus, duodenum or hepatic flexure of the colon exists, 
characteristic roentgen-ray findings may sometimes 
be obtained, the anchorage of the pyloric end of the 
stomach to the right and upward, the immobility of 
the hepatic flexure, or the distortion of the duodenal 
cap due to the adhesions, may help the roentgenologist 
to the belief that a cholecystitis and a pericholecystitis 
causing adhesions have earlier been present In many 
such cases, though by no means in all, there are also 
stones in the gallbladder It is not, however, the diag¬ 
nosis of gallstones that is most important, what we 
desire most to know is whether or not stagnation and 
infection exist anywhere in the biliary tract 

When adhesions are present in the right upper quad¬ 
rant of the abdomen in the roentgen-ray plate, one 
must not forget that they may not necessarily be 
secondary to cholecystitis and pericholecystitis, but 
may rather aiise from an adhesive peritonitis due to a 
duodenal ulcer or to an ulcer at the pylorus Usually, 
however, the roentgen-ray examination, together with 
the anamnesis and the laboratory findings, w ill permit 
one to decide whether or not a pyloric ulcer or a duo¬ 
denal iilcei IS present 


STUDIES OF THE BLOOD, THE STOMACH COX- 
TENTS, THE DUODENAL CONTENTS, \ND 
THE FECES 

A white blood count and a differential count of the 
white cells m a stained smear may be helpful in deter¬ 
mining the degree of acuity of an inflammatory disease 
of a gallbladder or of the bile ducts A positue Was- 
sermann reaction may call the clinician’s attention to 
an unsuspected syphilis of the liver that may some¬ 
times simulate disease of the biliary' passages The 
demonstration of hypercholesterinemia favors the diag¬ 
nosis of gallstones rather than of ulcer of the stomacli 
or duodenum 

Patients with mild chronic cholecystitis earlv in their 
disease often have a gastric hyperacidity with heart¬ 
burn and with epigastralgia due to the pvlorospasm 
common in hyperacid states (Moymhan, Llcht^ , 
Kehr) In the later stages of chronic gallbladder dis¬ 
ease, however, it is much more common to liaae a 
hypo-acidity than a hyperacidity It has been common 
in my experience with patients suffering from the gall¬ 
bladder diseases to find 10 acidity per cent of free 
hydrochloric acid with a total acidity percentage ot 
15 to 30 in the stomach contents Even a complete 
achylia gastnea is by no means uncommon in long¬ 
standing cholecystitis The frequency of gastric hypo¬ 
acidity in gallbladder disease has of late years been 
recognized by many observers, notably by Wohl 
(1912), Hohlweg (1912) von Aldor (1914), Her- 
mando (1914), Ohly (1915), Hamburger (1917) and 
Fravel (1920) Rehfuss (1920) has observed hyper¬ 
secretory phenomena in more than one half of his 
cases, and thinks that the low findings when present 
are due to long-standing duodenitis or gastric catarrh 

There seems to be some relationship between the 
function of the gallbladder and the secretion of hydro¬ 
chloric acid by the stomach After cholecystectomy, as 
IS well known, it is common to have achylia gastrica 
and paroxysmal attacks of gastrogenous diarrhea I 
have often yvondered yyhether this relationship 
depended on a neuroregulatory mechanism, or on a 
hormone secreted by the gallbladder yvall, as has been 
suggested by Leede Here yyould seem to me to be a 
good opportunity for experimental investigation 

Examination of the duodenal contents (Einhorn 
Schneider) may be helpful in the differential diagnosis 
of diseases of the right upper quadrant of the abdo¬ 
men, particularly yyhen there is obstruction to the 
outfloyv of bile into the duodenum, cither from gall¬ 
stones, on the one hand, or from disease of the head 
of the pancreas, on the other Entire absence of bile 
from the duodenal contents in jaundice fa\ors the 
diagnosis of obstruction due to disease in the head of 
the pancreas, yyherens the presence of a little bile is 
more common in obstruction of the bile duct or papilla 
b\ stone 

Recently, a neyy method of utilizing the duodenal 
contents for the study of conditions witiiin the biliary 
passages has been introduced bv Lyon of the Jiledical 
Clinic at Jefferson Hospital, Philadelphia Lyon s 
method IS based on Mcltzer’s discoyery that the intro- 
duct on of niagncsium sulphate solution into the duo 
denum is folloyscd by relaxation of the sphincter of the 
b leduct and by outflow of bile into tlic duodcmim 
By means of the duodenal pump Lyon is able ‘uc- 
cessuely to secure (1) duodenal contents (mixed y\itli 
magnesium sulphate solution), (2) contents of the 
ductus choledochus, (3) consents of the galll 
and (4) conients of the 'uct 
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bactenologic studies can then be made of these several 
bile fractions The method promises to be useful, not 
only in the diagnosis of diseases of the gallbladder and 
of the biliary passages, but also, perhaps, in therapy 
Examination of the feces may be helpful for the 
differential diagnosis of the biliary passages Occa¬ 
sionally a smaller or a larger gallstone may be found 
m the feces, but the method of looking for gall¬ 
stones m the feces is so time-robbing that one is 
scarcely repaid for one’s trouble in undertaking the 
search Occult blood may sometimes be found m the 
feces in gallbladder disease, indeed, sometimes quite 
extensu e hemorrhages occur into the intestines in these 
cases, though their origin is not as yet satisfactorily 
explained The presence of occult blood, therefore, 
does not, in differential diagnosis, necessarily mean that 
a duodenal ulcer or a gastric ulcer is present to the 
exclusion of gallbladder disease Chemical exami¬ 
nations of the feces for neutral fat and for free 
and combined fatty acids have been used for differen¬ 
tiating between the pancreatic disease and disease of 
the biliary passages in cases of intestinal acholia 

DIFFERENTIATION OF DISEASES OF THE BILIARt 
TRACT FROM OTHER DISEASES 
Diseases of other parts of the body may yield symp¬ 
toms that simulate those of the biliarj tract It is 
not surprising, therefore, that mistakes in diagnosis 
should be made m either one of tivo directions, 
namely, (1) m mistaking biliary disease for one of the 
diseases yielding symptoms that resemble it, and (2) 
m mistaking one of these simulators for biliary disease 
I need only mention (1) renal colic, (2) Dietl’s 
crises, (3) intestinal colic, including lead colic and 
mucous colitis^ (4) angina abdominis, (5) gastric 
crises of tabes and the pains m (6) atypical appendi¬ 
citis (7) gastric ulcer, (8) gastric cancer, (9) duodenal 
ulcer and (10) pancreatitis to remind you of conditions 
that may be confused with biliary colic 

Infectious choledochitis with chills and fecer may 
also be easily mistaken for other infectious processes, 
especially if jaundice is absent or slight Malarial 
fei er, suppurative pyelitis, endocarditis lenta, unrecog¬ 
nized tuberculosis or syphilis, and obscure septic pro¬ 
cesses of various sorts (pylephlebitis, cryptogenetic 
sepsis, etc ) are examples of such processes 

In nearl} all cases, if a careful anamnesis is recorded, 
a thorough general physical examination made, and 
suitable laboratory and roentgen-ray tests undertaken, 
sufficient data will be collected to yield, on reflection, 
the clues to a correct diagnosis 

THE MORE CHARACTERISTIC BILIART TRACT 
SYNDROMES 

In conclusion, a summary^ of the principal findings 
(anamnestic, physical, roentgenologic and chemical) 
that pertain to certain of the more typical syndromes 
of diseases affecting the biliary passages may be found 
convenient 

1 Acute CholecystUis (Mild) —Mild “indigestion”, 
slight pain and tenderness in the nght hy pochondrium, 
sometimes, a palpable gallbladder, slight fe\ er and 
slight polymorphonuclear leukocy tosis , sy mptoms often 
subsiding in a few days on rest in bed, light diet and 
local thermotherapy 

2 Acute CholccysUtis (Sci'crc)—Symptoms more 
seiere than m the preceding, nausea and aomiting 
common, gallbladder distended and aery painful on 
jialpation as a rule, upper nght rectus ngid, leukoc\- 


tosis of from 12,000 to 20,000, fever, sometimes 
chills, especially if exudate is seropurulent, signs of 
peritoneal irngation, need of immediate operation 
If the patient is very toxic, the gallbladder may be 
gangrenous The condition may be mistaken for acute 
appendicitis or for acute peritonitis due to perforation 
of a gastric or a duodenal ulcer 

3 CIvomc Cholecystitis, IVith or Without Gall¬ 
stones —Attacks of “indigestion” or “biliousness” 
(“gallbladder dyspepsia”, “inaugural symptoms”) with 
fulness weight and distention after meals, relieved 
by belching but often followed by soreness and stiff¬ 
ness m the right hypochondnum lasting a few days 
Sometimes there are characteristic attacks of biliary 
cohe, most often nocturnal, mth seiere pain in the 
epigastrium and in the right hypochondnum, radiat¬ 
ing to the back and often to the right shoulder, accom¬ 
panied by gaseous distention and often by vomiting, 
and not infrequently requiring morphin for relief 
The gallbladder may or may not be palpable (it is 
often shrunken) Tenderness on pressure in the gall¬ 
bladder area is usually present Roentgenograms 
may, or may not, show the presence of gallstones, 
they may reveal displacement of the pylorus upward 
and to the right, and distortion of the duodenal cap 
or of the pyloric and of the stomach, especially it 
there is a complicating adhesive pericholecystitis 
Impairment of the general health is common 

4 Acute Infectious Choledochitis —After an attack 
of biharv colic, jaundice deielops with enlargement 
of the liver, tenderness in the midepigastrium and to 
the right of this, with fever and leukocytosis If a 
stone IS passed, the infection may subside quickly 
Colic may or may not occur 

Recurring p\rexia with chills and sweats (inter¬ 
mittent fever of hepatic origin) points to purulent 
cholangeitis There is persistent jaundice with bi'i- 
rubinana The gallbladder is rarely palpable because 
usually small and shrunken from coexistent chronic 
cholecystitis Operation is indicated 

5 Chioitu Calanhal Cholangeitis (Calculous or 
Noucalculous) —Chronic intermittent jaundice, some¬ 
times attacks of biliary colic, fever ma^ be absent or 
temporalilv present, slight leukocytosis in exacer¬ 
bations, may be confused wuth (1) carcinoma com¬ 
pressing the ductus choledochus or (2) hypertrophic 
biliary' cirrhosis 

6 Biliary Obstruction with Distention of Gallbladder 
Due to Chionic Panel eatitis oi to Carcinoma of the 
Head of the Pancieas —Maximal jaundice (after 
gradual onset and steady increase w'lthout recession) 
with complete intestinal acholia, bilirubinuria and 
pruritus, usually entire absence of pain and fever, 
large, easily palpable gallbladder Sometimes, a tumor 
IS palpable in the epigastrium Tendency to emaciation 
ind cachexia greater in carcinoma than m pancreati¬ 
tis Glj'cosuna present in 25 per cent of the cases 
Operation indicated, and often too long delayed in the 
hope that only catarrhal jaundice exists 

7 Hydrocholecystosis or Chronic Remittent ChoL- 
c\stosis (IPith or Without Stones tn the Gallbladder) 

—Brief attacks of pain without fecer recurring for 
months or y ears in the right hypochondnum, synchron¬ 
ous with recurring distention of the gallbladder, but 
W'lthout signs of local or general infection (Berg) A 
Riedel’s lobe may' be palpable, and, if so, may be mis¬ 
taken for a mobile kidney, a hydronephrosis or a 
neoplasm 
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8 Carcinoma of the Gallbladder —Nodular mass 
palpable m gallbladder region, appearing in a patient 
who has earlier shown signs of cholecystitis or of gal’- 
stones, jaundice in 75 per cent of the cases, ascites 
in 25 per cent, metastases in the liver may occur early, 
cachexia common Operation, unless performed very 
early, rarely saves the patient Death usually occurs 
within a few months 
1035 North Calvert Street 


TRACHOMA 

A PUBLIC HEALTH PROBLEM OF THE 
STATES * 
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Trachoma is an inflammation of the conjunctiva 
which originates m infection from a trachomatous to 
a nontrachomatous eye, through the medium of the 
secretion, lasting, without interference, months and 
years, causing serious and permanent impairment of 
vision, and resulting too often in total blindness from 
Its cicatricial and mutilating effects 

The condition is more or less a hypertrophy of the 
conjunctiva, plus the trachoma follicles or granules, 
and is described by some authors as "papillary 
trachoma” and “follicular trachoma,” according to^ 
whether the hypertrophy or the follicles or granules' 
predominate When the follicles can be seen in the 
much hypertrophied and inflamed tissue, it is at times 
referred to as “mixed trachoma,” while the terminal 
stage is classed as “cicatricial trachoma ” The dis¬ 
ease occurs under varying-clinical aspects, which has 
caused some observers to describe several varieties 
of trachoma It would seem, how'ever, that these 
are merely various stages of trachoma, rather than 
varieties 

It is realized that some cases respond more readily 
to treatment than dc^ others, as is the case m many 
diseases, then again, the subjective symptoms in one 
patient may be comparatively mild and, even though 
the trachoma has existed for years, there wall be but 
little discomfort or corneal damage In fact, a case 
IS occasionally seen in wdiich the disease has been of 
long standing and reached the cured or cicatricial 
stage wnth practically no damage to the cornea This 
IS probably the reason why one observer ^ describes 
trachoma clinically in two forms fulminating and 
slow trachoma 

DIAGNOSIS 

Like smallpox and some other communicable dis¬ 
eases of which the etiology is unknown, the diagnosis 
IS a matter of personal opinion, based on the character 
and amount of experience w'hicli the observer may 
have enjoyed wath respect to the disease 

According to my observation, decidedly more 
errors are made in diagnosing cases as trachoma 
which should be classed as benign conjunctn itis 
This w'as evident dunng the World ^^'^ar, w^hen manj 
men were rejected for service as hacing trachoma 
who probably suffered from no commu.iicable eje 
disease whatever One instance in particular was 

•Read before the Section cn lre\ci i c Medicine and Public Health 
at the Se\cnt> First Aniiuil Sc« ion of the American Medical oca 
tion Nev. Orlcan April 1920 
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noted m a Western state where about sixtj drafted 
men were examined m one daj by the medical board, 
and 25 per cent of them were rejected as having 
trachoma I examined these men at the request of 
the chairman of the board and found them quite free 
from any affliction of the ejehds which would bar 
them from service The same thing is continuallv 
seen when a routine examination of schoolchildren 
has been made 

Reports are frequently received from communities 
that medical examination of the schools show ed manv 
hundreds of cases of trachoma At times the schools 
had been closed because of a supposed epidemic of 
trachoma Subsequent investigations showed that the 
great majority of the cases were only benign con¬ 
ditions 

On the other hand there are apparently a few spe¬ 
cialists who are loath to admit that trachoma exists 
unless the conjunctiv'a shows cicatricial tissue and pos¬ 
sibly other sequels of the disease This failure to rec¬ 
ognize e-’rly the nature of the disease, and apply the 
appropriate remedy which is demanded by the truly 
serious condition, not only dooms the individual patient 
to unnecessarily prolonged suffenng and the mutilating 
effects of trachoma with the resultant impairment of 
vision and frequently total blindness, but constantly 
subjects his family and associates to a dangerous com¬ 
municable disease 

In order to be able to determine intelligently w'hether 
trachoma is or is not present in an> given case, it is 
essential that the entire conjunctiv'al surface be 
inspected, particularlv in the upper hd and culdesac 
It IS therefore imperative that the examiner be able to 
evert the lids correctlj and expose these parts This 
may at first thought seem to be a small matter, but to 
evert properly the upper hd, so as to expose and exam¬ 
ine all portions of the culdesac, is rather an art that 
requires no little practice It is possible to evert the 
upper lids quickly and effectively without discomfort 
to the patient A knowledge of the appearance of the 
normal conjunctiva, as vv>ell as diseased conditions, of 
course, is essential in diagnosing trachoma 

The small glove buttoner with a wire loop makes an 
excellent instrument for everting the lids To exam¬ 
ine the upper hd, the patient is requested to look down¬ 
ward with the head well back The lashes of the upper 
hd are held between the thumb and forefinger of the 
left hand, and the hd is drawn gentlv downward and 
outward, while the wire loop of the glove buttoner is 
held with the right hand and placed well up on the 
skin of the eyelid, and the hd everted over the instru¬ 
ment By properlv manipulating the point of the 
instrument, one may inspect all portions of the culdesac 
under varjang degrees of pressure 

Trachoma usuallv commences with an irritation and 
inflammatory symptoms Soon there are photopho¬ 
bia, pain, and more or less vvaterj secretion In the 
beginning it is often difficult or impossible to differen 
tiatc It from a simple catarrhal conjunctivitis The lat¬ 
ter, however, with the use of simple remedies, will clear 
up rather easilj On the other hand, there w ill be no 
appreciable effect on the trachoma, and the thickening 
of the conjunctiva will graduall) take place with oblit¬ 
eration of the continuity of the vessels and the appeir- 
ance of the granulations The patient complain- of 
sensitiveness to light, lacriniation, more or less jia, i 
disturbance of vision and sticking together of the 'id 
in the early moniing The paljiebr il fissure is i, r- 
rovver than normal, and there 1 = •• frov mng expre-sioa 
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or wrinkling of the skin of the forehead, due to pho¬ 
tophobia The upper hd often droops, and the distance 
between the cilia and fold of the skin of the upper hd 
IS more marked Secretion is noted, especially at the 
internal canthus, and a granular appearance is observed 
at the inner angle of tlie eye, the color of which is 
darker than normal These conditions cause a suspi¬ 
cion of trachoma even when iiewed at a distance 
When the hd is everted, the conjunctiva over the tarsus 
and m the culdesac is red and thickened, and the sur¬ 
face is uneven and readily bleeds The blood vessels 
of the conjunctiva are more or less obscured, and it is 
not possible to trace them uninterruptedly from the 
ciliary border to the culdesac, which would be possible 
m the absence of hypertrophy The appearance of the 
blood vessels is considered very important, as this indi¬ 
cates the degree of conjunctival hypertrophy, a very 
essential feature in trachoma The conjunctiva may 
appear velvety, or even raspberry-hke in appearance, 
or It may present the gray, translucent, roundish gran¬ 
ules m accordance with whether the papillary or gran¬ 
ular form predominates The former is always more 
pronounced on the upper hd, while the latter is prin¬ 
cipally m the retrotarsal folds 

The course of trachoma, when unmolested, is a 
gradual increase of hypertrophy of the conjunctiva, 
which varies in different cases Finallj', the hyper¬ 
trophy gradually disappears and is replaced by a slowly 
forming cicatricial state This is usually, howe\er, 
w'hen not given proper treatment, a question of years— 
and the intervening years mean untold misery to the 
unfortunate victim while the sequels develop and his 
Msion grows less and less, and too often he is blinded 
and compelled to pass the remainder of his days in 
total darkness 

With the cicatricial stage, the trachoma is cured in 
that the specific morbid process has come to an end, 
but the entropion, trichiasis, panniis and xerophthalmus 
too often remain as sequels to harass the blind and to 
add to their misery 

E\en total blindness is not the worst result to be 
feared in trachoma When the disease attacks little 
children, they are, untreated, too often the victims of 
a life of untold misery With the pannus, corneal 
ulcer and photophobia, they pass their dismal da^s, 
endeavoring to shield their eyes from light So con¬ 
stant and excruciating is the pain in many cases that 
this one thought and aim occupies them to the exclu¬ 
sion of all else in life The child therefore finally 
reaches adult life, wrecked mentally and physically, 
\entably a human derelict—so dwarfed in mind and 
w'arped in body that were it humanly possible at this 
late day to gn e him good sight, he would find it impos¬ 
sible to take his rightful place in society 

In many cases the disease remains dormant for 
indefinite periods, and is found only in routine exami¬ 
nations of schools, etc Either these cases de\elop 
insidiously, or the original acute onset has been for¬ 
gotten They are often dormant until some irritant 
causes an exacerbation 

^^d^en schools, institutions, etc, are examined in a 
routine manner, cases of trachoma are found among 
people w ho are apparently surprised that any abnormal 
condition exists On close questioning, how'ei er, some 
of tliem will remember ha\ ing had an inflammation of 
their ej’^es at some previous period Others will insist 
that thej haae never experienced any trouble with their 
eves According to Fuchs, these cases belong to the 
granular form of trachoma, and examination shows. 


in the retrotarsal folds, a considerable development of 
trachoma granules Fuchs says, m connection wath 
these dormant cases “This was eminently the case m 
New York wdien sjstematic inspection of the public 
schools for 6} e disease w'as first taken up, and, because 
so many of these latent cases were unearthed, the idea 
got abroad that there w'as an alarming increase—a 
veiitable epidemic—of trachoma, m the city The truth 
is that there were no more cases than before, only 
more w'ere discovered ” The importance of a rigid, 
routine and thorough examination of schools is there¬ 
fore emphasized 

The patients often deny anj subjective svmptoms 
until the pannus has developed sufficiently to interfere 
w'lth the sight At a recent field clinic, a girl, aged 
about 19, insisted that she did not know' there was any 
trouble with her eyes until told so in a routine school 
examination, although there w'as a very marked hyper- 
tiophy of the conjunctiva, granulations, and a distinct 
pannus m the right eje 

When we consider that the diagnostic signs of a 
comparatn ely recent case of trachoma are the trachoma 
follicles and hypertrophy of the conjunctiva (neither 
of Which occurs in those diseases with which it is con¬ 
founded), there should be, theoreticallj' at least, no 
trouble about making a diagnosis 

DIFFERENTIAL DIAGNOSIS 

Practically, however, we lealize that there are cases 
m w'hich follicular conjunctivitis and trachoma are at 
times difficult or impossible to differentate When it 
IS not possible to do so, or when there is division of 
opinion of observers of equal experience and oppor¬ 
tunity for observing and treating trachoma under the 
various conditions, then it must be admitted that the 
case IS at least suspicious, and suspicious cases are to 
be treated in public health work as positiv'e until the 
doubt has been removed 

On this point Fuchs says 

If a physician in anv case is doubtful whether he is deal¬ 
ing wiJi trachoma or follicular catarrh—a distinction which 
often cannot be made in the first examination, especially in 
cases of acute onset—he must denote* the case as suspected 
trachoma and must take the steps necessary to avoid the 
spread of the disease, and must begin the treatment 

The potentialities of trachoma are far too great to 
take chances on infecting the healthy vv'hile the dis¬ 
cussion continues as to whether the case is one of tra¬ 
choma or follicular conjunctivitis When an abnoi- 
inal and curable condition exists, it should be cured 

In the opinion of one of the leading ophthalmolo¬ 
gists of this country, children with decided folliculosis, 
sometimes called “school folliculosis,” should be kept 
from school until the condition is cured, this is best 
treated surgically Withholding proper surgical treat¬ 
ment and temporizing with the v'arious astringent 
lotions 111 order to observe the course of the disease is 
unjustified and unfair alike to the jiatient and to his 
as'-OLiates 

Follicular conjunctiv'itis is characterized bj follicles, 
superficially placed, that appear to be on the con¬ 
junctiva rather than in the conjunctiva There is no 
lijpertrophy of the conjunctiva, and the course of the 
blood vessels can be traced from the ciliary bordei to 
the culdesac De Schw einitz says 

The follicles are benign, they are smaller, by more than 
one half than the follicles of trachoma, they are in large 
measure confined to the fornices, they are never seen ou the 
plica or the bulba conjunctiva If the follicks re 
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irregularlj present and not disposed in typical parallel rows 
and especially if they are deeply set, and beginning indura- 
t on of the tarsus is evident, the presence of trachoma 
becomes more than a suspicion Moreo\er, even m its \er} 
earliest steps, as has been recently pointed out by Stieyen and 
Van K rk in their "Search for Trachoma Among Mill 
Workers, loupe investigation of the upper portion of the 
cornea will not infrequently detect a \ery delicate ingrowth 
of vessels, the first beginning of a pannus, not discoverable 
by the naked eye examination This sign is an important 
one, and is not present if the follicles are benign 

Cases of vernal catarrh usually can be diagnosed by 
the peculiar pavement-like appearance and the subjec-* 
tive symptoms, more pronounced during the fiist warm 
days of spring When the upper hd is evei:ted there 
IS seen across the surface an appearance as though a 
thin layer of milk had been spread Pannaud’s con¬ 
junctivitis IS an acute disease accompanied by fever 
and glandular enlargement, and usually occurs in one 
e}e Tubercular conditions of the eyelid simulating 
trachoma are comparatively rare 

PREVENTION AND CONTROL 

Trachoma is a reportable disease in many states 
Surveys in numbers of states have been made by the 
Public Health Service, and trachoma has been found 


county, have been cured and enabled to earn a h\eh- 
hood for themsehes and family Qiildren who have 
been compelled to remain out of school on account of 
the constant pain and failing aision haae been per¬ 
mitted to resume their studies without further inter¬ 
ruption Pabents have come many hundreds of miles 
seeking relief, and the capacit) of the small govern¬ 
ment hospitals has been taxed to accommodate these 
sufferers 

About 9,000 cases of trachoma have been treated at 
these hospitals, the ages of the patients varying from 
infancy to old age About 50 per cent of all patients 
had impaired vision from trachoma 1 per cent were 
blinded in both e)es, 3 per cent blinded in one ejc, or 
4 per cent of the patients had suffered the loss of 
either one or both eyes as the result of trachoma, 10 
per cent showed active ulcers of the cornea, 35 per 
cent had pannus, 10 per cent had entropion, 7 per 
cent trichiasis, and 50 per cent had photophobia, and 
about 25 per cent had comeal opacitj 

It IS impossible to know anything like the exact num¬ 
ber of cures that have been effected, because man) of 
the patients live long distances from the hospitals and 
in isolated neighborhoods, and, once relieved of their 
subjective symptoms, they do not return for final 
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to be prevalent m many A number of states have taken 
up the trachoma problem and appropriated money to 
combat the disease The health officer of a state where 
trachoma is prevalent says 

Trachoma presents a problem more largely economic than 
anj other in the whole field of preventive medicine No one 
dies with this disease Many of those who have it are even¬ 
tually made blind The economic usefulness of every patient 
IS greatly decreased It would he conservative to say that 
the average earning capacity of persons having trachoma 
IS less than one fourth of the average earning capacitj of 
well individuals It is slowly but surely contagious and 
spreads through families schools, institutions and communi¬ 
ties when an initial case is introduced 

Some years ago we began to realize that trachoma 
was not purely an exotic disease, and that it was a 
public health problem to be dealt with in the states 
In cooperation with the several states, therefore, free 
trachoma hospitals have been established in Ken¬ 
tucky, Virginia, West Virginia, Tennessee and North 
Dakota An eye specialist is m charge, and a corps of 
trained nurses are on duty in each of these hospitals 
In addition to these hospitals, field clinics have been 
conducted in these and a number of other states The 
results hav'e been exceedingly satisfactorj 

Adults who for years have been burdens to them¬ 
selves Tiid their friends, and often charges on the 


insoection, so that the hospital cards fail to show what 
result has been obtained A case is recorded “cured” 
only when the ophthalmologist m charge has examined 
the lids and found them entirely free from trachoma 
The number of hospital cases does not include the 
field clinics that are being conducted in various states 
Eighteen field clinics have been held during the last 
seven months, 825 operations were performed, 559 
under general, and 266 under local anesthesia 

TREATVIENT 

Treatment of trachoma is surgical Nothing partic¬ 
ularly new is claimed in the trealnient of trachoma, but 
It IS behev ed that the grattage method has been so sj s- 
tematized that each case is carefullj studied, so that 
the operation best suited to the individual case niaj 
be done, or a “selective” grattage performed 

The amount of traumatism necessarj in one case 
may be inexcusable in another The object is to 
remove the abnormal tissue but to stop as soon as tl is 
has been accomplished In the average case this can 
be judged principally by the reappearance of the blood 
vessels of the conjunctiva Some experience, however, 
IS required to know just when to stop 
The operation as performed m the Public Health ‘'cr 
V ICC trachoma prev ention vv or’ is as follow s The c\ did 
is everted and held in position b} special forceps th i. at 
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once hold the hd fimly and afford a supporting surf ice 
for the ejehd uhich is to be operated on With two 
dull scalpels, one in each hand, the operator gradually 
laises the conjunctiva until the entire culdesac is 
exposed, an assistant holding the forceps in position 
In marked cases, superficial scarification of the surface 
IS done from below upward, and then brushed with a 
mercuric chlorid solution, 1 2,000 This is followed 
bv using small sponges of fine mesh gauze, wrung out 
of the 1 2,000 mercuric chlorid solution This is 
applied with the finger in smoothing the conjunctiva, 
and IS continued until the vessels are seen clearly when 
pressure is relaxed on the forceps Care should be 
exercised to reach all parts, for it is essential that the 
hypertrophy and granules be thoroughly removed This 
IS facilitated by manipulating the forceps and pulling 
forward the conjunctiva and holding it while the culde¬ 
sac IS smoothed out After the forceps are removed 
there remains to be gone over the small place at the 
edge of the eyelid where the teeth have held This is 
accomplished by the use of Demarres forceps After 
the operation, the eyelids are everted and tlioioughly 
cleansed of all blood clots by washing with bone 
icid solution, after which 2 drops of a 20 per 
cent solution of argyrol is put in each eye When 
this operation has been properly done there is usually 
but little reaction, and it is seldom necessary to make 
cold applications The eyes should not be bandaged 
^ome of the milder cases of the disease will require 
only the application of the gauze The after-treatment 
consists in washing out the eyes every three hours \\ ith 
boric acid solution, followed by 20 per cent solution 
of argyrol During the twentj'-four to forty-eight 
hours immediately following the operation, the eyes 
'-hould be examined carefully by the surgeon or a 
competent assistant for any adhesions and, if found, 
these should be broken up At the expiration of about 
one week, when the slough has come away, if there 
are rough surfaces left, they should be brushed lightly 
with a 2 per cent solution of silver nitrate and repeated 
if necessary 

In die old long standing or deeply seated cases, one 
operation may not suffice to effect a cure In this 
event, the operation should be repeated as soon as it 
IS determined that it is necessary 

With the smoothing off of the lids the pannus will 
gradually disappear and the corneal ulcers heal Deep 
ulcers should, of course, receive appropriate treatment, 
but should not be bandaged 

In those cases in which the palpebral fissure is too 
limited, a canthoplasty should be done In the old cica¬ 
trical cases in which entropion ana tncniasis are pres¬ 
ent appiopnate surgical methods are to be resorted to 
M hen these conditions are very marked and the eye¬ 
lashes are directly on the eyeball, the patients suffer 
greatlj at times These patients are marvelously beiie- 
hted by an effectu e entropion operation 

When the infection appears to be in the tarsal pDte 
and recurrences of the trouble take place, the pi ite 
should be removed This usually gives excellent 
results 


Better Hospital FaciliUes m England—seems certain 
that the policy of the ministry of health contemplates a 
critical reTiew of the hospital accommodation all o%er the 
countn and, if necessary, its reorganization so that there 
Rhall be no overlapping or waste and that beds may be 
ntailable so far as possible for all varieties of disease — 
Laiici t, Dec 13 1919 


THE DIFFERENTIAL DIAGNOSIS OF 
CONJUNCTIVAL FOLLICULOSIS 
AND TRACHOMA* 

J W JERVE\, MD 

GRCrMILLE, S C 

The old controversj' over the differential diagnosis 
of conjunctival folliculosis and trachoma must once 
more be haled before the assembled intellect of a great 
profession The excuse for its precipitation at this 
time IS a good one for the issue has erupted in a 
terntorj' uhere the character of the population is such 
as to lend material aid to its proper settlement there 
being practically no foreign element to becloud the 
condition It goes without sajnng that a correct solu¬ 
tion of the pioblem is of transcendent importance to 
the welfare of hundreds of thousands of children, and 
therefore of the entire people of the affected area 

The Mississippi and Ohio valley states and the 
region south of Mason and Dixon’s line appear to be 
the scene of a more or less active trachoma campaign 
So far as one can determine from a suney of the 
literature and professional activities of the last ten 
jears or so, it would appear that the U S Public 
Health Service is very kindly furnishing the fuel for 
this campaign by discovering considerable numbers of 
trachomatous children in various schools in a anous 
localities throughout this area, where it is asked that a 
survey be made 

I must request that it be clearly understood that in 
this paper I am not discussing conditions in the moun¬ 
tains of Kentucky and East Tennessee or in certain 
Indian resen ations, or in certain small communities 
where foieigners predominate We all know of 
course, that real malignant trachoma is epidemic, even 
endemic in these places LeaMiig these out of the 
discussion, I have reference, then, to all the rest of the 
great area just outlined comprising all of the Southern 
and many of the Middle Western states, where the 
population for the most part is native-born American, 
and wdiere society is in a state of enlightened civiliza¬ 
tion I can speak wnth first-hand knowledge only of 
the situation in South Carolina, but I am reliably 
informed that similar conditions ha\e recently existed 
or now exist in many other states and localities in this 
great area 

Briefly stated, the facts as to the discoiery and 
management of alleged trachoma in South Carolina are 
as follow's 

Tw'o repi esentatives of the U S Public Health 
Service, W'ho were designated as trachoma experts, 
were requested by the state board of health to make a 
survey of the schools of Newberrj They reported 
sixty-six cases of positive trachoma out of approxi- 
inatelj 1,000 children examined, and these were dis¬ 
tributed among fiftj-five different families One adult, 
about 30 jears of age, was alleged by the same investi¬ 
gators to have trachoma and was operated on by them 
So far as can be determined, there are not now and 
never have been anj' other adult cases of trachoma 
even suspected in Newberrj' I saw forty of these 
alleged trachomatous children and the one adult, and 
in mj opinion none of them had trachoma Some of 
these children, and otheis under precisely similar con¬ 
ditions in other parts of the state, have been seen bv 

* Read before the Section on Prerentivc Medicine and Public Heallli 
at the Scveiitj First Annual Sc sioii of the American Medical Associa 
tion Isevr Orleans \pnl 1920 
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^ anous ophthalmologists m South Carolina m Atlanta 
and in Augusta So far as I am informed, all but three 
of these ophthalmologists—one m Atlanta and two m 
Columbia—are of the opinion that these are not cases 
of trachoma, and these three ophthalmologists ha\e 
all, I am told, in recent years been diagnosing similar 
cases and operating on these patients for trachoma 
Other men and I have shown that similar conditions 
exist in various other parts of the state, and indeed w ill 
be found among children ever 3 wvhere m shghtlj \ar 3 - 
iiig proportion 

Unfortunately, boards of health are as a rule con- 
fessedl 3 '^ unfamiliar with problems of this nature, and 
the South Carolina board was no exception It 
accepted the recommendations of the Public Health 
Service representatives as ex cathedra, and excluded 
the condemned children from the schools, refusing to 
readmit them until they had submitted to operation 
after which they were permitted to return to their 
classes W'lthin a few da 3 's—a course which might well 
be characterized as the acme of the rcductw ad 
absmdnm if the cases w'ere reall 3 instances of malig¬ 
nant trachoma 

The serious aspect of the affair is this If, as mav 
be readily anticipated, this policy is to be continued 
throughout the state, about 20,000 schoolchildren m 
South Carolina will be stigmatized as having a disease, 
notonousl 3 ' of uncleanhness, and will be practicall 3 ' 
compelled to submit to an operation that alone could 
not possibly cure them if they hav^e malignant tra¬ 
choma, and w'hich if they have not trachoma is 
obviously useless and certainl 3 not without danger to 
the integrity of their eyes Truly this is a lamentabl 3 '^ 
apt illustration of what the late Nicholas Senn char¬ 
acterized as “the furor operativus ” 

As an instance of the hypnotizing effect which this 
growing trachoma fallacy has on the minds of some 
of our public health officials, I may be permitted to 
relate an occurrence in one of our Southern states 
The director of public health of the state wrote me 
that about two years before a number of cases of tra¬ 
choma were “discovered” m a certain locality in Ins 
state by representatives of the U S Public Health 
Service Fifty of these patients, he said, w^ere at once 
operated on and immediate^ got well' Howxver a 
number refused operation, and every one of these sub¬ 
sequently went blind, according to my informant The 
cure of the fifty was not onl 3 a professional achieve¬ 
ment—it was a modern miracle' But how shall v\c 
characterize the subsequent blindness of all the unbe¬ 
lievers'* It must, indeed, hav^e been a fulminating tvpe 
of the disease—ordinary trachoma is not so precipi¬ 
tate When I asked for particulars concerning these 
blind children, I found that fortuitous circumstances 
had destroyed all trace of them One of the con¬ 
demned children, who had declined operation and had 
been excluded from school later liappcned to come 
under my care She w^as far from blind, having a 
simple folhculosis, and she full 3 recovered, witli per- 
(ectl 3 normal conjunctiva, under the simplest of 
treatment Yet this health official insists that such 
overwhelming evidence convinces him that thc 3 were 
dealing with real trachoma' 

Nothing has been heard of tins epidemic since It 
vanished, b 3 the hand of God and enthusiastic sur¬ 
geons determined and evtenninated at one fell swoop' 
I Ins is only one of several somewhat similar instances 
that have occurred m various places in connection w ith 
tills trachoma propaganda 


Believe me when I sav that I gladh and m full meed 
accord all praise and gratitude to the U S Public 
Health Service for the several great achievements 
which must forever redound to its credit and good 
fame But because a man saves mv house from con¬ 
flagration once or a hundred times that does not give 
him the right no matter how exalted his motive to 
enter m 3 home and assault m 3 people 
It IS in an effort to save the clnldren of mv own 
people and others from what I believe to be an utterlv 
unjustifiable assault that I take up the gauntlet throw n 
down by the U S Public Health Service in the verv 
heart of m 3 native state 

I regret that I mav not here deal exhaustivclj with 
the subject, but of this neither time nor vour patience 
wall permit Hence what follows must be as brief and 
as practical as it is possible to make it 

DirrCRENCES nCTWECN FOLLICOLOSIS AND 
TRACirovr \ 

Strictl 3 speaking conjunctival folhculosis is not a 
disease entitv It is a sjmptom, pure and simple—an 
expression of various causative factors 

Traclioma on the other hand is a sjndrome, com¬ 
plete in Itself and due to a single specific cause, in 
the belief of the w orld s best authorities and is, there- 
tore, a disease entitj 

For the purpose of this discussion, however, it is 
convenient to regard folhculosis as a manifestation of 
a svndrome and a manifestation so important m this 
connection as to warrant our tentative consideration ot 
It as a unit of morbiditv The two conditions will be 
discussed here in brief consecutive paragraphs so as 
to contrast them as clearlj as possible in the mind’s 03 c 
Definition —Folhculosis is a subacute or chronic 
affection of the conjunctiva, with little or no mflam- 
matorj reaction occurring in children and 30 ung 
adults of l 3 mphntic temperament without regard to 
present social or phjsical conditions, caused bv am 
one or more of a variety of irritant factors, character¬ 
ized bj a varying degree of adenoid h 3 pertroph 3 of 
the subepithelial Ijmphoid elements of the conjunctiva, 
of an cssentiall) benign nature, manifesting but slight 
subjective sjmptoms or none at all, and invariabl 3 
tending, after a longer or shorter period, to spontane¬ 
ous and complete recoverj 

Trachoma is a chronic inflammatorj disease, with 
acute exacerbations pnmarilj of the conjunctiva, of 
specificall) infectious origin, of acute or insidious 
onset occurring in epidemic form onlj m surroundings 
of personal and tommunitj uncleanhness and char¬ 
acterized in Its course bj three stages of conjunctival 
changes, namelj first, the so-called granular or follicu¬ 
lar stage second the papillarj, or hjperplastic stage 
and third, the eieatncial or connective tissue stage, to 
which must be added certain frequent corneal changes 
marked by ulecration opacification and pannus 
Incidence —W herever that greatest of all industries 
and endeavors the propagation of the species, is found 
among mankind there will be found folhculosis among 
the vouthful products of the great mill of humanitv 
In varjing degrees from the faintcrt and mildest to 
the most pronounced and even startling phases ot 
development, it will be lound in at least 75 jicr cent of 
all children, irostlj between the ages of 6 and 18 jea'- 
It Is not confined to schoolchildren I hav** "'•^n it in 
children from the faring who ■■ .er d- 

ot a school It IS seen in s 

pincliLcck, of pluto^-rat 
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children of all sorts and conditions, though perhaps in 
varying proportion In marked degree—the condition 
that is so often and so unfortunately mistaken for tra¬ 
choma—It occurs in from 2 to 10 per cent of all chil¬ 
dren When large numbers of children are examined, 
as in the public schools, it is invariably found most 
frequently among those from 6 to 10 or 12 years of 
age, gradually diminishing in incidence as the older 
children are inspected, until when the age of 17 or 18 
years is reached, little or no folliculosis will be encoun¬ 
tered It is rarely seen in adults, except in the mildest 
residual form The history of the incidence of folhc- 
nlosis is therefore characteristic, and when any 
considerable numbers of children are suspected of 
trachoma, the demonstration of such a history of inci¬ 
dence should be a powerful, even an unanswerable 
argument in the negation of a positive trachoma diag¬ 
nosis 

Trachoma, on the other hand, is endemic and epi¬ 
demic only m certain areas In the United States, 
outside some communities of foreigners, it can be 
shown to exist endemically only in the mountains of 
Kentucky and East Tennessee (where Stucky’ found 
and heralded it twelve or fifteen years ago—though 
Norris and Oliver - refer to its presence there thirty 
years ago—and there it has stayed), and among cer¬ 
tain Indian reservations In these localities hygiene 
and sanitation, both of person and community, are 
notoriously lacking I have never heard of an epi¬ 
demic of real trachoma in any other community of 
native-born Americans, where decent habits and sur¬ 
roundings prevail Furthermore, trachoma is prefer¬ 
entially a disease of adult life, according to Fuchs * 
and others, though it is by no means a respecter of any 
age When it occurs epidemically, however, it invari¬ 
ably attacks persons of all ages, and is never confined 
either to children or to adults The history of inci¬ 
dence alone, therefore, is sufficient to differentiate it 
from folliculosis 

Etiology —In folliculosis, first and foremost as an 
essential predisposing factor, especially in the well 
marked cases, is the existence in the child of the lym¬ 
phatic temperament, as e\idenced by the presence of 
iiypertrophied tonsils and adenoids and other lymphatic 
tissues Given this, and the addition of any irritant 
factor in the eyes, whether it be physical (foreign 
bodies, wind, smoke, etc) chemical (acids, alkalis, 
various drugs), or bacteria (anj one of a score or 
more of varieties of micro-organisms), or, which I 
believe to be an almost constant factor, the eyestrain 
of refractive errors, and folliculosis will appear The 
condition is therefore merely the diathetic expression 
of a S}mptom which has no specific causation From 
the foregoing, it is evident that folliculosis may and 
does at times occur m suitable types of individuals 
as a result of irritation from trachomatous infection, 
and in this coincidence he the crux and casus belli of 
our polemic diagnostics 

The close relationship between folliculosis and the 
lymphatic diathesis was first emphasized, I believe, by 
Alger* in 1910 (“conjunctival adenoids”), and by 
Oertel ® in 1912 (“eye adenoids”) In more than 300 
cases of marked type that I have examined in the last 
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few months every single patient—100 per cent—had, 
or had had, hypertrophied tonsils and adenoids 
Oertel has made the same observation m several hun¬ 
dred cases Nardin “ testifies to the same occurrences 
This could hardly be a coincidence No such asso¬ 
ciation of conditions can be shown m true trachoma 

There is one and only one, exciting cause of 
trachoma, and that is a specific infective agent The 
world of ophthalmology is practically a unit on this 
point Authorities do not agree that the particular 
micro-organism has been discovered and isolated, 
though many, among whom Lindner,' Weeks,® and 
Edmondson® are prophets, are inclined to accept the 
trachoma inclusion bodies of Halberstadter and von 
Prowazek as the specific agent The admittedly 
extreme difficulty in the technic for their demonstra¬ 
tion has no doubt militated against their general 
acceptance 

It appears to be a universally accepted view, as is 
emphasized by Wilder,'® Ellis" and many others, 
that the essential predisposing cause of trachoma m 
epidemic form is personal uncleanlmess and lack of 
hygiene and sanitary surroundings It is therefore 
a disease of filth and sloth and its epidemic presence 
IS a reproach to the community in which it exists 

PATHOLOGY 

The pathology of folliculosis, as summed up by 
Collins and Mayou," is simply and only in the hyper¬ 
trophy of the subepithehal lymphoid elements of the 
conjunctiva It is a true adenoid hypertrophy and 
is histologically indistinguishable from the adenoid 
h\pertrophy of the nasopharnyx In the most pro¬ 
nounced cases, this development, as mentioned by 

oottonin 1914, is invariably found not only 
throughout the palpebral conjunctiva but also in 
varying degree in (he upper nasal quadrant of the bul¬ 
bar conjunctna, sometimes extending half way from 
the fornix to the corneal limbus, and it is also often to 
be found on the semilunar fould This bulbar develop¬ 
ment has been described by some observers as being 
characteristic of trachoma It is not 

The pathologv of trachoma is much more extensive 
In the follicular stage the trachomatous conjunctiva is 
histologically identical with that of simple folliculosis 
In the w'ords of Fuchs “The papillary growths which 
(m trachoma) impart to the conjunctiva its velvety 
or raspberry-hke appearance are caused by an increase 
Ill size of the surface of the hypertrophic conjunctiva 
The latter is thrown into folds, between which cor¬ 
respondingly deep clefts are formed, then on cross sec¬ 
tion the folds appear under the form of papillae ” 
Later there is a gradual increase of the connective 
tissue elements of the papillae, ivhich crowd out and 
destroy by sloiv advancing process the natural con¬ 
junctiva of the lids Thus little by little, and more and 
more after the stimulus of each acute exacerbation of 
the disease, the connective tissue increases at the 
expense of the palpebral conjunctiva, until finally the 
entire inner surface of the lid is covered with scar 
tissue, and the conjunctiva proper has undergone com¬ 
plete destruction and disappearance The pannus of 

6 Personal communication to the author 
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Liaclioma is, according to Fuchs, a soft new-formed 
tissue, rich in cells, and abounding in blood lessels, 
and greatly resembling the infiltrated trachomatous 
conjunctiva It insinuates itself between the corneal 
epithelium and Bowman’s membrane, sometimes 
destroying the latter In mild cases, it undergoes 
resorption under appropriate treatment, leaMng the 
cornea with little or no permanent damage 

Scmctologv —Folhculosis is often absolutely without 
subjective symptoms When there is a marked refrac- 
tue error, relief is sought for the accompanjing asthe¬ 
nopia, and the follicular condition is discovered m tlie 
course of routine examination Sometimes slight pho¬ 
tophobia, itching or gritty sensations leading to rubbing 
of the eyes, and a slight purulent discharge are pres¬ 
ent , and these symptoms are due to the presence of an 
infection which niaj itself have been the exciting cause 
of the folhculosis In the vast majonty of cases the 
condition is found only on routine examination of the 
e\es of schoolchildren, and not because of any com¬ 
plaint on the part of the individual affected 
_ Objectively, on eversion of the hds, the typical fol¬ 
licular development is at once recognizable Masses 
of soft, semitranslucent nodules are seen usually in 
somewhat irregular rows, hemispherical or ovoid in 
shape, vaiynng in size from 0 5 to 3 mm in diameter 
In color, the whole surface may range in different cases 
from apparent anemia to a deep dull red The con¬ 
junctival vascular distribution can always be traced 
with the use of the loupe, m and about these forma¬ 
tions, and between the follicles at intervals can be 
seen tiny patches of normal conjunctna The follicles 
on the upper tarsus are always less numerous and 
smaller than elsewhere In the marked cases, the 
retrotarsal fold of the upper hd is heavily in\ olved and 
the lymphoid hypertrophy may be seen extending u ell 
into the bulbar conjunctna in the upper nasal quad¬ 
rant The semilunar fold often participates m the 
phenomenon There is nei er a sign of the deep papil¬ 
lary hyperplasia of the mucosa proper as is seen in 
diphtheritic, vernal and Parmaud’s conjunctivitis, tra¬ 
choma, the exposed mucosa of ectropion and late 
stages of gonorrheal ophthalmia There is no evidence 
of cicatricial tissue, and the cornea is never mvohtd 
in any way 

I have occasionally seen a marked foliiculosis of the 
upper and lower hd of one eye, and no sign of the 
condition in the other eye As Alger has remarked, 
foregin bodies (eyelashes, cinders, etc) are often 
found lying in the conjunctnal sac, surrounded with a 
mucoid film and e\ idently har mg been m situ for a con¬ 
siderable length of time Occasionally there is a slight 
ptosis, probably due to the crowding and n eight ot 
the follicular formations in the retrotarsal fold 

These phenomena niay^ and do often persist for 
months and even years uithout harm to the patient or 
others, and eientually eien luthout any treatment 
whatecer, disappear, just as the nasopharyngeal ade¬ 
noid atrophies, in early adult life, leaxing the con¬ 
junctiva sound and normal, organically and func¬ 
tionally 

Trachoma ina\ liaie an insidious onset according 
to some obser\ ers, but such men as Fuchs, ^^^eeks and 
most other authorities distinctly agree that the usual 
initial symptoms are S'liiilar to those of other acute 
111 lections of the ey^e—lacriiiiation, inflaniniation, puru¬ 
lent discharge, jiain, etc In children of the lymphatic 
type It maj ucli be, ai'u nuleed, logically must be true 


that the specific trachoma irritant sets up a follicu¬ 
lar hypertrophy just as am other irritant uould do 
but it IS \ ery certain that not all trachoma cases begin 
m this nay Acute exacerbations occur accompanied 
by w atery' and uurulent secretions In the course of a 
feu ueeks usually, though aarying wideh m point of 
tune m different cases, but alu ai s e\ entually, the char- 
actenstic papillary' Inperplasia of the mucosa projicr 
appears, transforming the palpebral conjunctu a into a 
more or less indurated thick homogeneous, deep red 
\el\etv looking structure, irregularly cut up by cracks 
and creiices formed bv the imerted epithelium All 
trace of the vascular supply is lost, swallowed up in 
the extensile hypeiplasia Then a little later, tun 
spots and streaks of connectue tissue deposits appear 
and as Axenfeld ” has pointed out, these cicatricial 
areas are exclusively lesions of trachoma and therefore 
pathognomonic In many cases the cornea become-, 
infiltrated and cloudy (always, m the early stages of 
true trachoma according to MacCallan * ), ulcers 
appear, and w'hen they heal they leaic opaque scars 
in the comeal tissue a subepithelial him apjiears at 
the upper limbus, gradually extending downward acios-. 
the cornea, thickly streaked with blood \esscls—the 
pannus of trachoma, the upper lids droop hca\ ily, and 
seem partly paralyzed, and in many cases \ision is 
almost or quite destroied In the course of this 
sequence of eients, which may co\cr a jicnod of icars 
mten'als of amelioration occur, only to be followed b\ 
renew'ed exacerbations, more and more cicatricial tis¬ 
sue forms in the hds until the whole hyperplastic con¬ 
junctna IS replaced by scar tissue 
The inflammation ceases the damage done is per¬ 
manent This IS the so-called cure of trachoma 
whether brought about by medical or surgical inter¬ 
ference, or m the course of natural eients Contrac¬ 
tions may occui w'hicli deform the lids by inversion 
or eversion, and add to the niiserv of the victim 
Course —The course of foliiculosis is variable 
Under appropriate treatment, it may disappear cnlirelv 
m a few weeks, or even a few days, while other, per¬ 
haps most, cases, whether treated or untreated, pcisisi 
for several years But the rule of recovery with com¬ 
plete restoration of normal conjunctiva is invariable, 
whether properly treated or not treated at all As Par¬ 
sonsand others have said, it never develops into 
trachoma Improper interference may, of course, pro¬ 
duce complications 

True trachoma is never cured in a short time This 
point Is emphasized b\ Edw ard lackson and Theobald 
quoted by T Moore,’ by Allport\V T Lister" 
and a host of other well-known observers, while Rav ’ 
quotes Axenfeld as questioning whctiicr trachoma i> 
ever aired in the true sense of the term—a feeling 
probably shared b\ most ophthalmologists The infec¬ 
tion invades even nook and corner of the pipillary 
structure of the conjunctival mucosa, and can h, 
eliminated oiilv by the destruction of the nuico-.a and 
Its replacement bv cicatricial tissue An eve oinc 
infected, while subject to periods of quiescence i- 
therefore never free from recurrent acute attack■. until 
the process of cicatrization lias become comjilct , 
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whether through surgical interference or in the course 
of natural events Most cases drag on for years, and 
ophthalmologists of the widest experience declare that 
under most favorable conditions and most Mgorous 
treatment it is too much to expect a cure in any case 
of trachoma under one or two years Even so, the 
cure is not a cure in the sense of a restoration of nor¬ 
mal forms and functions, but is merely a subsidence of 
inflammation following the complete substitution of the 
infected palpebral conjunctiva with nonfunctioning 
connective tissue 

CommiimcabUity —There are writers who declare 
that folhculosis is infectious No unquestionable evi¬ 
dence has been introduced to prove the statement, 
which IS apparently a “hand-me-down” opinion The 
fact that it appears in large numbers of schoolchildren 
is the sole argument offered in support of the theory 
It IS an imponderable argument One might as well 
say that hypertrophied tonsils and adenoids, or errors 
of refraction are infectious for the same reason Greef 
and Mayweg, cited by Axenfeld, and others, have made 
repeated efforts to transfer the disease from one indi¬ 
vidual to another and have invariably failed The 
multiple occurrence of well-marked cases m the same 
family is undoubtedly far less than the occurrence of 
familial multiple cases of pathologic tonsils and ade¬ 
noids, or refractive errors of the vision 

A coincident or causative infection in a case of fol¬ 
hculosis IS, of course, transferable, and this may or may 
not set up a folhculosis, according as the recipient is 
or IS not himself of the lymphatic type In the obser¬ 
vation of hundreds of cases, I have particularly noted 
that familial occurrences are not the rule, and it is 
seldom, and evidently only incidental, that any two of 
those affected are deskmates, or otherwise in close 
personal contact 

Trachoma in its acute form is infectious and con¬ 
tagious—highly so Addario and Greef, cited by Axen¬ 
feld, have proved its contagiousness by direct experi¬ 
ment on blind human eyes This much is certain A 
nontrachomatous eye can be made trachomatous only 
b} inoculation with the discharge from an eye infected 
with trachoma 

In Its chronic form it is only slightly contagious, and 
in the present-day environments of good sanitation and 
hjgiene, and the exclusion of trachomatous immigra¬ 
tion, the acute variety is seldom encountered, at least 
in this country That is undoubtedly the consensus of 
best opinion in the world of ophthalmology There is, 
therefore, as Brav has tersely stated, no “trachoma 
problem” among us, certainly not to the extent that 
would warrant a wholesale surgical attack on the eyes 
of our children 

The city of New York has been through this agony, 
but several years ago saw the light, not, however, until, 
according to Alger, 50,000 schoolchildren had been 
operated on Most of the cases they used to call tra¬ 
choma are now recognized as folhculosis These 
patients are not excluded from school, and are given 
only the simplest of treatment The incidence of the 
cases now is in the same proportion as it has always 
been and always will be 

It IS ill conceiv ed and wholly useless to declare tra¬ 
choma a quarantinable disease, unless "acute trachoma” 
IS specified, since the unmodified term “trachoma” 
gives opportunity for too wide a margin of error and 
dispute m diagnosis As a m atter of fact, all boards 
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of health would do wisely and well to avoid all specific 
reference to trachoma The phrase "any eye disea‘-c 
accompanied by purulent discharge” should be used as- 
a basis for quarantine, and this would cover all con¬ 
tagious eye diseases, for it can be accepted as a fact 
that no disease of the eye is contagious except such as 
IS transferred through the medium of a discharge 

Coincident Phenomena —^The outstanding feature in 
the accompaniments of folhculosis is the constant pres¬ 
ence, in the marked cases, of hypertrophied tonsils and 
adenoids, and the frequent coexistence of adenopathy 
in other tissues, as has been repeatedly pointed out by 
various observers in the last twenty-five or thirty years 
This IS not strange, for it must and will eventually be 
universally recognized that folhculosis is itself merely 
an ocular expression of adenopathy Next is the 
almost, if not quite, constant presence of refractive 
errors Parsons directed attention to this in 1907 
Ejestrain has a direct bearing, as a low-grade irritant, 
on the development of “eye adenoid” hypertrophy 
Not infrequently a superimposed infection of mild 
type is recognized by the presence of a slight dis¬ 
charge 

So far as I am aware, trachoma is not associated 
with any diathesis, dyscrasia, organic insufficiency or 
peculiarity, or systemic pathogenesis of any kind It is 
strictly and wholly a localized infection It is gen¬ 
erally accepted that coincident infections are of fre¬ 
quent occurrence But it is well to note here for 
emphasis that trachoma m epidemic form is inseparably 
related to personal and community uncleanhness—lack 
of bathing facilities, lack of clean clothes, utensils and 
individual toilet articles, absence of sewerage and 
proper drainage, inadequate ventilation—in a word, 
bad living conditions Only in such a field could an 
epidemic of trachoma exist, none, I believe, has ever 
existed otherwise, and hence, the fear of such a pos¬ 
sibility m our civilized society today can justly fade 
from the minds of thoughtful men 

Diagnosis —In many cases of the very early stage 
of trachoma in individuals of the lymphatic type, it is 
impossible by any known clinical sign or laboratory 
test to distinguish between trachoma and folhculosis 
In such individual instances, time alone can establish 
the diagnosis This, however, as Allport has empha¬ 
sized, IS the one and only condition and phase in which 
there is the slightest excuse for the mistaking of the 
one disease for the other And even here the mistake 
could be excusably made only in the consideration of 
individual cases When large numbers of cases are 
encountered and the history of incidence, as heretofore 
described, is properly considered and logically admin¬ 
istered, there is no justifiable reason why school fol¬ 
hculosis should ever be mistaken for a trachoma epi¬ 
demic 

But the great point to be stressed is that every case 
of trachoma necessarily progresses to the stage of true 
papillary hyperplasia (as clearly distinguished from 
simple follicular hypertrophy), with vascular obscura¬ 
tion, some degree of induration and thickening of the 
entire lid structure, and the formation of cicatricial 
tissue, and unless, and until, this stage has been 
reached and demonstrated, the disease known as tra¬ 
choma IS not and cannot be diagnosed And when it 
is reached, there can be no argument, for this sign is 
pathognomonic 

Treatment —In folhculosis, nature, unaided, will 
eventually bring about a cure even in the severest 
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c^ses She may be hurried and helped b) simple mea¬ 
sures, such as mild antiseptic and sooihing lotions 
Coincident infections are managed in the usual wajs 
Refractive errors should ah\a}s be corrected and 
Inpertrophied tonsils and adenoids should be remored 
These are matteis of general pnncioles whose bene¬ 
ficial effects are sometimes startling Such procedures 
as the various methods of grattage and expression 
should be avoided except in the severest manifestations 
of the disease, and then only Mith the understanding 
of the possible injurious effects iihich may follow the 
interference E\en so, recurrences are \ery frequent 
after an interial of d few months, so that little or noth¬ 
ing is gained by the procedure, uhile permanent dam¬ 
age has been done the conjunctna Fuchs, cited \n 
Alger, says, “Cases in which follicles exist nithout 
causing any annoyance are best left without treat¬ 
ment " 

It logically follows, then, that no surgery should be 
countenanced in suspected trachoma Only when the 
disease has shown its characteristic signs should oper¬ 
atic e measures be considered E\en then, inanj com¬ 
petent ophthalmologists deny the efficacy of surgerj in 
the early stages Repeated operations must mvariablj'- 
be performed before all of the diseased conjunctna 
IS transformed into cicatricial tissue, though this w'lll 
admitted!)' hasten this outcome Operation must alwa) s 
be reinforced by prolonged and faithful treatment 
Cleanliness, antiseptics and astringents for the patho¬ 
logic condition of the conjunctn a, and heat and mydri- 
atics for corneal involvements are indicated under the 
usual principles governing the care of eye inflamma¬ 
tions But whether surgical or medical attacks are 
instituted, or whether Nature is left to her owm means 
and devices, the cure, so called, of trachoma is simph 
and evidently only in the substitution of scar tissue 
for conjunctna It is an absolute fact that this is the 
inevitable result in any e)e once infected with tra¬ 
choma If this be a cure, make the most of it 

In certain old advanced cases, the surgical removal 
of the upper tarsal cartilage is of admitted benefit often 
attended with brilliant results, as Car)' == and others 
have show'n But this is done onl) for the purpose of 
mechanical relief, and usually after the active infection 
has burned itself out 

Piogiiosts —If It has not been improperly treated 
or surgically interfered with, the outcome of foUicu- 
losis is invariably complete recorery, sooner or later 

The last state of trachoma, no matter how' treated, 
IS an eye permanently damaged in structure and func¬ 
tion As Allport has said, “There is no royal road to 
cure ” 

COXCLUSIOXS 

The contrast has been drawn ^Vhether my argu¬ 
ment, per se, is valid or in\ahd in this connection is a 
matter of no importance But a proper solution of the 
question at issue is a matter of the \ery highest impor¬ 
tance to the people of this country 

If a malignant and dangerous form of trachoma is 
Mrtually pandemic among the schoolchildren of our 
country, as some would appear to have us beliece a 
quick and authoritatne recognition of the fact is, for 
obiious reasons, of the \er) quintessence of necessiti 

If, on the other hand we ha\e, of ubiquitous inci¬ 
dence among our schoolchildren, not trachoma, but a 
simple and harmless affecti on that is being widel) iins- 

22 Can E H Hmologj and Pathologj of the Supcrsjrcctures of 
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taken for trachoma, and bi a irtue of this mistake oim 
chddren are being surgicall) aftacked wholesale and 
no*’ without danger to the intcgnt) of the cses, it in 
equall) important, for equalh obxious reasons that 
this should be definitel) known 

But how are we to decide the issued Few, if an\ 
of us who practice preientice medicine and are guar¬ 
dians of the public health in our respectne sutcs arc 
trained ophthalmologists 

Perhaps ecerc state board of health should base in 
Its membership a competent ophthalmologist, but ha\ e 
thev’ 

May I offer a suggestion ^ \\ he not ha\ e e\ er’ 
state beard adopt a rule that the solution of all ques 
tions of serious importance in connection with the 
e)es of schoolchildren shall be entrusted onl) to such 
men as hold the certificate of the \merican Board for 
Ophthalmic Examinations’ Here is one of the real 
purposes for which this board exists—the protection 
of the people It was created out of the cDiibincd 
wisdom and efforts of the \mencan Ophthalmologi- 
cal bociety the Section on Ophthalmolog) of the 
American Medical A-sociation, and the American 
Acadeni) of Ophthalmolog) for the purpose of estab¬ 
lishing and maintaining a high standard for the prac¬ 
tice of ophthalmolog) \t the present time, applica¬ 
tion for Its certificate is \oluntan, but the da) is at 
hand when the holding of such certificate will Lo 
obligator), b) law and popular demand, on all who 
w'ould practice this specialt) \Mioe\er else ma) or 
ma) not be competent to practice this branch of medi¬ 
cine and surger) it is at least certain that the holder 
of such a certificate from this time forward is backed 
by the guarantee of the nation s best thought as being 
properly qualified and equipped to practice ophthal¬ 
molog)' _ 


ABSTRACT OF DISCLSSIOV 

ON PAPERS OF DRS MCMCLLEN \ND JERIEY 

Dr Arthcr T McCormvck Louis\iIle K\ The campaign 
which has been conducted in Kcntuckj under the direction 
of Dr McMullen is one ol the greatest triumphs of medicine 
in the real solution of a ircincndous practical problem Dis 
cusston of the subject divides itsell into two parts the differ 
ent al diagnosis of the disease and the relief of sufferers froi i 
a disease which has hlled poor houses and asjUims for th 
blind with Its victims a disease which Ins kept a considerable 
percentage of children from school or from imkiiig progress 
in school and which has pauperized whole precincts in cerfiin 
counties From verv carlv times there have been nests rt 
trachoma in certain definite geographic sections of Keiiluckv 
These sections foniierh were quite isolated the) had p"ac 
ticall) no schools no railroads and no roads )\'ith the 
invasion of these districts bv coninicrcial enterprises and b 
people vv th means the opening of schools budding of road 
etc the tracnoma problem was no longer a local one Tie 
disease spread inv ading mail) sections of the stat. The iicv 
order ot things is graduallv overcoming these conditions 1 i 
man) sections in Kent ickv we are holding clinics The 
legislature made an nipropriation for a traveling clinit 
raa’v ng it poss'Ole to ge at the disease in places too reinot 
for goNcnimcnt hospitals to reach The work Dr Mc'fullc 
^nd his a 'oc ates have inaugurated in Kcniticl) at first me 
V 'th the opposition that is 1 ound to arue but todav the pro 
f ssio! IS cooper^ inn in ever) wa) There is no step in inedi 
cal progress in tvjih ud tsver vellow fever or in nalar a or 
i-> an) other line ol v ork m . hieh the medical jirofcssio i ot 
the Lnued S.ates can u’ - more pride than in the campau ii 
against t'a''hoi"a 

Dr. He sv Dx sdn B'sNs New Or can, Thc-careg-c, 
ende-nic f’choma cente-s n the Liiutd S a'es and 1 
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can sufficientlj praise the work that has been done in the 
hospitals and stations of the Public Health Service m these 
regions Then, we must postulate this Trachoma always 
leaves scars Unless the disease endemic among the children 
has been of brief duration, or unless extraordinary precau¬ 
tions have been taken, examination of the adults of such a 
community must show the scars and lesions of trachoma, if 
that were the disease, and that is the point on which all 
testimony ought to be brought, and not on the almost impos¬ 
sible question of the differential diagnosis 
Dr Theodore Oertel, Augusta Ga Some members of 
the profession have overlooked a few vital points in relation 
to folliculosis as It IS generally understood I am quite sure 
that those who claim that follicles on the globe and on the 
tarsus indicate that this is not simply folliculosis but tra¬ 
choma, are in error I have several times examined the school 
children of Augusta In my private and clinical practice I 
have seen three cases that I called trachoma in twenty-two 
years On the other hand, I have seen a great many chil¬ 
dren with folliculosis, and in a large proportion of them the 
follicles were on the conjunctiva In many there were masses 
on the tarsus My recent examination of school children, 
including those in the high schools, failed to disclose any 
scar tissue m any lids that I could feel might have been 
caused by trachoma I saw no case of pannus or other 
corneal involvement which I could attribute to trachoma, 
which I believe proved that these children did not have 
trachoma in their younger years I have been teaching for 
many years that in every case of marked simple folliculosis 
the same tissue is found in the throat as a reaction to some 
kind of irritant This is a very valuable diagnostic symptom 
in the differentiation between these two maladies 
Dr James A Hayne, Columbia, S C Children were 
brought to Columbia by their parents for a disease of the 
eye which was diagnosed by the ophthalmologists of Colum¬ 
bia as trachoma, and ten or twelve were subjected to opera¬ 
tion They came from one section of the state These cases 
were not reported by physicians but by the mothers and 
fathers of the children because they could not pursue their 
studies m school I sent two ophthalmologists to this district 
and they reported thirty or forty cases of trachoma I then 
called on the United States Public Health Service for help 
They sent a man who was skilled in those operations, and 
he held a clinic in one town to the satisfaction of all parties 
Then he went to the next town and there was some difference 
of opinion as to the nature of the disease Dr Calhoun of 
“Vtlanta made a positive diagnosis Dr de Schwemitz of 
Philadelphia called one of these cases that he saw suspicious 
Dr Jervey of Greenville said it was folliculosis I called a 
committee of three physicians of South Carolina to determine 
whether it was folliculosis or trachoma Two of those physi¬ 
cians responded and served, one was detained for various 
reasons and did not serve These two who served differed 
absolutely and positively on the subject One said it was 
trachoma, and the other said it was folliculosis Then I called 
on the Public Health Service to determine what it was The 
Public Health Service did not come into South Carolina and 
stir up trouble but came because the ophthalmologists of 
the state did not know the difference between trachoma and 
folliculosis They made a diagnosis positively and distinctly 
and were begged by the physicians of one town to hold a 
clinic which they did They operated on those children 
and the children are now attending school The disease seems 
to have stopped in that community 

Dr Theodore Oertel, \ugusta Ga I am quite sure that 
the three cases I saw were not trachoma 
Dr Wvlter H Brown Washington DC I wish these 
gentlemen would tell me how they are going to erect a bar¬ 
rier that will keep trachoma localized in Tennessee or in 
Kentucky which according to Dr Jersey’s statement seem to 
be the only places where it is prevalent We who have been 
trying to study the transmission of diseases have learned 
that transmissible diseases or germs do not know boundary 
lines betvveen states or countries, that they do not even 
respect the great barriers of the waters of the Atlantic and 
the Pacific Just before I came here word was received at 
the office that there was in the port of New York a ship 


loaded with 1,500 Polish troops Typhus fever has moved 
very close to the United States And so I fear that Ken¬ 
tucky has moved very close to South Carolina and many 
other parts of the country I am not concerned particularly 
with the discussion of differential diagnosis, but I am con¬ 
cerned with the sowing of endemic centers—not "epidemic," 
but endemic centers—of trachoma all over the United States 
New Orleans many years ago did not want it known that 
they had yellow fever It was a terrible disgrace It inter¬ 
fered with trade But New Orleans does not think that now 
Kentucky does not think now that it is a disgrace to have 
trachoma She knows her problem, and she is going ahead 
to solve it This thing shall be looked at squarely from the 
standpoint of transmission of disease , 

Dr S W Welch, Montgomery, Ala I have been told 
that we have trachoma in the low country where the sawmill 
men have been getting a labor turn-over from all parts of 
the United States, and sometimes from southern Europe 
Beyond doubt we have trachoma in the southern part of 
Alabama This discussion has been purely academic, and to 
a practical man engaged in a practical work of controlling 
disease it is uninteresting A country doctor in Alabama not 
long ago diagnosed some cases seen in the public schools as 
trachoma I asked the United States Public Health Service 
to send some one to look these cases over He found about 
fifteen cases of trachoma, operated, and the children were 
relieved There have been no furtiier cases of folliculosis or 
trachoma in that institution 

Dr Gustave Golseth, Jamestown, N D A number of 
years ago, in a neighboring county a school nurse made a 
survey of the school children and found that a large percent¬ 
age had pimples on their eyes The health officer made a 
diagnosis of trachoma, and sent out orders that these children 
must be treated in order to enter the schools There was no 
difference of opinion among the ophthalmologists, every one 
of them said that it was folliculosis or follicular conjunctivit s 
The health officer called on the United States Public HeaUh 
Service for help After making the survey the Service man 
reported 132 positive cases and 350 suspected or suspicious 
cases Some of us who believed in justice and m helping the 
children immediately asked this man. Major Oakley, to appear 
before the State Medical Association and read a paper on 
trachoma He did so and it was a very excellent paper (I 
appreciate Dr McMullen’s paper very much, and I have 
nothing to say against his paper but I have a very serious 
objection to his treatment for folliculosis ) After the paper 
had been read, a number of men discussed it, all condemning 
the diagnosis, stating that these were cases of folliculosis and 
follicular conjunctivitis I agree that the condition should 
be treated but to treat follicular conjunctivitis or folliculosis 
with the treatment used for trachoma is the most damnable 
thing we can do We have one school for the blind in our 
slate and not one of the inmates is blind on account of 
trachoma The county that was selected for this survey has 
fewer cases of trachoma than any other in the state It is 
not my own county If they had examined my own county, 
where we have quite a large number of Russian immigrants, 

I would expect to find quite a number of such cases, but this 
IS the best county we have and there was not one case of 
trachoma in the entire survey 

Dr J G South, Frankfort, Kv Dr McMullen is wiping 
out a terrible disease, one that has done great damage to tl e 
great state of Kentucky Whether it be folliculosis or tra¬ 
choma matters little to us We are getting practical results 
through his wonderful work I believe it is admitted by all 
that we have trachoma m Kentucky Dr McMullen is 
relieving all of these patients, practically all on whom he has 
operated Absolutely no harm is being done We see only 
wonderful results 

Dr J F Hogan, Baltimore About three months ago a 
child was found in a school in Baltimore with a case of sus¬ 
pected trachoma I directed a member of the health depar - 
ment, Dr Herbert Baroque, an ophthalmologist, to see this 
patient and he verified the diagnosis It was in a Polish child 
Dr Baroque conducted an investigation through this school, 
which was a very large one, where nearly all of the piipiB 
were of Polish extraction, and found eight or ten cases vhich 
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he diagnosed as trachoma He then searched e\erj school in 
the Polish quarter of the city, and found, among eight or nine 
thousand school children, thirty cases of trachoma The 
diagnoses m these cases were verified by our best ophthal¬ 
mologists The same ophthalmologist examined a school 
as a control, in tlie northwestern section which is attended 
by American children—the children oi parents who have 
been here two or three generations—and found no cases of 
trachoma 

Dr Hiram Woods, Baltimore Somebody said that this 
discussion is simply academic I do not think so There 
is a class of cases which we see in everyday practice which 
IS very, ver} common This class fits into the description 
given by Fuchs, of follicular conjunctivitis The description 
of follicular conjunctivitis is this children—usually children 
from American families from our own country—present on 
the lower lid a number of tiny little elevations, a few may be 
on the upper lid, there is absolutely no irritation, vision is 
unaffected, no thickening of the lids no scar tissue A point 
I got from Drs McMullen and Schereschevvsky is most valu¬ 
able in diagnosis The capillaries of the conjunctiva are 
not hidden but can distinctly be traced up around the edge 
of the follicle That is what we mean by follicular conjunc- 
tivitis From that on up to trachoma, the condition Drs 
Schereschevvsky and McMullen hav e been finding in various 
states there are certain borderland cases Where this ques¬ 
tion fails to be academic is here Phjsicians not connected 
with the Public Health Service watch those children and let 
them go to school I do not think that we are making a 
mistake Some men seem to think w e are Are these border¬ 
land cases really cases of trachoma’ That is onlj a question 
that can be decided by results Treatment and time I 
operated on a child presenting the type of disease 1 have 
tried to describe and I would not hesitate a moment to let 
that child go to school But on the other hand there is 
undoubtedly a type presenting the symptoms I have outlined 
that goes on for months and months and the patients get 
well They do not give the disease to others If these chil¬ 
dren, the borderland cases, have real trachoma they ought 
to be operated on but if they are operated on and in two or 
three days are perfectly well, and do not show any scar 
formation afterward, how about the original diagnosis’ 

Dr John McMulien, Louisville Apparentlv two points 
have been made One would seem to be that the man who 
sees the most trachoma cases appears to be the least com¬ 
petent to diagnose the condition and the other is that those 
of us who are operating for trachoma have been guilty of mis¬ 
treating the patients Several leading ophthalmologists of 
the United States have visited with us, observed what we do 
for these patients and agreed with us to the extent of follow¬ 
ing similar treatment in their practice As to whether we are 
dealing with trachoma or some allied condition—I can see 
no objection to curing these abnormal conditions No valid 
objection has been put forward as to whj this should not be 
done As to the South Carolina cases I am exceedingly 
sorrv that tliere was not more cooperation from all the local 
ophthalmologists I had not the pleasure of knowing Dr 
Tervej at that time and his opposition to this public health 
work was brought to mv attention in some newspaper articles 
In one of these Dr Jervej was exceedingly condemnatorj of 
the Service work 

Dr Hiram Woods Baltimore It has been stated that 
absence from school for onlj three or four davs is needed 
for the operative cure, but trachoma does not get well that 
wav, follicular conjunctivitis—a perfectly harmless disease— 
does Operation for the latter is rarelj necessarj To my 
mind the large percentage of quick cures is verj suggestive 
of a large number of errors in diagnosis of trachoma I am 
entirely willing to admit that in suspicious cases it may be 
right to err on the safe side I doubt if expression dc^s 
harm but there is nothing gained in not admitting to our¬ 
selves that we have a verj practical therapeutic proof of 
frcquentlj mistaken diagnosis nor do we know at present 
how to avoid it save through painstaking observation of the 
lesions in the two classes 

Dr John McMullen Louisville Kv \ survej of the 
scl ools of Cincinnati has just been completed bv the state of 


Ohio and the citj of Cincinnati So far as I know, the oph¬ 
thalmologists of Cincinnati agree with the findings in tlu 
52,000 children examined There were 139 case^ of positive 
trachoma A considerable number of the ophthalmologists ot 
Cincinnati examined some of these cases in the citj hospital 
and the diagnosis of those cases recorded as trachoma was 
concurred in by all present \ recent survev in Texas ot 
probably ten or fifteen thousand school children showed about 
the same percentage of trachoma in one section of that state 
The word assault’ on the children was used b> Dr jervev 
in referring to the operation for the eradication of trachoma 
and allied conditions w ithout hav mg seen the operation 
Parents voluntarilv brought their children to the clinic to be 
cured The treatment was witnessed bj the parents local 
phjsicians, officials etc many of whom have since assured 
me of their heartfelt appreciation for the relief afforded the 
patients Some verv good men concurred in some of tho e 
diagnoses in Nevvberrj as Dr Hajaie has said There 
appears to be no consensus of opinion in diagnosing trachoma 
but this IS true in manj other diseases and conditions Three 
cases of suspected trachoma in Baltimore vv ere receiitlv 
examined bj Dr Heibert Harlan Dr Woods and nivselt 
These cases were exactlv the tjpe as seen in South Carolina 
Dr Woods Dr Harlan and I agreed that one of those was 
a positive case ot trachoma while the other two were verv 
suspicious In replv to Dr Woods as to whether trachoma 
could be cured in two or three davs Operative procedure 
removes at once all abnormal tissue and very decidediv 
shortens treatment Maiiv patients require onl> the on_ 
operation followed bj the necessarv after-treatment an 1 
can return to school in a few weeks This is true of the 
three cases seen recentlj with him in Baltimore provided 
thej are given proper treatment 
Dr J W iLKiXbOx Iervfv Greenville SC I have never 
believed that the United States Public Health Service was 
composed of men who are autocratic or unreasonable Thev 
must expect to be criticized for thev are public servants It 
I choose to disagree with iheir methods that is m> privilege 
If I can convince vou that inv methods are right and theirs 
are wrong that is mj privilege also I am verj sorrv that 
Dr McMullen has labored under the verj serious misapprc 
hension that I rushed to the newspapers with mj troubles 
The facts and the record prove otherwise Dr McMulltii 
has mentioned the appearance of a faint paiimis at the upper 
limbus which can be found often onlj bv close inspection 
You can find that m 95 per cent of all ejes In response to 
Dr Welch who is of the opinion that this discussion has been 
academic and uninteresting and not practical, I will relate 
a practical illustration which will perhaps come close to his 
heart In ■Mabama in the citj of Montgomcrv vvitliiii the 
past few months the United States Public Health Service 
diagnosed one hundred cases of trachoma among the school 
children The same procedure was suggested there a^ in 
South Carolina namelj excluding the children from school 
unless and until operated on Some of the ophthalmologists 
of Montgomerj protested against it 4 committee of tlire 
ophthalmologists was appointed That committee examined 
the 100 cases ^nd in a letter to me Dr Thigpen one of the 
examiners said Much to the committees surprise thej found 
not a single case of trachoma’ Tliat seems verj far from 
academic \ similar situation arose in Charlotte N C in 
North Dakota and m various other places Therefore there 
necess'rilv is a question whether or not these cases that arc 
being dealt with as trachoma are rcallv trachoma I have 
seen many cases where harm has been done bv the substitution 
of cicatricial tissue and adhesions for normal conjunctiv i 
and I defj anv one to break the conjunctiva without gcttiiu 
a certain amount of scar tissue 


Measles and Whooping Cough—It is hard for people ti 
realize that there are more deaths from measles and wlioopin„ 
cough than from scarlet fever Greater efforts in scho >1 
hvgicne would seem to be the onlv wav m which "his profile a 
can be coped with successful! comb ned with the cducaMni 
o' parents in the neecssitv for the observation of quaraiilii - 
and isolation procedures—S H Osborn, Coniiuai/i I’tii 
March-•\pril 1050 



1120 


TANNIN COMPOUNDS—LEECH 


Jour A M A 
Oct 23 19.0 


SYNTHETIC DRUGS—III 

THE DIGESTION OF THE TANNIN COMPOUNDS 
USED AS INTESTINAL ASTRINGENTS BY 
ARTIFICIAL DIGESTIVE MIXTURES * 

PAUL NICHOL''lS leech, PhD 

CHIC-VGO 

The term "tannin” is applied to a large number of 
vegetable constituents of indefinite composition which 
give blue or green compounds with iron salts, these 
vegetable constituents also precipitate proteins to a 
greater or less degree and therefore are considered 
astringents 

The pharmacologic actions of tannic acid are due 
to their properties of precipitating albumins and other 
proetms In the mouth a solution of tannic acid 
has a typically astringent taste, owing to precipitation 
of the protein in the tissue, and produces a feeling 
of constriction and roughness If the solution is 
swallowed, the astringent feeling m the throat is 
continued, and occasionally it causes some discomfort 
or even nausea and vomiting * The chief internal 
use of tannic acid is in the treatment of diarrhea, 
It IS employed “not as the principal curative agent 
but as an occasional adjunct to proper dietetic and 
physical remedies when the discharges are unduly 
profuse ” - 

On account of the too irritant properties of free 
tannic acid m the stomach, it is desirable to slow the 
action With this in view a series of compounds of 
tannic acid have been proposed Thus there has been 
eiolved (1) the combination of tannic acid with 
various proteins, such as “Albutannin,” “Tannalbin” 
and “Protan”, (2) organic esters of tannic acid— 
“Acetannin,” “Tannigen,” "Tannopin” and “Tanno- 
form”, (3) a heterogeneous group of other compounds 
—“Tanmsmuth” and “Gallogen ” Theoretically, these 
substances are presumed to be insoluble in and largely 
unchanged by the gastric juice, but to be broken up 
in the intestine in order to allow the tannic acid to 
exert its influence As there are quite a number of 
such preparations on the market, and all are recom¬ 
mended in the treatment of diarrhea, it was suggested 
by Dr Sollmann that a study be made of them in 
order to determine among other things whether they 
arc largely unchanged by gastric juice, and if so 
whether or not they are capable of decomposition by 
intestinal juice Consequently, samples were purchased 
from retailers in different parts of the country and also 
directly from the manufacturers or distributors One 
half of each respective specimen was sent to Dr Soll¬ 
mann for making pharmacologic observations The 
remainder was used for the examination conducted in 
the Chemical Laboratory of the American Medical 
•\ssociation herewith 


• From the Chemical Laboratory of the American Medical Associa 

* The pharmacologic «tudy has been made by Dr Torald Sollmann 

Western Reserve University This paper is preliminary to Dr Soli 
mann s report » , ^ ^ c 

The fir«t article of the enes was Leech P N L'ramination ot 
American made Acetylsalicyhc Acid J Indust & Engin Chem A^il 
1918 p 228 (See also editorial ibid April 13 1918 p 255 ) '^c 
ccond article was Leech P N Rabah William and Clark A H 

American made S>ntbctJC Drugs—II Examination of Procam (Novo 
cam) Barbital (Veronal) Phenetidyl Acetpbcnetidm (Holocain) (^in 
choohen or Phcn>Icinchomnic Acid (Atophan) Manufactured Und^ 
Federal Trade Coiamis ion License*: JAMA 73 754 (Sept 6) 1919 

1 Cushn> A R Tex book of Pharmacology and Therapentics 

Ed 6 Philadelphia Lea S. Fehiger 1915 p 110 , , , 

2 Useful Dmg Ed 4 Chicago American Medical Association 
1920 p 14 


OUTLINE OF METHOD OF DIGESTION 
Numerous references appear in the literature on the diges¬ 
tion or stability of the various tannin compounds, but as the 
methods detailed were different, the reports were not suitable 
for comparisons It was therefore decided to make a com¬ 
parative study of the tannic acid compounds which have been 
included m New and Nonofticial Remedies, and also the 
recently American-made compounds 
The work was of tivo phases 1 To determine during a 
specified length of time the solubility of the respective com¬ 
pounds in water, hydrochloric acid solution, acid and pepsin 
solution, sod um bicarbonate and pancreatic extract solu¬ 
tions’ 2 To determine the percentage decomposition at 
various intervals during the digestion In the latter phase 
the nitrogen content of the protein-like compounds was some¬ 
times determined The methods were chosen so as to app-ox- 
imate as closely as possible the conditions in the body as -to 
reaction, duration, temperature, shaking 

A Petism And —Place from 1 to 2 gm of the tannin preparation 
accurately ueighed into a 500 cc glass stoppered fia k Mix 20 c c of 
normal hydrochloric acid soiut on \/ith 230 c c of water and warm the 
resulting liquid to a temperature of 40 c c Gradually add the warm 
liquid to the flask with some agitation Then add 5 cc of pepsin solu 
tion containing 0 25 gm of pepsin U S P * Place the flask m a con 
slant temperature bath ^ maintained at 40 C e\ery ten minutes (as 
controlled by an automatic alarm) invert the fla k during a period of 
tl rco hours after which allow it to remain quiet for one half hour 
then filter through a large size tared gooch crucible \\a h with three 
20 c c portions of cold water Dry at 100 to 110 C for from ten to 
twelve hours and weigh 

B And —Proceed as in A omitting pepsin 

C IPatcr —Proceed iii general as above using only water (250 cc) 
D Atkaltnc Pancreas —Place from 1 to 2 gm of the tannin prepara 
tion accurately weighed in a 500 c c glass stoppered flask Dis olve 
2 5 gm (in some cases 5 gm ) of sodium bicarbonate m 250 cc of 
water and warm the olution to 40 C Gradually add with agitation 
the warm liquid to the flask Add See of an aqueous mixture of 
holadin (con a ring 0 12 gm of holadin)” to the flask Placj the flask 
in the constant temperature bath mamtained at 40 C every ten minutes 
invert the flask during a period of two hours after which allow it to 
remain quiet in the bath for an additional half hour Then filter 
through a large size tared grooch crucible Wash the precipitate with 
three 20 c c portions of cold water Dry at 100 to 110 C for from 
ten to twelve hours and weigh 

E Btearbonate —Proceed as in ' D omitting holadm 

TANNIN PREPARATIONS 
TANNALBIN 

Tannalbin is a compound of tannic acid and egg-albumin, 
thoroughly exsiccated for six hours at 126 C It is manu¬ 
factured by Knoll & Co, Ludwigshafen Germany, and was 
formerly sold in this country by Merck & Co According 
to the claims "it is a light brown, odorless powder, contain¬ 
ing about 50 per cent of tannin” ‘Tannalbin passes 
unchanged [italics ours] through the stomach, and only when 
exposed to the alkaline intestinal secretions is it gradually 
split up into Its component parts ” The experiments con¬ 
ducted in the A M A Dieraical Laboratory do not sub¬ 
stantiate these claims’ The three specimens of Tannalbin 
examined all were partiallv soluble in water (about one part 
of dried substance in eight parts of water) In acid alone 
without the addition of pepsin, ‘Tannalbin” was dissolved ‘o 
the extent of 33 per cent in three and one-half hours In 
the acid pepsin mixture, however, the product was digested 
to a considerable extent, averaging 75 per cent decomposi¬ 
tion, in these experiments the solutions (after digestion) 
responded strongly to the feme chlond reaction for tannic 
acid and soluble tannates, which rules out the theory of 
soluble compounds of tannic acid which do not have reactions 
of free tannic acid In alkaline mgdiums the digestion, as 
would be expected, proceeded further when the pancreatic 


3 Holadm Fairchild (see N N R , 1920) Mas used m these expen 
ments as it represented an extract from the entire pancreas 

4 Five tenths gram of pepsin was dissolved in 10 c c of water md 
exactly 5 c c of this solution was used The enzyme used was pepsm 
(spongy granular soluble) U S P Hollister Wilson * 

5 A de Khotinsky constant temperature bath was used The tem 
perature did not \ary more than 0 1 degree C 

6 Five tenths gm of holadin was treated with 20 c c of water and 
well shaken Fne cc of this mixture was delivered by means of a 
pipel m the flask 

7 In the 1909 edition of * Prufungs Vorschriftcn fur die pharma 
zeuti chc Spczialpraparate von Knoll & Co the manufacturers them 
scKcs specify a solubility of almost 50 per cent in acid pepsin under 
less favorable conditions than described in this paper 



rABLE 1—COMPAHATUI DIGESTIONS 
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eriTjmes were present, fciif the decomposition of Tannalbm did 
not proceed to as great degree as m the acid pepsin mixture, 
which IS contrary to expectations The amount of protein in 
the dried substance in the case of one specimen was 641 
per cent 

M.BUTANNIN , TANNIN ALBUMINATED EXSICCATED 

About two tears ago, Merck & Co, New York, presented 
for the consideration of the Council on Pharmacy and Chem¬ 
istry ‘Tannin Albuminated Exsiccated-Merck ” The claims 
and composition for this product were essentially the same 
as for the German proprietary “Tannalbm” “Tannin Albu¬ 
minate Exsiccated" was accepted for New and Nonofficial 
Remedies under that name Later, other American firms also 
prepared Tanrun Albuminate, and following its custom, the 
Council coined the nonpropnetary name “Albutannin" to 
describe the products All the firms have now accepted this 
name However, whenever the term “Tannin Albuminated 
Exsiccated” appears in this paper, it applies to the Merck 
product purchased before the name “Albutannin” was adopted 
by Merck & Co The digestion experiments showed little 
\anation between “Tannin Albuminate Exsiccated’ and 
‘Tannalbm ” 

In the case of “Albutannin Calco” and “Albutannin M C 
W,” both products looked much superior physically to ‘Tan- 
nalbin’ or the Merck product, the two albutannin products 
were exceedingly similar in all their characteristics How¬ 
ever, they were digested practically completely (SS per cent ) 


almost 100 per cent , in this respect “Protan” differs con¬ 
siderably from Tannalbm, but agrees with the Calco and 
M C W Albutannin, which may or may not be a commend¬ 
able feature 

THE KATE OF DIGESTION 

In Table 2 is given the amount of “Tannin Albuminated 
Exsiccated” (24), “Tannalbm” (2B) and “Protan” dissolved 
by gastric and intestinal mediums in stated time intervals 
In certain cases the amount of protein in the undissolved 
substance was determined 

‘Tannin Albuminate Exsiccated” is dissolved to the extent 
of 45 per cent m artificial gastric juice in the first half hour, 
the amount increases with increased length of time up to 
two and one-half hours (694 per cent), digestion for 
another hour had practically no effect In the sodium 
bicarbonate-holadin medium, 32 per cent was dissolved m 
the first half hour, after one and one-half hours, 449 per 
cent was dissolved but another hour of digestion did not 
change the amount dissolved This observation is important, 
as it indicates that the tannic acid effect will be exerted m 
the upper part of the intestine and probably not liberated 
slowly along the middle and lower tracts 

In acid pepsin mixture the composition of the undissolved 
“Tannin Albuminate Exsiccated’ was essential!) the same m 
the respective time periods as was determined b) the protein 
content" It is rather interesting to note that in case of the 
bicarbonate-holadm digestion of “Tannin Albuminate Exsic- 


TABLE 2—PROGRESSIVE DIGESTIOX T\BLE» 


^umbe^ 

4 1 

Nome 

i 

Mol ture j 

f Sol )ble 
( in 

1 Water 

1 Acid Pepsin rrentroent ' 

Alkallne-Holndln Treatment 

Hour 

1 1 
Hour 1 

Hours 

2'^ 1 
1 Hours 

8«, 1 
Hours 





2i 

Taaln albumin ite 9 0) 

67 9 

At\ 

68 5 

54 2 1 
65 9 1 

ROl 

66 7 

69 4 

67 1 

718 

65 5 

j 

320 

80 6 

39 9 ' 
83 6 ; 

44 9 

81 7 ; 

44 9 

SI 1 

2B 

Tannalbln 7 0 . 0 3 

641 1 


50 0 I 

G1 4 

1 66 7 

1 

6S8 

43 3 

47 4 

4" 2 

48 7 

23 

Protnn ' 8t> 1 lt>2 

51 9 

o9 4 

52 3 

OG8 

54 3 

71 1 

51 8 

72 3 
; 51 0 

72 7 

53 1 




DS3 

22 

Gallogen | W 8 


i 

1 

1 

1 

24 3 

38 4 

1 60| 1 

324 


• Figures In bold tnce give tlie amount ol protein In the dried substance 


in the artificial gastric medium and from that standpoint 
compl) least with the supposed therapeutic requirements for 
the protein-tannic acid compounds 

PROTAN 

“Protan” has been stated to be a “svnthetic compound of 
tannic acid with Nucleo-proteid, containing SO per cent of 
tannin” The manufacturers H K Mulford & Co have 
stated that “the Nucleo-proteid employed in the production 
of Protan is milk-casein No definite chemical formula can 
be assigned to the product” The claims made for the prod¬ 
uct are that it ‘ is insoluble m the gastric juice and therefore 
does not disturb the stomach, when it reaches the alkaline 
secretions of the intestines, it is dissolved and the tannin set 
free to act as an astringent on the intestinal walls and the 
contents of the intestines ’ 

The expenments reported herewith contradict the forego¬ 
ing claims ' Protan is quite appreciably soluble in water, 
and IS about 75 per cent dissolved b) artificial gastric diges¬ 
tion ’ In the alkaline mediums ' Protan is quite soluble, 

8 Iti the pre entation to the Council the H K Mulford Company 
Ra\e the following test The resistance of Protan to the action of 
g'lstnc jujce ma> be shown by mixing 2 grams (dried at 100 C) with 
40 c c of 0 2 per cent h>drochlonc acid containing ten times the 
thcoreMcal imount of 1 3 000 pepsin necessary to digest the protein 
present warming to 40 C for «:jx hours filtering off the residue drying 
and weighing from 75 to °0 per cent of the amount taken may be 
thus reco^ered (See N N R 1920 p 328 ) In 1907 the referee 
for Protan reported Examination of Protan shows that it complies 
fairb well with the claims made for it While the test to detenninc 
the re istance of Protan to the action of peptic digestion indicated 
that 6a to 70 per cent instead of 75 to 80 per cent resisted digestion 
the referee is inclined to believe that this difference map be due to 
the difficulty of carrying out of the test The results of the 1907 
sample are indeed strikingly different from the three samples tested 
recently wherein only about 25 per cent was recovered of course the 
two methods arc somewhat different 


caled the undissolved portion contained about 81 per cent 
protein (the original substance assayed 67 9 per cent pro¬ 
tein) the amount of tannic acid which was split off never¬ 
theless, does not materially increase the available amount in 
the intestine 

‘Tannalbm (2B)” and “Tannin Albuminate Exsiccated’ 
as would be expected, acted similarly m the period digestion 
determinations 

Prolan —In the first hour and one-half of the acid-pepsin 
digestion, ‘Protan” (23) seemed to be somewhat more easily 
attacked, but the difference was not so large as to be prac- 
ticalK important, but after two and one-half and three and 
one-half hours the results were essentially the same as those 
of “Tannin ‘VIbummate Exsiccated ’ (24) namely, 72 per 
cent dissolved, the amount of protein remained practically 
constant (the product contains about 15 per cent less pro¬ 
tein than ‘Tannin Albuminate Exsiccated ) In the alka¬ 
line medium “Protan’ was dissolved almost immediately, 
there being no difference between the one-half hour and two 
and one-half hour treatment When the filtrate from the 
bicarbonate-holadm treatment was rendered acid with h)dro- 
chloric acid, a substance was precipitated out In case of 
the one-half hour of bicarbonate-holadm treatment the 
amount of precipitate recovered was 40 2 per cent , a protein 
determination (SOS per cent) showed the product to have 
essentially the same composition as ' Protan ” In other 


9 The gooch containing the residue and asbestos was allotted to 
soak m slightly acidulated water The contents were then dislodged 
ca ily and transferred with washings to a Kyeldahl flask The protein 
was calculated from the nitrogen content 

10 A very small amount of ferment which may have been precipitated 
was not deducted in the nitrogen determinations However even 
allowing a maximnra possible amount the re nits would not be changed 
materially as was attested by experiments 
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words, the sodium bicarbonate seemingly dissolved “Protan" 
as a “sodium ‘Nucleo-protein tannate’” When it is remem¬ 
bered that hydrochloric acid solution (02) holds about 36 
per cent in solution, this would indicate that most of the 
“Protan” was not broken up so as to yield free tannic acid 
When “Protan” had been treated for two and one-half hours, 
the amount recovered was 32 4 per cent , the protein deter¬ 
mination (SO 2 per cent) likewise showed the recovered 
product to have been unchanged” 

THE “organic radical-tannin” COMPOUNDS 
TANNIGEN, ACETANNIN 

Tannigen was introduced in medicine by Farbenfabnken, 
vorm Fredr Bayer & Co, Le\erkusen Germany, the Amer¬ 
ican proprietary rights are now owned by the Winthrop 
Chemical Company “Tannigen” is stated to be a ‘ diacetyl- 
tannm ’ prepared by treating tannin with acetic anhydrid m 
the presence of glacial acetic acid It is claimed to be insol¬ 
uble in dilute acids or cold water and to pass “unchanged 
through the stomach ’ On reaching the intestine “Tannigen 
IS decomposed with the liberation of tannic acid ” 

All the "Tannigen” samples had a strong odor of acetic 
acid, and gave a reaction for tannic acid The solubility m 
water varied When treated with the bicarbonate mediums 
(Table 1) the results varied widely In the case of one 
sample only about 30 per cent was dissolved, m another, 
69 per cent was dissolved while m two others the solution 
was practically complete m from five to fifteen minutes In 
the case of Specimen 13 although it dissolved readilv in 
sodium bicarbonate solution yet after two and one-half 
hours’ treatment at 40 C it still yielded a precipitate on 
acidulation which showed that it had not been hydrolyzed 
completely into sodium acetate and sodium tannate, but \ery 
likely was present in part as sodium acetyltannate A sample 
submitted to the Council by the Winthrop Chemical Company 
(Tannigen 32) when treated with 1 per cent sodium bicar¬ 
bonate solution at 40 C, was dissolved m one-half hour 15 7 
per cent , in one hour, 199 per cent , m two hours 34 7 per 
cent , in three hours 38 4 per cent and after twenty-four 
hours 84 7 per cent had dissolved The remainder could not 
be dissolved by 10 per cent sodium hydrovid solution 
Another sample (Tannigen 21) was exceedingly dark m color 
and almost entirely soluble (12 gm ) m 250 cc of warm 
water, the insoluble portion acted much like a gum sticking 
to the sides of the flask It was immediately soluble m 
sodium bicarbonate solution 

Acctanniii —^When the Calco Chemical Company presented 
Its “Tannigen-like” compound to the Council for considera¬ 
tion the Council coined the nonproprietary name ‘Acetan- 
nm ” “Acetannin Calco ’ is claimed to be the same chemical 
product as Tannigen ” Only one specimen of “Acetannin 
Calco” was examined in this series However, the product 
was much superior to the Tannigen samples m its physical 
characteristics It was practically insoluble in water and 
acid solution, but decomposed by sodium bicarbonate It 
dissolved immediately in sodium bicarbonate at 40 C, but 
some could be recovered after one hour by acidulation while 
after two and one-half hours none was recovered indicating 
a complete hydrolysis In all particulars acetannin behaved 
according to theory However market specimens have not 
been analyzed as yet to determine whether or not the product 
IS uniform in this respect 

The Rale of Hvdrohsis of Acclaiinm Calco and Tanntaen 
and the Variation in Astnngencv — ^s may be noted m Table 
1 the degree of solubility of the Tannigen preparations m 
sodium bicarbonate solutions varied, while Acetannin Calco 
was almost immediately soluble Hence it was of value to 
obtain some idea as to the rate of decomposition as well as 
the solubility at certain intervals and also to observe .he 
degree of astrmgcncy The preparations were treated with 

11 In a personal communication to the author Dr Sotlmann stated 
that the amount of precipitate depends on the degree of aciditv the 
figures as to the amount of precipitate therefore have little quantitatiae 
meaning Howcaer the constant nitrogen percentage in the precipitate 
shows that this part of the tannin is still combined As a matter of 
f ct the tannin protein compound is probablv not brohen up until the 
protein IS reduced to amino at-d and ah orbed 


1 per cent sodium bicarbonate solution at 40 C for n dcfiiiiti. 
period and then titrated at 40 C with normal volumetric 
hydrochloric acid solution to an approximate end-point 
alizarin red being used as the indicator (It was realized 
that the method w as not accurate ow ing to the coloration 
of the solutions but it was sufficientlv approximate to yield 
interpretative findings ) The astnngencv after the titration 
was determined according to the method of Sollmann, the 
effect of 10 c c of the solution on 10 c c of a 10 per cent 
egg albumin solution being noted The results are recorded 
III Table 3 employing such relative terms as turbidity, mod¬ 
erate precipitate heavy precipitate etc 
From this table it will be seen that the hydrolysis of the 
acetyl tannic acid type of compound is not immediate even 
when quite soluble in sodium bicarbonate solution, that the 
astnngency increases with hydrolysis, that the composition 
of tannigen is so variable (owing very probablv to lack of 
sufficient purification) that different specimens act like dif¬ 
ferent compounds The results indicate that practically the 
maximum astringent effect of \cetannin Calco would be 
exercised after one hour, in the case of Tannigen the sam¬ 
ples examined varies so widely that no general deduction 
can be drawn 

TABLF 3—HyDROLVSIS AXD ALBUMIX TEST 


1 C c of Xormiil XiiHCOa Solution D oil by 1 Crnin 
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099 

Hen^3 

ppt 
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1 
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00 
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32 

1 

1 

] 5 
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1 Cl 
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1 19 07e 
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33 

Hea \5 
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S* 
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table lienvy 
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S4“«-p 
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• Tho undis'olvod prcripltntc was filtered ofl dried weighed nnd the 
dissolved portion enlculnted 

Tannigen dPsolved immediately yielding n solution too dark for 
titration but giving heavy precipitate with albumin Only ii small 
amount of Tannigen C was left after making the dctcrminiitlons in 
Table 1 although about one-tiilrd soluble then ofter st inding s x 
months not enrcfully protected from moisture It was almost entirely 
soluble m sodium bicarbonate solution 

Tannoforvi was originally manufactured by E Merck 
Co Darmstadt Germany and sold in the United States by 
Merck & Co New \ ork It is stated to be tannmformaldc 
hyde’ a condensation product of formaldehyde and tannic 
acid Similar to other products of this class Tannoform 
IS claimed to be insoluble m water or gastric juice but in 
the intestines to be split into free tannic acid and formalde¬ 
hyde ” 

Four specimens of 'tannoform' were examined They 
varied greatly in solubility m water \cid solution nlone 
renders tannoform slightly less soluble while in the pepsm- 
acid medium the solubility is reduced considerable owing 
probably to a precipitant action of the protein Tannoforr 
IS soluble m sodium-bicarbonate mediums to the extent of 
from 65 to 95 per cent the solution was effected almost 
immediately at 40 C The product which did not dissolve 
could not be decomposed bv either steam distillation or liot 
sodium hydroxid solution (10 per cent ) In case of Tanno¬ 
form 4 when the filtrate from the sodium bicarbonate mix¬ 
ture after remaining three and one-half hours at 40 C was 
acidified with dilute hydrochloric acid about 26 per cent 
was recovered from the solution while 32 per cent had not 
been dissolved bv the sodium bicarbonate and was removed 
previous to acidification Bearing in mind that the soliiblitv 
of this specimen tannoform in hydrochloric acid snUitmn 
IS about 20 per cent the deductions arc that at least 80 per 
cent of Tannoform 4 v as not dccompo 'o f 'elnd 
and tannic acid' I am inclined to be’ lati 

12 \ mixture cf formalf'chrd an 1 ♦ a 

tion^ * 1 ^ \soal{J be coni arabl<" for ibe ^ 

precipitate on the addjt»»^n o dilute b> 
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lies of formaldehyd as %\ere liberated in both acid and alka¬ 
line mediums were due to either (o) some mechanicallj 
enclosed formaldehyd or (b) to a small amount of a com¬ 
pound which was capable of hvdroljsis, but that the major 
portion of “tannoform” was a mixture of condensation prod¬ 
ucts resistant, as are the formaldehyd-h) droxy compounds, 
to the actions of h> drohbic agents Also ‘ tannoform” is not 
the definite chemical substance as claimed From a thera¬ 
peutic standpoint, the question to be settled then is whether or 
not the so-called soluble "sodium formal-tannate” is of value 
Tanuopvi is another product of the Baver concern of Lever¬ 
kusen Germany It is not at present on the American mar¬ 
ket Tannopin is also claimed to be a definite chemical 
substance ‘ Hexamethylene-Tetramine-Tannin," which, as the 
name indicates is a condensation product of hexamethylen- 
amin and tannic acid It is presumed to pass through the 
stomach unchanged but to liberate tannic acid in the intes¬ 
tine The experiments show it to be about equally soluble 
in acid and alkaline medium—20 and 24 per cent, respec¬ 
ts ely It does not seem to be very promising for thera¬ 
peutic use 

MISCELLANEOUS COMPOUNDS 

Tannisvntth is a product of the Chemische Fabnk \on Hejdcn 
German! It is stated to be a bitannate of bismuth and that one 
molecule of the tannic *icid becomes operative immediatelj after diges 
tjon while the other is sloivl! separated One specimen of tanntsmvth 
was alt that could be obtained for the experiments but this specimen 
showed the product to be more soluble in the acid medium (24 per cent 
di soiled) than in the alkaline medium (14 per cent dissoKcd in 2 per 
cent sodium bicarbonate solution) This condition of course means 
that more tannic acid can be liberated in the stomach than in the 
intestine iv)iicb is not the desideratum 

Gallogcii is described as anhidrous ellagic acid prepared from dm 
dill the pods of Cacsalpiitacoriarta It is supposed to be insoluble in 
water and acid mediums but lery slowly decomposed in the intestine 
It is sold in the United States by Biscboff A Co New York I 
examined two specimens Gallogen is somewhat soluble m acid medium 
(from 16 to 24 per cent ) but is not rendered very soluble b> sodium 
bicarbonate even after two and one half hours treatment at 40 C The 
alkaline filtrate re embles a colloidal solution so that other factors 
may enter in its action in the intestine The chemical data given in 
this paper are not sudicient to draw a conclusion as to the usefulness 
of gallogen 

COMMENT 

SoUibitU\ 111 Water'’ —“Acetannin’ is practically insoluble 
in vsater the majority of the products are dissolved to the 
extent of 20 per cent, while in the case of two of the "Tanno¬ 
form" specimens about 40 per cent could be dissolved 
Acid Alone and 4ctd Plus Pepsin —Tannaform' and ‘Tan- 
nisinuth are wore soluble in acid alone (0 2 per cent) than 
acid plus pepsin The solubility of the protein tannic acid 
compounds are increased greatly by the addition of pepsin 
The solubility in acid-pepsin solution vanes widely for ihc 
different compounds The least soluble is ‘acetannin (Taii- 
nigen) this is followed by ‘Gallogen’ ‘Tannopin” ‘Tan- 
iiismuth’ and Tannoform’ (from 11 to 24 per cent) "Tan- 
nalbm’’ and ‘Albumin Tannate Exsiccated” are broken down 
to an excessive extent while “Albutannin Calco ’ and ‘Albu- 
tannm M C W” are decomposed almost completely and are 
least desirable 

Solnbihtx tn Sodium Bicarbonate and Sodium Bicarbonate 
Plus Holadin Solutions —The employment of 1 or 2 per cent 
sodium bicarbonate solution made practically no difference 
In the case of Acetannin ’ “Tannigen ’ and "Tannoform ’ the 
presence of holadin did not alter the result ‘ Tannoform” 
was very soluble in the alkaline mediums, but it is doubtful 
whether it is decomposed at all m the intestine "Acetannin 
Calco was dissolved readily by sodium bicarbonate and 
apparently completeh hydrolyzed In the case of the protein 
compounds 'Tannalbin ’ and ‘Tannin Albuminate Exsiccated' 
mav be made very much more soluble by addition of holadin 
Protan however, which is the most soluble protein compound 
in alkaline-holadm mixture probablv forms a sodium salt in 
which the tannic acid is bound 
Variability — Tannigen ” as on the market, is not a uniform 
product and in some cases seems to be in a v ery impure con¬ 
dition ‘Tannofbrm’ also is not of reliable composition 

13 In referring to the table under «olubility in water it should he 
lionic in mind that the moisture per cent should he subtracted As 
the reactions described are tho e of hydrolysis in the mam it neccssi 
tvtes that close analytic results may not be obtained in consideration 
of the taw of mass action this however is only one of a number of 
c —o’ eating technical factors 


Staiidaids —There is great need for standards The method 
for all the products should be the same, and the one used m 
this series seems eminently satisfactory It remains simply 
to set limits for the individual products This can best be 
done after consultation with the manufacturers 

CONCLUSION 

1 Only one type of the tannic acid compounds 
studied completely resists the action of the gastnc jUKe 
and is broken down m the intestine according to theorj 

1 e, the diacetyl tannic acid compound "Acetannin 
Calco" IS satisfactory (however, only one specimen of 
this product was available when the study yvas made) 
“Tannigen” is fairly satisfactory in some instances, m 
others it is not, certain it is that the market supplj of 
“Tannigen” is not of reliable composition 

2 “Protan” and “Tannoform” are both readily 
soluble in sodium bicarbonate mediums They are 
probabl) not broken up to a great extent in the intes¬ 
tine 

3 “Albutannin Calco” and “Albutannm M C W” 
are not nearly so resistant to the acid-pepsin digestion 
as “Tannalbin” and “Tannin Albuminate Exsiccated ” 
Both “Tannalbin” and “Tannin Albuminate Exsic¬ 
cated” (the latter now sold as Albutannm Merck) are 
themselves not sufficient!) resistant to the acid-pepsin 
medium, but they do liberate free tannic acid in the 
alkalme-pancreatic medium 

4 With the exception of the specimen of Acetannin 
none of the products which were examined according 
to the methods described m this paper conformed 
strictly to the claims made for them 


METHODS OF CULTIVATING THE GONO¬ 
COCCUS AND OF TESTING GERMI¬ 
CIDAL AGENTS AGAINST IT 

BRELIMINARA NOTE* 

ERNEST O SWARTZ, AID 

AXD 

DAVID M DAVIS, AID 
Baltimore 

In the course of a senes of studies on venereal dis¬ 
eases, undertaken with the assistance of a grant 
from the United States Interdepartmental Social 
Hygiene Board it was thought desirable to develop 
improved methods of handling and experimenting with 
the gonococcus in tne laboratory The gonococcus is 
usually considered difficult to cultivate Its growth 
is desenbed as scanty, and its susceptibility to heat 
light ana manipulation is great Numerous culture 
methods hav^e been described, each being used with 
greatest success only by its originator Studies of 
the germicidal action of drugs on the gonococcus arc 
rare and incomplete We have attempted, therefore, 
to devise a standardized, simple method of growing 
the gonococcus, and a standardized, practicable method 
of testing the activity of drugs against it 

It will readily be seen how important to all workers 
interested m gonorrhea, a simple method of cultivating 
the gonococcus would be The distribution of gono¬ 
cocci m the body could be accurately worked out 
Many useful applications to urologic and gynecologic 

* From the James Buchanan Brad> Urologjcal Institute Johns Hop 
kms Hospital -ftith the aid of funds granted by the United States Inter 
departmental Social Hygiene Board for research m the pretention and 
cure of \enereal diseases 
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diagnosis could be made Serologic and immunologic 
studies could be greatly amplified and extended 
The present day treatment of gonorrhea is entirely 
empiric No studies of value have been made on the 
power to kill gonococci of the various drugs used 
m t'.ns treatment Yet the conception on which most 
of the methods have been founded is that of the germi¬ 
cidal value of some substance The collection of clin¬ 
ical data bearing on the treatment of gonorrhea is an 
extremely difficult task As a result of this fact, many 
worthless treatments have been tried over long penods 
of time on large numbers of patients If one were 
able to determine directly the gonococcidal power of 
any desired substance, it is clear, even from the most 
conservative point of view, that comparative values 
so obtained would enable an intelligent selection to 
be made of those drugs deserving of the difficult and 
extended clinical trials, when other factors, such as 
penetration, absorbability and rapidity of action, come 
into play Such studies have a further field in the 
problem of prophylaxis, when the infecting organism 
IS still presumably on the surface and therefore 
more readily accessible The most powerful gono- 
coccide should be the best prophylactic 


CULTURE METHODS FOR GONOCOCCI 


The lact that so many mediums have been pro¬ 
posed for use in cultivating the gonococcus is itself 
an evidence that none of them has been entirely sat¬ 
isfactory Numerous unsuccessful attempts have been 
made to grow the gonococcus on the ordinary agar 
mediums Some of the mediums recommended are 
acid and some alkaline in reaction Many of them 
are very complicated to prepare The gonococcus 
was first successfully cultivated on mediums enriched 
by the addition of coagulated human placental serum * 
l^ter the value of the addition of ascitic or hydrocele 
fluid was demonstrated by Wertheim - Young,^ in 
ms work on gonococcal infections, developed a 
medium which he used with success This was made 
by the addition of hydrocele or ascitic fluid, obtained 
under strictly aseptic conditions, to ordinary agar 
medium 

Wherry and Oliver ■* called attention to the fact 
that the gonococcus grows best at a lowered oxygen 
tension They reduced the oxygen tension in a man¬ 
ner which cannot be applied satisfactorily to large 
numbers of cultures, so that we set about to find a 
simpler technic A number of methods to accomplish 
this were tried, and the method described below 
developed It is extremely simple and very efficient, 
and can be used without any elaborate apparatus It 
has given us satisfactory results, and by following this 
procedure, the organisms can be grown with ease and 
great profusion 

authors’ method 

The medium is a 2 per cent beef or veal infusion agar, 
prepared in quite the ordinary manner uhich is brought to 
a reaction of pu 76 phenolsulphonephthalein being used as 
an indicator After autocla\ mg the reaction comes to about 
pn 7 4 Sterile ascitic, pleuritic or h>drocele fluid is added to 
the melted agar in the proportion of one part of fluid to U\o 
parts of agar The tubes are then corked v ith sterile rubber 
stoppers and slanted This corking pre\ents eiaporation and 
allows the medium to be kept in the incubator wnicli detects 
any contamma ion and keeps the medium warm for inocula- 


1 Bumm Beitrac zur Kenntniss dcs Gonococcu 

2 We-theim Arch f Gj nak 1892 

3 Young H H Johns Hopkins Hosp Rep 9 6; 

4 Wherrj W B and Olncr W W J 
(S-pt) 1916 


W icsbaden 1885 


1900 

Infect. Di 19 288 


tion at any time The rubber stopper has the further ad\an- 
tage that it pretents contamination much more surelt than 
the ordinary cotton stopper 

The inoculation is made as plentifulh as possible It is 
important to hate the medium at bodj temperature when 
inoculation is made to keep it so thereafter and to pretent 
cooling of the material before inoculation Immediatelt after 
inoculation the tube, held horizontallj, is turned so that the 
agar slant is uppermost Held bt the butt, it is then passed 
longitudinally through the Bunsen flame about three times 
and quickly corked Experiments tt ith suitable apparatus 
show that this procedure heats the air in the tube suflicientlj 
to cause the pressure within to be lowered from 70 to 100 mm 
of mercury (about 10 per cenL of atmospheric pressure) when 
the tube is again cooled to 37 5 C \ et the medium is not 
coagulated nor are the gonococci harmed B\ follow ing this 
simple technic, we obtain with perfect regulariti \isible 
colonies in from tweKe to fifteen hours and profuse growths 
in twenty-four hours The viability of the gonococcus on this 
medium is about seven days Pure cultures can usually be 
made from acute urethritis cases directly, if the meatus is 
carefully cleaned beforehand and the cultures are made from 
well within the urethra If other organisms are present 
plates may be made from the same medium and placed in the 
incubator in vacuum desiccators in which the pressure is 
lowered 10 per cent Good growth may be obtained on fluid 
mediums prepared as above except for the agar and with or 
without sugar The agar tubes should have after hardening 
a small quantitv about 0 5 cc. of water of condensation in 
the lower angle of the slant This assures the best growth 

In this laboratory, we have made thousands of 
cultures, using this technic, and have ne\er failed to 
obtain growth Primary cultures have been successful 
in every case in which gonococci were clear!}' demon¬ 
strated in smears We feel that the method is so 
simple that it should be practicable for almost every 
yvorker and m almost eyery hborator}, even if not 
extensively equipped In yyell equipped laboratories. 
It enables large numbeis of cultures to be handled with 
a great say mg in time, space and apparatus 

Details of the method, the results, and of neyyly 
observed cultural characteristics of the gonococcus 
on this medium will be published m the near future 

METHODS OF TESTING ANTISEPTICS 

Two general methods of testing drugs against the 
gonococcus have been folloyved in the past They 
ma} be designated as the inhibition method and the 
germicidal method The first of these has been ulil- 
lized by a number of iny estigators, because of its 
simplicity and of the difficulties connected yyith grow¬ 
ing and handling the gonococcus With this method 
varying concentrations of the drug to ,be tested are 
mixed yynth the culture medium, on yyhich the gono¬ 
cocci are then implanted The organisms thus remain 
constantly in contact yyith the same concentration of 
drug, and when no growth occurs, it ma} be due, not 
to the death of the gonococci, but to the presence of 
sufficient of the drug to inhibit their growth The 
usefulness of this method is therefore limited 

In the second, or germicidal method, the organisms 
are exposed for a definite lengtji oi time to the action 
of the drug chosen At the end of this time a sample 
IS removed and planted on fresh medium railurc 
to grow indicates that all the organisms have been 
ki'led by the drug This transfer in the ca^c of ordi¬ 
nary organisms is usually made with a platinum loop 
ca'iwmg over a small quantit} of the germicidal sub¬ 
stance with It It has generally been found uiisatis- 
factor} for use with the gonococcus owing to the 
difficulty of culture and the difficult} m obtaining 
growth after transfer with the small quantit} carried 



1126 


SPINAL CORD TUMORS—ABRAHAMSON AND CLIMENKO 


Jour A M A 
Oct 23, 1920 


by a platinum loop Such a technic used foi the gono¬ 
coccus IS in our opinion unsuitab'e and gives values 
that are much too high 

The researches of Chick,'' Norton and Hsu,‘‘ and 
others have thrown much light on the laws governing 
germicidal action Keeping in mind these considera¬ 
tions, we concluded that a suitable test for the 
gonococcus required the following essential points 1 
The time of the test must correspond to the time dur¬ 
ing which a drug might act in the urethra 2 The 
number of gonococci in the test emulsion must be 
large, to correspond to clinical conditions 3 The 
number of gonococci transferred to the medium after 
contact with the drug must be large, and they must 
be freed in some way of excess of drug 4 Only 
thoser concentrations that kill completely must be con¬ 
sidered 5 The test temperature must be that of 
the body 6 Some organic matter must be present 
A full discussion of these points will be published in 
later papers 

In our researches, all other conditions were kept 
as constant as possible The medium was always 
prepared in exactly the same way, except for varia¬ 
tions between different samples of body fluid The 
cultures were twenty-four hour growths of strains 
that had been transferred frequently in the laboratory 
The final technic, which has been used in a large num¬ 
ber of tests, is as follows 

FINAL TECHNIC 

1 Emihion —^The emulsion of gonococci is prepared imme- 
diateh before the test by stirring up the growth covering the 
surface of a hydrocele or ascitic agar slant with 7 S c c of 
sterile 0 85 per cent salt solution This gives a small quan¬ 
tity of serum in the emulsion, which is then poured into a 
lube fitted with a pipet passing through a cotton stopper, 
shaken with glass balls, and placed m the water hath 37 S C 

2 Dilutions of Drug —Dilutions of the drug to be used arc 
made up with aseptic precautions, in such a manner that the 
addition of 1 cc of emulsion will bring them to the desired 
concentration for the test Each dilution is then placed in a 
sterile cotton-stoppered centrifuge tube The tubes are kept 
in the incubator until thej are to be inoculated 

3 Procedwe —One cc of the emulsion is pipetted into a 
centrifuge tube of diluted drug The tube is placed in the 
w ater bath at 37 5 C for eighteen minutes At the end of 
this time It IS centrifuged at high speed for two minutes 
The supernatant fluid is poured off, and 2 c c of sterile 085 
per cent salt solution pipetted in This makes the complete 
time of action of the drug tuenty minutes The tube is then 
centrifuged a second time and the wash fluid poured off The 
gonococci settle readily in the centrifuge and form a compact 
mass at the tip of the tube They can be transferred almost 
ill iimjji to a tube of fresh medium, uhich is corked and 
incubated as described in the paragraph on culture methods 
It is our custom to inoculate after seven dais, all tubes on 
which no growth haa occurred with fresh cultures of gono¬ 
cocci If thej develop we assume that enough of the drug 
has not been carried over to the test medium to prevent 
grow th 

Us ng this standard method, we have tested a large 
senes of drugs used in the treatment of gonorrhea, 
as well as a number ot new substances of the mercuro- 
ebrome senes developed in this laboratorj'," and others 
not hitherto used in urologic practice Our results 
show that some of these new mercurochrome drugs 
are more effective than any others yet tested, and 

5 Chick J Hjg 8 92 1908 Chick and Martin Ibid 8 da*! 
1908 

6 Norton J F and H u P H J Infect Dis 18 180 (Feb) 
1916 

7 \oung H H V Kite E C and Swartz E O A New Germ 
cide for Lee ra the Genito Urrnarj Tract Mccci roebrome 320 
JAM y -a i483 (Nw 15) 1919 


superior to mercurochrome-220 Wc have also made 
comparative tests, using B cob and .S' aureus, which 
show a somewhat lower germicidal value than by the 
commonly used technics The comparative tests 
afford a basis on which the relative susceptibility of the 
gonococcus and other organisms can be calculated 
Full details of the results of these tests will be 
published shortly 


SYMPTOMATOLOGY OF SPINAL CORD 
TUMORS * 

ISADOR ABRAHAMSON, MD 

Attending Iscurologist Montefiore Home Associate Iscurologist 
Mount Sinai Hospital 

AND 

HYMAN CLIMENKO, MD 

Adjunct Neurologist Mount Sinai Hospital and Montefiore Home 
NEW ■iorK 

Since 1888, when Sir Victor Horsley showed that 
spinal cord tumors can be successfully^ removed, neu¬ 
rologists the world over have attempted to establish 
criteria by which an early diagnosis may be made 
Classical works on the subject have been written, and 
still the fact remains that spinal cord tumors are fre¬ 
quently overlooked and often not found till late in the 
course of the disease or only postmortem It has been 
our motto to regard with suspicion any transverse 
myelitis of progressive character In these cases very 
careful anamnesis and painstaking examinations have 
done much to solve some of the problems We have 
therefore elaborated the following rather terse and 
compact scheme which we trust may be of as much 
assistance to others as it has been to us Our percent¬ 
age of correct diagnosis and c(5rrect localization has 
risen considerably Tumors of the spinal cord, m 
brief, are extradural, extramedullary and intramedul¬ 
lary In this communication, we will deal only with 
the latter two varieties 

By far the most frequent and the most important, 
from a diagnostic and therapeutic point of view, are 
the intradural and extramedullary' tumors The symp¬ 
tomatology of this class of tumors divides itself into 
two main groups (1) early', or root symptoms, and 
(2) cord compression, or later symptoms A third 
group of symptoms may be mentioned, namely', those 
signs referable to bony, vertebial involvement 

In extramedullary tumors, we differentiate signs of 
tumors whose density is greater than that of the cord 
from those whose density is equal to or less than that 
of the cord 

This distinction has not hitherto been sufficiently 
accentuated To our mind, this difference is of vital 
importance in recognition of tumors of the cord It 
IS especially true of cases of the softer tumors, m 
which most of the errors of diagnosis and localization 
have been made 

Extramedullary tumors whose density is greater 
than that of the cord show', m brief, these signs 

1 Root signs 

(a) Muscular spasms and twitchings 

(&) Pains 

(c) Parestnesia 

(d) Hjperesthesia 

(e) Changes of reflex, both deep and superficial, at the 

seat of the tumor 


Read before the Section on Nervous and Mental Diseases at ih'* 
Seirnly First AnouaJ Session of the American Medical Assoc/at?/ 
New Orleans Apnt 1920 
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2 Signs of moderate compression 

(а) Homolateral paresis below the seat of the lesion 

(б) Homolateral hjperflexia and hypertonia below the 

lesion 

(c) Alterations of superficial reflexes of the homo¬ 
lateral side below the lesion 

3 As the compression increases, further and marked evi¬ 
dences of tract interferences 

(a) Paralysis of the same side 

(t) Marked spasticitj with exaggeration of tendon 
reflexes and clonus, Babinski and other patho¬ 
logic plantar reflexes on the same side 

(c) Beginning hvperreflexia and hypertonia of the 

opposite side below the le\el of the lesion 

(d) Beginning disturbances of pain and temperature 

sense on the heterolateral side, beginning at the 
lowest segment and slowly climbing upward 

(c) Impairment of the Mbratory, postural and localiza¬ 
tion sense homolaterally 

(/) Difficult delayed and interrupted micturition and 
constipation 

4 With still greater cord compression 

(а) Paralysis of both sides below the level of the lesion 

and more marked at the homolateral site 

(б) Tract sensory disturbances (pain and tempera¬ 

ture) on both sides but more marked on hetero¬ 
lateral side and reaching its maximum o\er the 
sacral and lower lumbar distribution 

(c) Retention of urine and feces 

(d) Bilateral loss of superficial reflexes, bilateral 

Babinski, etc 

5 With very marked cord compression, signs of a trans¬ 
verse myelitis 

(o) Pam and temperature disturbances now at their 
highest let el corresponding physiologically to 
the seat of the lesion (from two to three seg¬ 
ments below the actual seat) 

(6) Complete bilateral spastic paralysis 

(c) Complete retention of urine and feces with over¬ 

flow incontinence 

(d) Beginning disturbance of the tactile sense 

6 Lastly, signs of complete transection of the cord 

Complete bilateral flaccid parahsis with abolition of all 
the deep and superficial reflexes, incontinence of 
urine and feces, complete anesthesia analgesia 
and thermesthesia, marked trophic changes 

The level remains practically unchanged throughout 
the course of the disease 

A tumor with density equal to or less than that of 
the cord causes little interference of the cord by 
pressure 

Early anterior or posterior root signs yvith a belt of 
hyperesthesia are rarely as marked as in hard tumors 
This hyperesthesia is frequently transient and may be 
easily overlooked The root symptoms frequently 
appear earliest over the distal distribution of the ner\ e 

Cord signs are due to interference by the tumor mass 
with the lymphatic and venous circulation of the cord 
and result in secondary' edema A soft tumor can 
reach a considerable size and slowly mold itself around 
the cord without causing any marked signs of tract 
involvement 

All the motor tract signs enumerated in the hard 
cord tumors are also present here, only to a milder 
degree Both the tract motor and sensory signs, though 
less in degree, are most marked at the site or just 
above and below the lesion, and spread downward 
w itli diminishing intensity In hard tumors, it will be 
remembered, the tract sensory disturbances are great¬ 
est m the lowest spinal segments In soft tumors the 
tract disturbances are just abo\e, at and below the 
■-cat of the tumor The spread of signs and symptoms 


is very suggestive of intramedullary grow ths and 
syringomyelia 

In the soft tumor group, there is a considerable 
parallelism between the motor and sensory sigis m 
contrast to the more marked and earlier motor tract 
im oh ement seen in cases with hard tumors 

In contradistinction to hard tumors, the le\el syanp- 
toms are not stationary' The upper edge of the lei el 
may moa e for about tw o or three segments higher 

The presence of xanthochromia in the cerebrospinal 
fluid is more common in soft tumors 

It IS in soft tumors, especially with few sigis of 
cord compression, that a lumbar puncture is likely to 
be folloived by’ the first absolute eaidences jxnnting to 
a level of cord compression Another peculiarity' is 
that in the soft tumor, the root signs are not infre¬ 
quently bilateral as in contrast to hard tumors, in 
yvhich until late m the disease they remain unilateral 
There is also found in the soft tumors, before opera¬ 
tions, remarkable remissions and exacerbations in the 
course of the disease \ resemblance to multiple 
sclerosis and syphilis must be borne in mind 

DIFFERENTIAL DIAGNOSIS BETyVEEN EXTR \MEDULLAR\ 
SOFT TUMORS AND IN'TRAMEDLLL yR\ 

TUMORS 

1 Pam is present from the beginning in all soft 
tumors, but only m those intramedullary tumors in 
w Inch the tumor reaches the posterior roots or surface 
of the cord Pain in intramedullary tumors is, there¬ 
fore, usually a late phenomenon, or may not occur at 
all if posterior roots or the meninges are not aftected 

2 In the cast majority of cases tlie symptoms 
develop more rapidly in extramedullary' soft tumors 

3 Tract sensory signs and symptoms are more 
intense and more widespread in intramedullary tumors 

4 Trophic changes are greater in intramedullary 
tumors 

5 Intramedullary tumors shoiy less rectal and ycsi- 
cal signs 

6 Xanthochromia is rare in intramedullary tumors 
It appears only yvhen the tumor reaches the surf ice 
of the cord 

7 Deep spinal column tenderness indicates rather 
an extramedullary tumor 

REPORT OF CASFS 

In the brief space at our disposal, it yyas impossible 
to deal yyith all the details of our histones of cases 
of spinal cord tumors It has been our object there¬ 
fore, to condense the records as far as possible, the 
histones of all our cases, gnuig only their salient fea¬ 
tures, their chronologcal succession of symptoms and 
signs Other cases and further studies haye been 
rcseryed for a later publication 

Case 1—H R man aged 38 widower salesman admitted 
No\ 24 1913 discharged July 1 1914 who presented a nega- 
tne family Instore and who had had gonorrhea scecral timc« 
had noticed a tickling sensation over the right leg three 
a ears prior to entrance and two months later soreness o\ir 
the right leg At about the same time he noticed that while 
taking a bath the upper part of the body was more seiisitue to 
heat than the lower Four months later Ins right Incc 
became stiff and he experienced twitchiiigs in the right leg 
Two months later the left knee became stiff Still later, 
urination became frequent and there was difficulty m loco 
motion • 

At this t was adm 'i o a hospital where 

he was -'c in brief i ere 

abs c reflexes, a''" 
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Rpastic paraplegia with signs more marked on the right than 
on the left side, a broad belt of hyperesthesia between the 
scTenth and the tenth dorsal segments, and a line hypalgesia 
down to the twelfth dorsal segment Spinal cord tumor was 
diagnosed The operation performed extended from the 
tenth to the twelfth dorsal lamina No tumor was found at 
the site 



No\ 24 1913 the patient was admitted to the Montefiore 
Home with a diagnosis of sjnngomvelia Here painstaking 
and careful examination re\ealed a lei el of hyperalgesia 
corresponding to the fourth dorsal segment on the left and to 
the fifth on the right This was followed by an area of 
analgesia ending at the seventh dorsal, also distinct tract 
sensory changes confined to the left thigh There were also 
inconstant sensory disturbances along the anterior surface of 
the thighs from below Poupart’s ligaments There was a 
marked spastic paraplegia and the patient was confined to a 
chair Impotence and urinary incontinence were present 
There were some slight trophic changes over the skin of 
both feet The upper extremities, as well as the cranial 
nenes were normal 

While at the Montefiore Home the patient developed a 
sense of painful constriction around the chest Coughing and 
sneezing increased the pain The sensory disturbances are 
indicated in Chart 1 A diagnosis of spinal cord tumor some¬ 
where between the fourth and sixth dorsal segments situated 
at the right side of the cord, was made Under these cir¬ 
cumstances another laminectomy was advised 

Jan 2 1914 Dr Elsberg performed the operation Follow¬ 
ing IS his report 

Lammectoray and removal of extrimedullar> tumor at the fifth ccr\ical 
'legment Topical removal of spinous processes and laminae of sixtli 
'\nd seventh dor«al and first dorsal vertebrae Incv‘tvon of dura Small 
amount of cerebrospinal fluid escaped No evidence of a new growth 
W ith a probe a resistance was felt about 2 inches higher up The 
^ourth and fifth arches were therefore removed and the dural incisjoii 
Ijmg on the posterior surface of the cord a little to the right was a 
small brownish red tumor about the size of an almond The growth 
wa® adherent to the inner surface of the dura b> a fevv hne adhesions 
after the division of which the tumor was lifted out of its bed and 
removed Closure of dura muscles, fascia and skin Pathologic report 
of tumor Psammoma 

JuK 1 1914, the patient was discharged from the Montefiore 
Home practically well 

Case 2—J B admitted July 22 1919 discharged, Nov 13, 
1919 whose family and personal histones were negative felt 
sharp needle-like pains m the three inner fingers of the left 
hand eight months prior to entrance to Montefiore Hospital 
There v as loss of dexterity in these fingers Two months 
Uter there was paresthesia m the left hip and then in the left 


leg Stiffness and numbness of the left leg interfered with 
walking The pain in the fingers ceased with the appearaiuc 
of stiffness in the left upper extremity all through the disease 
The last symptom to develop was difficulty in starting the 
urinary stream 

Examination revealed nystagmus to the right and upward, 
convergent strabismus in the right eye, angulation of both 
hands, wasting of the musculature of the left upper extrem¬ 
ity, most marked in those muscles supplied by the ulnar 
nerve, brachialis anticus not affected, sagging of the left 
shoulder, von Grafe’s sign of the left eye, the left pupil 
smaller than the right, reflex of upper extremities increased 
left more than right, twitchmgs of the muscles of the left 
lower extremitv, spasticity with ankle clonus of the left 
lower extremity , no Babinski reflex, xanthochromia with 
massive coagulation present 

Following the lumbar puncture the level signs became 
more pronounced The sensory disturbances are indicated 
in Chart 2 A diagnosis of a cervical cord tumor of the 
soft giant variety was made The highest level of the tumor 
was placed at the third cervical segment 

Sept 18 1919 Dr Harold Neuhof performed the operation 
Following is his report 

Tjpical laminectomy incision Spines and arches of fourth fifth 
and sixth cervical and subsequently third and seventh dura opened 
between traction sutures There extruded at once with an c’^cape of 
some fluid the upper c>stic pole of the tumor Posterior roots could 
not be found and for some time it was impossible to determine whether 
or not the tumor was an intramedullary one which had broken through 
and finall> hj carefully lifting the cystic cap the extreme upper pole 
slipped out from under the area of the second cervical and immediately 
after the lower pole and then the whole tumor slipped free Its 
attachments were two left posterior roots (left) Tumor arose from 
pia arachnoid The cord was extcnsivel) flattened more so on the left 
than on the right side 

Case 3—F G a woman aged 20 who entered the Mon¬ 
tefiore Home April 18 1919 and who is at present m the 
hospital presented negative personal and family histones, 
and gave the following chronological record of her symptoms, 
which began ten months prior to entrance (1) diplopia, 
(2) weakness of the left upper extremity, (3) sudden pain 
in the back of the neck -adiating into the back of the head, 



(4) evidence of thermesthesia over the left shoulder, (S) 
weakness of the right upper extremity, (6) weakness of the 
right lower extremity, (7) loss of bladder control, and 
(8) quadnplegia 

It took ten months for these symptoms to develop April 
20 the right pupil was larger than the left There vzas 
nystagmus to tie right The third and fourth cervical ver¬ 
tebrae were prominent and tender Tber,. was marl ed 
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•\iropIij of the entire musculature of botli upper extremities 
the left more than the right There uas reaction of degen¬ 
eration in the intrinsic muscles of botli hands The hands 
Mere cold and cyanosed The muscles of tlie back were 
weak The abdominal reflexes were absent There was 
spastic paraplegia with double Babinski reflex and double 
clonus There was bladder incontinence Marked trophic 






Chart 3 —Sensory disturbances m Ca<e S 


changes of the skin of both lower extremities had occurred 
There was a decubitus ulcer over the sacrum No distur¬ 
bances of the thoracic and abdominal viscera were observed 
Xanthochromia with massive coagulation was present All 
the other laboratory examinations were negative In view 
of the marked sensory and motor tract changes, as well as the 
rapiditj of development of bilateral symptoms a diagnosis 
of an intramedullary disturbance was made Dr Elsberg 
performed laminectomy of the third to the fifth cervical 
laminae Evidence of diffuse intramedullary growth was 
presented 

Case 4—R S aged 22, single no occupation admitted 
Oct 23 1919 died Jan 1 1919 whose family history was 
^negative and whose personal history showed some trauma¬ 
tism of an indefinite nature dated the present illness four 
years prior to examination There was a pain in the back 
radiating into both lower extremities Three years later 
thermesthesia was evidenced by a painless bum There 
was progressive weakness of both lower extremities and 
paralysis of both lower extremities There were bedsores 
and urinary incontinence (The exact condition at this time 
IS not known as the patient was in a different hospital) 
Operation was performed at a differenf hospital The report 
of the operation was Lower dorsal and lumbar cord dis 
tended by an intramedullary cyst which, on operation showed 
yellow fluid 

On entrance to the Montefiore Home the patient showed 
a complete paraplegia w ith loss of reflexes and loss of all 
sensation from tlie umbilicus downward There was an 
enormous bedsore all over the buttocks with profuse purulent 
discharge of a very bad odor The patient died Jaiuiarv 1 
from general sepsis 

Casf S—R B a woman aged 37 married admitted May 
12 1916 left Nov 16 1916 whose family and personal his¬ 
tones were negative reported that the present illness began 
fifteen venrs prior with pam in the upper quadrant of the 
right abdomen A diagnosis of gallstones was made, for 
which the patient was operated on without relief Two 
vears later an operation for appendicitis wais performed 
but no relief followed She v as next told that she had a 


femoral hernia and should be operated on This time one of 
us was consulted Evidence wa' tound ot level signs a-, well 
as motor tract interference affecting the right lower cxtreai 
itv This disturbance although not fullv dev eloped v et 
showed evidence of a lateral tract involvement Tlie sen-orv 
disturbances are shown in Qiart 3 

A diagnosis ot an extramedullarv spinal cord tumor on 
the right side of the cord and situated at the seventh dorsal 
segment was made 

Laminectomv for the removal of extramedullary tumors at 
the level of the seventh and eighth dorsal segments was 
performed at Mount Sinai Hospital bv Dr Elsberg Oct 8 
1915 The arches of the fifth sixtli, seventh eighth and ninth 
dorsal vertebrae were removed The dura was incised 
Considerable cerebrospinal fluid escaped In front ot the 
seventh and eighth dorsal roots on the right side were two 
small tumors connected by a fibrous band Each tumor was 
the size of a hazelnut and lay under but was not adherent 
to the posterior nerve root The spinal cord was pushed 
backward to the lett The lower tumor was easily pulled out 
from underneath the eighth root but the seventh dorsal root 
had to be divided before the upper tumor could be removed 
The dura muscles fascia and skin were sutured The tumor 
measured 1 by 1 cm m size The pathologic report was 
fibroma 

Five months later the patient returned to the Montefiore 
Home with the liistorv that for all this time she had felt 
comparativelv free of all the symptoms For the last week 
a complete spastic paraplegia developed with svmptoms more 
marked on the right side than on the left The sensory dis 
turbances were more severe than before the operation, the 
level was higher than the site of the operation Possiblv 
another tumor higher up was developed The patient refused 
another operation and left the institution shortly atterward 
with the condition unchanged 

CvSE 6—G \\ a woman aged 45 widow admitted \ug 
21 1919, and at present still m the hospital dated her illness 
from one year prior to her entrance to the Montefiore Home 
The chronology of syanptoms was (1) pain in back ot the 
right chest, (2) pam and burning sensation in the cpigas 



frium (vl increase of pam bv coughing and sncc iii„ 
(4) weakness of the right lower extremitv (5) dis’iirlunc 
of gait and (6) difncultv iii starting the iiriiiarv stream 
Exammition revealed a spastic paraplegia with svminnms 
more marl ed on ll e right side There as a right I’-’lunsl i 
reflex right ankle clonus c r iial and e 

teric reflexes were abscii ~ ith 

coagulation was pre'cnt 
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Following the lumbar puncture, the Brown-Sequard sjn- 
drome became more pronounced, and the level signs more 
marked The sensory disturbances arc shown in Chart 4 A 
diagnosis was made of an extramedullary soft tumor situated 
on the right side of the cord with its highest level at the third 
dorsal segment 

Operation bj Dr Elsberg retealed an endothelioma on the 
right side of the cord between the third and fifth dorsal seg¬ 
ments 



Case 7—G G aged 62 married, who was admitted, April 
10 1917, and died Dec 25 1918 and whose family and per¬ 
sonal histones were negative, gave this chronology of symp¬ 
toms (1) painful cramps in both legs, (2) severe burning 
pain along the right lower extremity, (3) dragging pain in 
the back, (4) tingling sensation in the soles of the feet, 
(5) weakness in both lower extremities, (6) inability to 
walk and (7) bladder incontinence Physical examination 
revealed a spastic paraplegia with signs such as Babinski, 
clonus etc, more marked on the left side (Chart 5) The 
marked sensorj disturbances referable to dorsal tract involve¬ 
ment made us believe that the tumor was situated at the 
anterolateral aspect of the cord, with its highest level at the 
fifth dorsal vertebra 

Dr Elsberg removed the spinous processes of the fifth, 
sixth and seventh dorsal vertebrae The dura appeared 
whitish in the middle of the exposed part, bluish above and 
below and b> palpation a hard area could be felt through the 
dura It was supposed that the hard mass was the tumor, 
but after incision of the dura it was found to be the cord 
Itself pushed backward and to the right by a small tumor 
which lay on the left side and on the front of the cord anterior 
to a slip of dentate ligament A tumor the size of an almond 
was found on the anterolateral aspect of the cord, which 
was very shghtlj adherent to the dura and which was easily 
remov ed 

From the report of the operation, it is easy to explain the 
occurrence of the dorsal tract s 3 mptoms Pathologic exam¬ 
ination of the tumor demonstrated that it was a fibrolipoma 
The patient made an uneventful recovery and was free from 
symptoms for about a year At the end of two years the 
patient returned with these symptoms (1) severe pains in 
both legs, (2) weakness of the lower extremities, (3) 
inability to walk, (4) severe girdle pains, and (5) urinary 
incontinence There was complete spastic paraplegia with 
large decubitus ulcers Gangrene of both lower extremities 
'oon set in and was followed by death from general sepsis 
No necropsy was performed ‘ 

Case 8—L B a man aged 24, single, tailor, admitted, 
June 15 1915, discharged, Alay 1, 1919 much improved— 


practically well—whose family and personal histones were 
negative, had been ill fifteen months The illness began with 
pain in the right shoulder radiating into the neck and right 
upper extremity There were cramps in the right upper 
extremities, and pam in the left upper extremity Paralysis 
of the right upper extremity was followed by paralysis of 
the left upper extremity There was gradual paralysis of 
both lower extremities, preceded by retention of urine 
Twitchings occurred in both lower extremities Roentgeno - 
copy revealed a moderate degree of arthritis of the third 
fourth and fifth cervical vertebrae Physical examination 
revealed spastic paraplegia with symptoms more marked on 
the right side and flaccid paralysis of the upper extremities 
The sensory disturbances are shown in Chart 6 After pro¬ 
longed and careful observation at the Mount Sinai Hospital a 
diagnosis of cervical spinal cord tumor situated high in the 
cord was made 

An operation was performed by Dr Elsberg at the Mount 
Sinai Hospital who removed the spinous processes and 
laminae of the fourth, fifth and sixth cervical vertebrae and 
incised the dura When the dural sac was opened it was 
noted that no cerebrospinal fluid escaped In the uppermost 
part of the wound inside the dura, was seen the lower 
end of a neoplasm which lay on the posterior surface of the 
cord a little to the right side Below the tumor especially on 
the right side, the pia covering the cord was thickened and 
reddish-brown In order to expose the upper end of the 
growth the arches of the second and third cervical vertebrae 
were removed and the dural incision extended upward, but 
even this did not expose the upper end of the growth, which 
must have extended up to the foramen magnum The tumor 
was not adherent to the pia The lower end was raised and 
by gentle traction the growth was pulled out of the spinal 
column and removed From the length of the tumor, it had 
evidently extended up into the foramen magnum The 
exposed cord was much flattened The pathologic report was 
spindle cell sarcoma 



Case 9—E G, a woman, aged 52, married who entered 
March 31, 1913, and died, June 6, 1914, and whose family and 
personal histories were negative, dated her present illness 
thirteen months prior to entrance It began with severe 
bitemporal headaches Eight months later there was weak¬ 
ness in the right arm Ten months later there was weakness 
of the lower right extremity Twelve months later there was 
weakness in the left upper extremity There followed severe 
precordial pains, fainting spells, distention and swelling of 
the right lower extremity, and urinary incontinence 
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The heart \\as enlarged to the left There was right 
ankle clonus The left plantar reflex consisted of an exten¬ 
sion ot the four outer toes and flexion of the great toe 
There uas flaccid paraljsis of the right upper extremiU 
There was no reaction of degeneration The left upper 
extremity was weak but not to such an extent as the right 
There was marked hypertonia in the right lower extremiU 
w ith Babinski reflex There w ere trophic changes of the 
skin in both lower extremities The sensory changes are 
shown in Chart 7 A diagnosis of an intramedullary cervical 
tumor was made Owing to the marked cardiac trouble 
exploratory operative procedure was not undertaken 

At the necropsy, the brain and coverings were found to be 
negativ e 

Spinal Cord The cervical cord was enlarged throughout 
Its entire length to about twice its normal thickness, the 
enlargement being caused by the growth which occupied the 
posterior half of the cord and replaced the commissures 
central canal part of the anterior horns and the posterior 
horns and columns, more so toward the right side The 
growth was grayish, soft and well defined from the surround¬ 
ing structures, and there was no evidence of cavity formation 
The growth extended throughout the entire cervical cord but 
was more centrally located in the segments 

Histology The mass of what corresponded to the new 
growth seen microscopically was merely broken down material 
and was structureless Peripherally, especially posteriorly a 
narrow strip was found containing peculiar darkly staining 
cells of varying sizes and shapes showing mitoses and fre¬ 
quently arranged in columns Here and there were giant 
multinuclear cells The pia was much thickened posteriorly 
and laterally, and the cells described also were found in the 
pta which was intimately connected with the cord The 
blood vessels were much sclerosed, and many ganglion cells 
of the anterior horns showed various stages of degeneration 

The diagnosis was ghosarcoma 

SIGNS POINTING TO SITE OF TUMOR 

From our study of spinal cord tumors, we could 
deduce the following signs as a guide for the establish¬ 
ment of the actual site of the tumor 

1 Valuable Signs —(a) Root signs, which consist 
of neuralgic pains with symptoms pointing to a distal 
distnbution of an aftected nerve 

(b) Zones of hyperesthesia immediately above the 
seat of the tumor and more marked at the homolateral 
site 

(c) Level abolition of skin and tendon reflexes 

(d) Deep spinal tenderness 

(e) Alteration in vibratory sense 

(/) No sweating below the level after injection 

(c/) Ocular symptoms, such as lateral nystagmus 
and difference in the pupillary size as well as the pal- 
jicbral fissure, which may all be present in high cervical 
tumors 

2 Less Reliable —(a) Homolateral paralysis 

(b) Heterolateral distribution of pain and tempera¬ 
ture sense, which reach their highest level only after 
considerable cord compression, late in the disease 

(c) This sensory loss, when complete, is usually 
three segments below the actual lev el of the tumor 

Greatest attention in tumors of the cord must be 
giv en to the area that marks the transition bctvv een the 
normal and the pathologic, this area ments a most 
careful study, as the nature and extent of the tumor 
can frequently be determined 

^^^lat has taken place below the level of the lesion 
where the coinjiression is at all marked can only be 
surmised m the rarest of cases In one case of mul¬ 
tiple tumors of the cord tvv o affecting successiv e roots 
cou'd by post facto study have been determined 
These were tvv o feuccessn e root zones inv olv cd accord-' 
mg to the history of the case As to the occurrence 


of xanthochromia we have nothing to add to what has 
already been said In our experience the From reac¬ 
tion was of great diagnostic value indicating inter¬ 
ference with tlie free circulation of the cerebrospinal 
fluid 

As to the results of the operation In two cases the 
tumors recurred, in one case, multiple fibromas after 
five months of comparative well being, in the other 



case,a fibrohpoma after two years of comparative well 
being Ill only' one case the intramedullary cyst do 
we believe that the condition was possibly aggravated 
by' the operation In other cases gratifying result-, 
were obtained Of course, the best results were 
obtained in the soft tumors In one case, the patient 
was up and ibotit three weeks after operation, and 
vv ithin four months w as able to return to vv ork 

CONCLUSIONS 

1 Progressive spinal cord diseases giving level signs 
and symptoms should be carefully observed and 
studied 

2 When no distinct level can be established the 
effect of lumbar puncture should be carcfiiiiv watched 

3 Xanthochromia of the spinal fluid in level spinal 
cord progressive affections usuallv means spinal cord 
tumors 

4 One should operate only when a level has been 
established Probing above and below the suspected 
site, while useful in many cases, often faiK 

5 Operations freqtientlv by' their decompressive 
effects help even m intramedull irv tumor'- 

6 The possibiiitv of a ^oft tumor m atyjiieal level 
cord lesions must be borne in mind, as these arc most 
frequently ov erlookcd 


ABSTRACT or DlSCbSSIOV 
Dr. JcLies Grixkep Cliicvpo Dr Climcnl o has falkn 
info the error of giving its onh classical descrip!intis tlioii Ii 
I am sure he must have had cases that did not rnaiplv v no 
the classical tvpes and their differcntialinn into the «o called 
extramveline and intramveline svmptom cnnii'c'ct I hi c 
seen ca-es oi cxtramyclmc tumor wilhoii pain iiid I i i ii'< 
everv one ha' at 1 ast not carlv, wlisn v c expect neural i o 11 
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pains On the other hand, I have seen cases of intramedullary 
tumor in which there was pain I am somewhat disappointed 
that Dr Climenko did not tell us something about the 
syndrome of circumscribed serous meningitis Circum¬ 
scribed collections of serum in the soft membrane are capable 
of giving symptoms of spinal cord tumor, but there is a 
differential point in these cases worthy of emphasis, and that 
IS, that the level of anesthesia is apt to vary from time to 
time Dr Climenko emphasized the point that after operation 
for spinal cord tumor we must not expect immediate results, 
a year may elapse before the first signs of improvement are 
noted Whenever you have the feeling that jour case is 
not one of multiple sclerosis, nor syphilis, advise an explor¬ 
atory operation at the level of anesthesia, because if you only 
find a tumor in one out of a hundred suspected cases it 
has been worth while to do the operation 
Dr Aured W Adson, Rochester, Minn I have seen quite a 
number of spinal cord tumors, and have found that one 
rarely finds the textbook picture The history is probably 
the most valuable point in differentiating between chronic 
meningitis and serous meningitis Spinal cord disease may 
have had a long or a short symptomatology It has progres¬ 
sive motor disturbance, which may be more marked on one 
side than on the other, but it is slowly progressive A man 
will discover that his sensations are changing, his ability to 
walk IS getting less and less, and sooner or later, unless the 
cause IS removed, he becomes helpless Serous meningitis 
is the most confusing of all spinal cord lesions to differentiate 
from tumor If in doubt, do an exploratory operation But 
you must have a level In 1917 I had sixteen cases with 
thirteen tumors demonstrated of which eight were removed, 
and three cases were serous meningitis due to arachnoiditis 
As far as results are concerned, usually after the tumor 
has been removed one very soon secs improvement in the 
condition, provided the duration of the tumor has been 
short Patients with a history covering a j ear or less usually 
recover completely, provided the tumor has been removed 
lact But when complete paralysis has existed for more 
- one year much improvement cannot be expected 
Dr. Andrew L Skoog, Kansas City, Mo I have never been 
able to differentiate the soft from the hard types of tumors 
1 doubt whether this can be done very often The consistency 
of the tumor does not matter anyway, but it does matter 
whether it is a malignant tumor, and especially an intramed¬ 
ullary tumor, or a nonmalignant tumor Most of the 
malignant tumors involving the medullary substance arc 
inoperable from the standpoint of cure but the patient may be 
benefited The extramedullary tumors should have a very 
high recovery rate In view of the fact that wc cannot 
always distinguish between intramedullary and extramedul¬ 
lary tumors, and malignant and nonmalignant tumors, it is 
necessary to operate in all these cases, and it is im,portant 
to have a level Undoubtedly a number of operations have 
been performed at too low a level Sir William Gowers said 
When in doubt go even one or two levels higher” I have 
noticed xanthochromia in a number of cases of spinal cord 
tumors It IS an important part of the spinal cord tumor 
syndrome However, xanthochromia can occur in other dis¬ 
eases 

Dr Karl A Menninger Topeka, Kan What changes 
were observed in the colloidal gold chlorid curves in spinal 
cord tumor? 

Dr. M a Buss, St Louis The marked variability of 
symptoms in the solid tumors would lead one to believe that 
after a time the cord acquires a tolerance that enables it to 
resume its conductivity even in the case of a solid growth 
We have demonstrated this more than once Serous menin¬ 
gitis may involve a considerable length of the cord, therefore 
you may have a fairly well established level and evacuate a 
considerable accumulation of fluid, and then, even with a 
marked degree of recovery almost immediately after that 
evacuation, the condition recurs Then, again, it may be 
associated with tumors in other places in the cord 
Dr. George A Moleen, Denver Was your case one of 
psammoma or was it a case of multiple tumor which proba¬ 
bly developed from a process originating in the pineal body 


from which such tumors nearly always orignate and vvith 
which they are closely associated? 

Dr Tom A Williams, Washington, D C The diagnosis 
IS usually very easy, but we try to avoid waiting until there is 
a well established syndrome Early diagnosis in cases of 
extramedullary growth is based largely on root signs Root 
signs depend to a great degree on the stem localization and 
on a very delicate examination of the sensibility, which can 
be confused very easily with the signs noted in the rather 
rare case? of gliosis leading to syringomyelia in the posterior 
root zone The hvpalgesia and the hypothermy in the arms 
noted by Dr Climenko must be dependent on group symptoms 
alone because the thermal conductivity crosses the cord only 
from six to eight segments above its entry to the root, and 
an interruption of thermal conductivity, therefore, denotes 
a growth six to eight segments above the region where it 
seems to be interrupted, unless the growth is on one side 
interrupting only the thermal conductivity fibers, in which 
case there are certain to be other symptoms referable to that 
lateral column of the spinal cord The difficulty of diagnos¬ 
ing the early case is very great The cases we have seen are 
all late cases, and the difficulties presented are those arising 
from differential diagnosis between a tumor and serous 
meningitis Severe mental symptoms are quite uncommon as 
the result merely of stasis in the spinal fluid In a pro¬ 
tracted case with spinal cord symptoms and delirium, we 
should think of serous meningitis Improvement in these 
cases IS an important point to consider I would like to know 
why these improvements occur We have all seen remarkable 
improvement in cases of trauma in which the functions were 
completely suspended and actual injury of the cord producing 
Brown-Sequard syndrome has occurred, recovery taking place 
after several months So we must seek more satisfactory 
solution of the question 

Dr Hvman Climenko, New York Dr Grinkcr referred to 
spinal cord tumors in which pain is absent Wc had no case 
without pain, therefore the point was not mentioned TIk 
most difficult part of the examination is establishing a level, 
particularly when with a neurotic patient, and people of low 
intellectuality who cannot distinguish between hyperalgesia 
and hyperanalgesia, people who scream when suffering pain 
and keep on screaming when you get to an analgesjc area 
Therefore, you do not know whether vou have passed a 
hyperanalgcsic area or an area of normal sensibility The 
establishment of a level is also difficult in tumors of the soft 
variety and in multiple sclerosis But there is a differentia¬ 
tion between the two The level of multiple sclerosis never 
remains permanent for any length of time There is also a 
change of level in the soft tumor but the change is not as 
marked as it might be in the other condition As to the 
length of time necessary for recovery after operation In our 
cases the time varied from four months to six years In one 
case of the soft tumor variety, the patient was out of bed 
and comfortable within three weeks after the operation 
Another point which should be emphasized is that pain after 
operation is usually greater than pain before operation Ot 
course vve attempted to exclude syphilis, in all cases, but 
syphilis and spinal cord tumors may coexist When there is 
a persistent level and there is no improvement m symptoms 
after specific treatment, operate in spite of the positive 
Wassermann I agree with Dr Adson that the history is 
very important You do not always get a classical level or a 
classical picture, but it is the history of a slow and constant 
progression of symptoms that helps to make the diagnosis 
As to distinguishing between the soft and hard tumors, so 
far as the results of operation are concerned it is not of much 
importance but in diagnosis it is of great importance It was 
the soft type that always gave us trouble in attempting to 
differentiate these cases from other spinal cord disease We 
did not employ the colloidal gold test The psammona patient 
has been entirely well since 1913 I do not believe the pineal 
gland was involved From first reported the existence of 
xanthrochromia, not in connection with spinal cord tumors, 
but as related to inflammatory disease I spoke of xanthro¬ 
chromia as an important sjmiptom in diagnosis, for whenever 
xanthrochromia coexists with a slowly progressive lesion of 
the spinal cord, a tumor should be suspected 
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IPECAC SENSITIZATION AND 
BRONCHIAL ASTHMA 

REPORT or CASE 
M MURRAY PUSHKIN, MD 

^C\V \ORK 

This case will be of interest on account of the 
uiiusual'y rare type of protein hypersensitization caus¬ 
ing anaphylactic bronchial spasm It also emphasizes 
the importance of careful history taking, with the view 
of searching for a possible clue in the etiology of the 
existing bronchial asthma 

PEPORT OF CASE 

J kl, a white man, aged 29 pharmacist for the last six 
jcars referred bv Dr Robert Kahn New York, twehe 5 ears 
before contracted an acute bronchitis, which persisted 
throughout the winter and early spring With the return of 
the cold weather each year he would be again subjected to 
the bronchitic sjmptoms of previous winters consisting of 
occasional wheezing dry cough and slight dyspnea with inter- 
\als of relief from one to seven days In the fall of 1919 
bronchitis set in as usual In December, the patient first 
complained of much running of the nose, followed bj an 
irritating and distressing dry cough, and respiratory oppres¬ 
sion Soon after, he experienced for the first time a typical 
bronchial spasm These symptoms would come on when he 
was working in the drug store, and especially when compound¬ 
ing powders Past and family histones were negative 

Pre\ lous to coming under my observation, several nose and 
throat and general physical examinations were conducted by 
yarious specialists, who found him to be of excellent physique 
and were unable to account for his present symptoms Sev¬ 
eral roentgen-ray examinations of the nasal accessory 
sinuses revealed a rudimentary right frontal sinus The sella 
turcica was normal The nasal drippings plated shortly 
after their collection showed diphtheroid and Pnedlander 
bacilli the former predominating Skin tests performed with 
the many drugs in powder form commonly employed during 
the recent influenza epidemic were negative, except pulvis 
ipecactianhae et opii (Dover’s powder), which gave positive 
reaction, the wheal measured 1 cm , and w as surrounded by 
an intense erythema of 3 cm diameter Powdered opium, 
ipecac and lactose—the constituents of Dovers powder— 
were then tried, giving a positive reaction only to ipecac, pre¬ 
senting a wheal of 1 5 cm with an intense erythema of 3 5 cm 
and reacting to a 1 100 000 dilution Powdered ipecac was 
administered internally without any ill effects referable to the 
respiratory system Inhalation, however, resulted in the 
immediate return of the usual nasal sjmptoms and respiratory 
oporcssion, ending in bronchial spasm 

I employed cutaneous tests against eighty-seven food bac¬ 
terial and epidermal proteins, obtaining positive reactions to 
cucumber, peas tomatoes chestnuts, grapefruit, herring and 
goose A positive reaction constitutes a definite wheal with 
distinctly raised edges measuring not less than 0 5 cm and 
appearing within a half hour Sweet potatoes, beans lima 
beans and strawberries gave doubtful reactions being less 
than 0 5 cm wheal and larger than the controls The patient 
infrequently indulged m these types of food and when doing 
so did not observe any untoward effects A strict diet, 
excluding the foods giving positive and doubtful skin reac¬ 
tions was maintained for seven weeks without any improve¬ 
ment oh the symptoms during this period he pursued Ins 
usual vocation These foods were therefore not considered 
as contributory etiologic factors to the existing asthma but 
as senntizations to be well borne in mind as possible sources 
of future trouble Several weeks prior to going abroad June 
5 he gave up his occupation and complained onlv of Ins 
usual bronchitic symptoms 

COMMENT 

1 We hav e a true anaphv lactic bronchial asthma due 
to in'nhtion of powdered ipecac, engrafted on a 
lecurrent seasonal bronchitis 


2 There were seven types of food with which there 
were positive cutaneous reactions having no bearing 
on the existing complaint 

3 This case demonstrates the importance of making 
inquiry into the occupation of asthmatics 

1864 Sev enth Av enue 


LESSONS TAUGHT BY MEASURES FOR 
CONTROL OF VENEREAL DISEASES 

SEGCESTIONS FOR THE FUTURE* 

C C PIERCE M D 

Assistant Surgeon General U S Tuhlic Health Sen. ice 
AND 

H F WHITE MD 

Passed assistant Surgeon 
VV VSHINCTOX D C 

A little more tlian two 3 ears ago the Public Health 
Service actively entered on a program of cooperating 
with state boards of health to control the spread of 
venereal diseases, an important phase of public health 
work Many papers b) various health officers have 
discussed the measures now actuall 3 m operation in 
forty-sev en states cooperating w ith the Public Hcaltli 
Serv ice in this work and therefore no attempt w ill be 
made to outline again the methods 

After tryang to prev ent the spread of gonorrhea and 
syphilis according to a prearranged plan, many lessons 
have been learned from experience, and as a result of 
this experience suggestions for the future have been 
impressed on those responsible for the inauguration 
and continuation of v'cnereal disease control measures 

From a study of the work during the last two year-, 
certain lessons may be briefly stated Each of tlicsc 
separate lessons, however, includes maiiv subdivisions, 
and the principal ones will be mentioned for the pur¬ 
pose of inviting consideration, comment and criticism 

1 It IS absolutely essential that a three-phase pro¬ 
gram be carried on for the successful control of 
v'cncreal diseases The three phases of the work arc 
medical, legal and educational 

2 More attention must he paid to prn’cnttug infec¬ 
tion 

3 There must be devised and inaugurated a cnni- 
prchensiv'e, constructive practical plan for sex educa¬ 
tion so that the method can be applied 111 schooK 
beginning in tlie earlv grades and continuing tlirougii 
high school and college 

Ill discussing the details of these statements it i-, 
impossible to separate the discussion of the various 
phases of the w’ork into clearly defined chssific itioii', 
as each of the topics mentioned is intimately rel itcd to 
the general problem 

MroiCVL MEASE RES 

Every phase of public health work is pnmarilv a 
medical question hut to carry out any plan for iiicrcas 
ing healtli efficiency, much work of a nonmedica! liiar- 
acter must be done In the case of venereal disease' 
we are dealing with a group of dangerous comnniiti- 
cahlc diseases, the causative organism'- ol which are 
'cnown Hie method of spread is well defined and 
for svphilis, treatment is practically sueeilic mcdiea 

Read before the Section on Preventive Medicine tt ! PtiMic 11 
at the Seventy Pir^t \nnuil Session of the American feJual S cia 
tion \evs Orleans Ajiril 19-0 
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tion T/ierefore, if it were possible to bring every 
infected person promptly under efficient treatment, 
continued until patients were cured, it would be possible 
entirely to eliminate these diseases in the course of a 
comparatively brief period It js obvious, however, 
that such an accomplishment is impossible, and there¬ 
fore the prevention of venereal disease must neces¬ 
sarily include measures other than medical 

LEGAL MEASURES 

At the present time legal measures are of paramount 
importance The term “legal measures” is used m a 
very comprehensive way, and includes many phases of 
the work now being undertaken by the Public Health 
Service and state boards of health for venereal disease 
control Legal measures are of two separate types 
legislative and administrative The state legislatures 
and city councils should be asked to make appropria¬ 
tions for venereal disease control work, to declare it 
unlawful for infected persons to expose others to 
infection, to require the reporting of venereal diseases 
by physicians and others to the state health authorities, 
to require physicians to give venereal disease patients 
printed instructions setting forth proper procedure to 
avoid the spread of infection, and to prohibit the adver¬ 
tisement and sale of nostrums for the self-treatment of 
venereal diseases The passage of such laws is only 
the first step m the program The administration of 
the law, requiring that laws be observed, is the work 
that accomplishes results 

Almost all states now have some of these laws, but 
the enforcement of the laws is not usually carried on in 
an energetic manner Much could be accomplished 
toward obtaining an accurate knowledge of the numbei 
of persons infected with venereal diseases and of the 
precautions that are being taken to prevent the spread 
of infection if the law requiring the reporting of 
venereal diseases was energetically enforced 

Many states are making an earnest effort to secure 
complete reports from physicians treating venereal 
diseases, while great laxity exists m other communi¬ 
ties This laxity and the indifference assumed by 
many physicians is a matter of much concern to health 
officers interested in preventing the spread of venereal 
diseases If the state board of health has knowledge 
of the venereal disease rates, it becomes possible to 
interest officials responsible for appropriations by 
making known the actual facts Reporting venereal 
diseases has not caused the objections predicted by 
opponents of laws requiring reporting There is no 
evidence to show that infected persons neglect treat¬ 
ment because a report of their case is required 
Reporting provides a stimulus for the patient to con¬ 
tinue under treatment until danger of infection is 
over Another useful result of reporting has been 
that in many instances the sources of infection become 
known, and by proper action such sources can be pre¬ 
vented from further spreading disease, and infected 
persons thus discovered can be required to undergo 
proper caie and treatment 

Laws in regard to the control of conditions that 
favor the spread of venereal disease are essential and, 
as in the case of the law requiring the reporting of 
venereal diseases, the enforcement of the law is of 
vastly more importance than its passage 

This phase of venereal disease control work is the one 
that usually provokes much discussion, for the reason 
tb It many believe that to suppress conditions favorable 


to the spread of venereal diseases is a moral, economic 
and social problem rather than a problem for the health 
officer A health official, however, must adopt mea¬ 
sures to eliminate potential foci of disease No prog¬ 
ress would have been made m the control of yellow 
fever and malaria if the efforts of sanitarians had been 
limited to isolating and treating infected persons 
When the breeding places of the carriers of these dis¬ 
eases were destroyed, control measures were suc¬ 
cessful 

This comparison is promptly answered with the 
statement that insect carriers of disease transmit 
malaria and yellow fever, hut that only the human 
host spreads venereal disease Correcting the environ¬ 
ment of the human foci of venereal disease spread is 
avoiding disease at its source It is not necessary to 
destroy the carriers of venereal disease, but they cer¬ 
tainly should be kept under observation and their 
conduct regulated All precautionary measures must 
fail unless adequate control regulations are consis¬ 
tently enforced 

Early in the de\elopment of routine venereal disease 
control work, practically all officials agreed that health 
officers had a definite responsibility for setting in 
motion the usual legal procedure of the state to sup¬ 
press conditions that favor the spread of venereal 
infections In the “Suggestions for State Board of 
Health Regulations for the Pre\ention of Venereal 
Diseases,” issued March 29, 1918, Rule 8 reads as 
follows 

Prostitution to be repressed —Prostitution is hereby declared 
to be a prolific source of sjphilis, gonorrhea and chancroid, 
and the repression of prostitution is declared to be a itiiblic 
health measure All local and state health officers should 
therefore, cooperate with the proper officials whose dut> it is 
to enforce laws directed against prostitution, and otherwise 
to use e3ery proper means for the repression of prostitution 

Repression ot prostitution was thereby recognized 
pnmaiily as a public health measure, and not as a 
social and moral problem in which the health officer 
had only an academic interest 

The legal program for venereal disease contro’ 
must, however, give equal treatment to the tivo sexes 
Laws enforced to control only infected females justly 
cause opposition if the male carrier of venereal dis¬ 
ease IS entirely neglected It is not impossible to 
require that all infected persons conduct themselves 
so as to lessen the danger of the spread of their infec¬ 
tion to others This can often be accomplished by the 
physician in charge of cases explaining the necessity 
for care and requiring that certain precautions be 
observed For this method of control to become effec¬ 
tive, the indifference of many physicians must be ovei- 
.-ome Every physician has a very definite civic duty 
to perform in addition to his professional duty toward 
a patient infected with a dangerous communicable dis¬ 
ease No physician has met his responsibilities for the 
protection of the public health when he dismisses ivith 
a prescription a patient suffering with gonorrhea or 
sj'phihs He must insist that such patients report fre¬ 
quently for continued observation and treatment 
Unless he makes some effort to see that precautions 
are being observed to precent others from acquiring 
the infection, he has failed to meet his responsibility 
as a citizen 

In faqt, physicians should regard venereal disease 
control regulations as a special opportunity for the 
promotion of preventive medicine Without these 
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regulations the conscientious phjsician is helpless 
^\hen he knows that one of his patients is spreading 
venereal disease He can onty warn the patient that 
indulging in sex relations will delaj' successful treat¬ 
ment He has no authority to direct the infected per¬ 
son to conduct himself so as not to menace his asso¬ 
ciates Under existing laws m almost all states it is 
now possible for a physician to compel Ins patient to 
remain under treatment and to refrain from exposing 
others to infection, by citing the authority of the state 
board of health to isolate or quarantine infected per¬ 
sons who do not observe precautions to prevent the 
spread of their infection to others 

More attention must also be given to the control of 
travel of venereal disease patients There is ample 
legal authority for this procedure, it being specifically 
stated in the Chamberlain-Kahn bill that one of the 
duties of the Division of Venereal Diseases of the 
Public Health Service was “to control and prevent the 
spread of these diseases in interstate traffic ” 

To carry out this duty the secretarj' of the treasury 
promulgated Amendment 7 to the interstate quaran¬ 
tine regulations prohibiting the travel of persons 
infected with venereal diseases, except under certain 
restrictions that are described Moreover, the state 
boards of health in forty-seven states have specifically 
agreed that “the travel of venereally infected persons 
wuthin the state is to be controlled by state boards of 
— health b} definite regulations that w'lll conform in 
general to the interstate regulations ” Enforcement of 
the interstate and intrastate requirements for travel of 
infective patients will lessen the dangers of spread of 
gonorrhea and syphilis 

Interest in these phases of the work—reporting, 
control of cases, and regulating travel—will develop 
more effective measures for ti eventing the spread of 
venereal infections 

There is another part of the present program that 
requires much thought, definite agreement and appro¬ 
priate action, and that is the treatment of prostitutes 
In many cities it has been customary to apprehend 
w^omeii guilty of commercialized sex offenses, and 
jiunish them wnth a small fine or w'am them to leave 
the citv Women so treated almost invariably return 
to their former avocation and continue to be sources 
from which venereal infections are acquired 

The remedy for this condition is to apply mental 
hygiene measures All psychiatrists that have made 
studies of groups of prostitutes have shown by their 
reports that a very high percentage of such women are 
feebleminded or of abnormal mentality If w'omen 
practicing frequent promiscuous sex relations and 
spreading venereal infections are usually mentallj 
deficient, might we not hnd that men who habitually 
and frequentl) indulge in sex relations, acquire vene¬ 
real infections and spread the infection to others 
through careless and criminal negligence are also 
below par mentally’ klale carriers of venereal infec¬ 
tions should not be relieved of the acute symptoms 
and permitted to resume relations w hich tend to create 
additional foci of venereal infections just because they 
are men and not women Mentally deficient men and 
women infected with venereal diseases should be com¬ 
mitted to institutional care, and their ph 3 Sical rehabili¬ 
tation accomplished If their mental condition is such 
that thev cannot safely be returned to society, the> 
should be kept under supen isioii The objection made 
to this procedure is that large appropriations would be 
required to provide for the care, treatment and rehabil¬ 


itation of infected persons that are exposing others to 
infechon The amount it would cost to provide such 
institutional care is very much less than the loss now 
caused bv venereal disease spread through neglecting 
the responsibility of canng for such persons 

EDUevTIOXVL MEASURES 

The educational measures contemplated bv the pres¬ 
ent program are intended to reduce the problem m 
the future It is illogical to continue indefiiutelv giving 
information to adults w hich w ill enable them to av oid 
infections when the same result can best be accom¬ 
plished b\ training children to live b) rules of conduct 
that are designed to increase phvsical fitness and to 
enable them later on to control their exposure to 
infection 

The need for a well planned, constructive method oi 
giving sex education is obvious to all who have given 
consideration to this subject To discuss the question 
of sex education for children usuallv inv ites criticism 
but the only way this question can be clarified is bv 
discussion and the forming of definite conclusions 

There is a growing realization of the necessitv foi 
deciding on a plan that can be safelv followed m the 
schools whereby the next generation will be better 
prepared to meet the problems of sex relations than 
have adults of this age The former pohej of omis¬ 
sion of all reference to reproduction of the species has 
proved to be fallacious and vicious Parents should 
realize tint they have not the choice ot whether or not 
their children shall receive knowledge of sexual mat¬ 
ters, but have only the choice of whether this knowl¬ 
edge shall come through proper channels or whether it 
shall be gained surreptitiouslj through information 
often demoralizing, proffered bv companions 

This question has been given a great deal of thought 
bj educators, and it is believed that the consensus at 
present is that sex education should begin earlj and 
that the child should be led gradiiall) through facts ot 
reproduction in lower forms of life to an understand¬ 
ing ot reproduction in human beings Then would 
naturally tollow instruction in regard to the nature ot 
venereal diseases and methods of avoiding exposure 
to these dangerous communicable diseases 

Sex instruction in schools should never be given is 
a separate series of lectures or courses, but should be 
made a part of other studies Sex knowledge should 
be part of physiology, biology, physical education 
sociology, domestic sciences, even of history and lit¬ 
erature, so that children will acquire the right attitude 
tow ard sex problems m an unconscious manner There 
is certainly no short cut to know ledge in this field, and 
more harm than good will result from talks on sex 
matters given bv poorly equipped teachers or lecturer'' 
as a special feature of class work 

It should be possible and practicable to device a 
method of sex instruction whereby the ideas of the 
most advanced psvchologists and educators could be 
presented by means of motion pictures This visual 
method approaches as nearlv as possible the n itural 
w ay in w Inch a child absorbs know ledge, and remov c- 
largely the difficult question of the qu ilification ot i 
teacher Material for the films for this purjiosc should 
of course, be very caretully selected by a grouji ot 
psvchologists, educators, phvsicians and parents ind 
the entire series of films dealing with this •-ubjec, 
should be reduced to scenario fonn nid ajijir \id bv 
authonties in the field of medic > r, 

before the preparation ot the 
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This of necessity will take much time, and is not a 
part of the program that should be rushed to an 
unhappy result The series should form a sequence 
of instruction from the time the child enters kinder¬ 
garten until he leaves high school Subsequent instruc¬ 
tion in colleges and universities may be given by lec¬ 
tures and conferences, and after leaving college the 
educational facilities of the various state bureaus of 
venereal disease would be available to meet arising 
needs 

SUGGESTIONS FOR THE TUTURE 

1 Closer cooperation should be developed between 
the state boards of health and the Public Health Ser¬ 
vice, and between state boards of health and local health 
officers to encourage a uniform method of venereal 
disease control throughout the United States It adds 
much to the effectiveness of any public health work to 
adopt and put into practice a uniform procedure 
Uniformity impresses the fact on those that come into 
contact with the work that definite knowledge is pos¬ 
sessed by health authorities 

2 Health authorities should recognize the important 
part unofficial agencies may take in venereal disease 
control work if the activities of voluntary organiza¬ 
tions are properly supervised 

The moral, social and economic phases of venereal 
disease control work can be materially advanced by 
organizations and citizens interested m these particular 
problems The results so secured will reduce the bur¬ 
den of the control of venereal diseases now largely 
borne by health officials This was the thought that 
prompted the inclusion m the agreement with state 
lioards of health that they would “exert their efforts 
and influence for the organization of a state venereal 
disease committee that will be unofficial in character 
but a valuable cooperative agency for furthering the 
comprehensive plan for nation-wide venereal disease 
control ” This plan has been utilized to some extent 
by certain state boards, but the full possibilities of these 
agencies have not been developed Thought given to 
this particular question, followed by action, will greatly 
advance venereal disease control 

3 Progress will be materially advanced when the 
medical profession takes more interest in control of 
venereal diseases than it does at the present time 
Members of the medical profession should naturally 
assume leadership in all plans for promoting public 
health, and there certainly is urgent need for everv 
physician to renew and maintain Ins interest in all 
phases of the present program for venereal disease 
control Every medical college should provide better 
facilities for preparing future physicians to have a 
greater knowledge of the venereal diseases Instruc¬ 
tion given in medical colleges should not be confined to 
clinical medicine, diagnosis and treatiu»|it, but should 
include instruction in sociological and [ chologic con¬ 
ditions affecting the spread of venereal isease 

4 There is need for a wider develop . nt of follow¬ 
up work in connection with treating’’p sons infected 
with venereal diseases Follow-up stafis should be a 
part of the personnel of every venereal disease clinic, 
and of the office of every venereal disease specialist 
The duties of such a staff are to keep track of patients 
needing further treatment, to determine sources of 
infection, to see that precautions to prevent the spread 
of infections are being observed by patients, to dis¬ 
cover other cases among the associates and members 
of the family of infected persons, and to carry on 


sociological and psychologic observations that will be 
of value m limiting the further spread of venereal 
infections 

5 The question of equal treatment of both male 
and female infected persons must be placed on a sci¬ 
entific and equitable basis Nothing can be gained by 
a controversy as to whether or not infected women are 
a greater menace to the community than are infected 
men All persons of either sex infected with either 
gonorrhea or syphilis are a very definite menace to the 
health of the community in which they reside, and 
unless infected individuals can be depended on to 
observe precautions to prevent the spread of their 
infection to others, they should be placed under eithei 
modified or absolute quarantine restrictions 

This does not mean that every young man who has 
gonorrhea must be withdrawn from employment and 
sent to a hospital for treatment, but it does mean that 
the physician m charge of every venereal disease case 
should impress on his patient the absolute necessity of 
following certain rules of conduct which will render 
It unlikely that the infection will spread to others If 
proper precautions are then not observed, the careless 
or criminal individual should be promptly reported by 
name to the state board of health It then becomes the 
duty of the state health department to provide facili¬ 
ties for controlling such cases 

6 Careful and thoughtful consideration must be 
given by physicians, teachers psychologists and mtelh- - 
gent parents to the question of deciding on the material 
to be used and the methods of applying instruction to 
questions of sex and venereal disease prevention 

CONCLUSION 

There is no phase of public health work which is 
attended by greater difficulties and which presents so 
many various phases for consideration as does the 
problem of venereal disease control Every one who 
has had actual experience in carrying on any part of 
the program has been greatly impressed with the tre¬ 
mendous scope and possibilities of the work and deeply 
realizes the necessity for not only continuing, but for 
greatly expanding the present plan of action 

It can be stated without qualification or doubt that 
the great mass of intelligent citizens of the United 
States are deeply interested in this problem and will 
give their unqualified support to health officers, physi¬ 
cians and others attempting to meet their responsibili¬ 
ties for preventing the spread of venereal diseases 

Varieties of Syphilis—Recent observations have raised the 
question whether there are not at least two kinds of spiro¬ 
chete responsible for sjphilitic manifestations These maj lie 
roughl> divided into a dermotropic and a neurotropic group 
In the latter the cutaneous manifestations are often slight 
and certain cases are on record where a siphilific has trans¬ 
mitted the disease repeatedly in its neurotropic form Con¬ 
jugal syphilis also is said to be transmitted true to type 
Levaditi and Mane find that experiment supports their clin¬ 
ical observations The incubation period of the neurotropic 
virus IS longer than that of the dermotropic variety, and the 
latter remains virulent for the monkey after repeated passages 
through rabbits, while the former loses its virulence after a 
single passage Finally the inoculation of each variety of 
virus gives rise to an immunity which is specific for that 
variety Against the existence of two distinct sjphilitic spiro¬ 
chetes, It may be objected that intense cutaneous sjphilis 
occasionally culminates in tabes dorsalis or in general paraly¬ 
sis, and Pagniez believes that the distinguishing characters 
of the neurotropic spirochete are due in part to the influence 
of the tissues which it infects —Med Press, Sept 1, 1920 
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Clinical Notes, Suggestions, and 
New Instruments 

STRONGYLOIDES INTESTINALIS INFESTATION 

REPORT OF A CASE 

Louis Ginsburc BS MD Johnstouk Pa 

A case of Strongylotdcs vitcstnialis infestation studied at 
the Johnstown Citj Hospital maj be of sufficient importance 
and interest to report in detail 
Stroug\Iotdes tnlestiiiahs or stercoraUs infestation occurs 
rarely in the northern part of the United States It has been 
found near the Gulf of Mexico by Allen J Smith and others 
Its geographic distribution closely follows that of hookworm 
disease In subtropical and tropical countries it is \ery com¬ 
mon, notably in southern China and Italy 

In the de\elopment of this worm there are two generations One 
IS the parasitic generation in which the adult female which repro 
duces by pathogenesis and is about 2 2 hj 0 034 mm in size inhabits 
the upper portion of the small intestine Its mouth has four lips 
the esophagus is cylindric and about one third the length of the 
body Neither the worm nor its o\a appear m the stool unless an 
actne diarrhea exists The other is the free living generation Ordi 
narily the o\a hatch in the intestine and when infection is severe 
the larvae can be found in the feces in large numbers These are 
the rhabditiform larvae which are actively motile and measure 
about 0 5 b> 0 02 mm Outside the body they develop into a free 
living sexuall> differentiated generation The young of this genera 
tion are the more slender filariform larvae that tfj^^itute the infec 
tive form These larvae have smooth bodies and thh mouth has four 
lips The females are about 0 7 by 0 035 mm the males I by 0 05 mm 
The ova measure 0 07 by 0 045 mm The eggs may appear after 
purgation and then are strung out in a chain The worms bore into 
the mucous membrane of the intestine The eggs develop in the wall 
of the intestine and therefore only exceptionally appear in the feces 
Infestation takes place by indigestion or by wa> of the skin The 
chief symptom is diarrhea The treatment is small doses of th>mol 
long continued 

REPORT OF CASE 

Mrs R T, married aged 47, American born, white house- 
wife, was admitted to the Johnstown City Hospital Dec 25, 
1919, with the diagnosis of bronchopneumonia The patient 
had been ill'about three weeks before admission to the hos¬ 
pital The illness began with swelling of the feet, followed 
by headache Later there developed swelling of the hands 
There was a diarrhea from the very beginning The tem¬ 
perature was about 101 or 102 F , pulse, rapid and feeble, 
respirations rapid and labored The expression was anxious 
and an annoying bronchial cough was present, accompanied 
by a red-streaked sputum The patient ‘felt bad all o\er” 
The region of the gallbladder and duodenum was tender 
The h>gienic surroundings and sanitation were bad The 
patient was native born, and had lived all her life in the 
w estem part of Pennsylvania The stool was dark green and 
fluid There were from six to tivelve evacuations m a day 
The urine was dark scant! and foul smelling A few days 
before death defecation and urination became involuntarj 
Physical Eianwiation —^The patient, Jan 16, 1920, was 
emaciated and of a sallow complexion The skin had a 
jieculiar dirty tan color as if it had been accustomed to 
filth The patient complained constantly of abdominal pain, 
and made strenuous straining efforts Most of the time there 
was some mental aberration The skin was cold to the touch 
Examination of the head was negative, except that the 
sclerae were yellow tinted The teeth were in a deplorable 
condition, a few dirty roots and snags being all that were 
left The pupils reacted to light and accommodation 
The chest was thin, the ribs being prominently visible 
The respirations were about normal in frequency Vocal 
fremitus was normal The percussion note was a little 
hyperresonant anteriorly and posteriorly On auscultation 
the respiratory murmur was coarse and expiration prolonged 
There were no rales No evidence of pneumonia was found 
The abdomen was scaphoid, the liver, enlarged extending 
a hand’s breadth below the costal margin The hepatic sur¬ 
face appeared smooth On auscultation, active intcs inal 
mov ement w as heard 

The arms were thin, the feet and lower part of the legs 
maikedly edematous 


The inguinal glands were palpable On the buttocks and 
over the sacrum were bedsores 
All the tendon reflexes were tardy The Babinski reflex 
was absent There was a spontaneous ankle clonus on 
attempting to elicit the Eabmski reflex. 

The temperature was almost constantly subnormal, rang¬ 
ing between 93 and 97 6 F Once it rose to 998 The pulse 
rate ranged between 76 and ISO, respirations, from 16 to 36 
The stool, January 14, was greenish black, the consistency, 
liquid, the odor, foul There was no blood mucus or fer¬ 
mentation on gross inspection Occult blood was present 
Microscopically, no undigested meat fibers red cells or 
starch were found No ova were discovered On low power 
microscopic examination actively motile worms were seen 
These larvae were smooth-bodied and cylindric, with pointed 
tail end The mouth had four lips, the esophagus was short 
with a double dilatation and about one-third the length ol 
the body , there were three small curved spicules at the base 
of the tail These worms measured from 0 7 to 1 mm m 
length, and 0 035 to 0 05 mm in breadth 
January 15 a blood count revealed 4 560 000 erythroevtes 
8320 leukocytes and 75 per cent hemoglobin Differential 
count polymorphonuclears 95 per cent , lymphocytes, 4 per 
cent , mononuclears, 2 per cent , transitionals, 1 per cent , 
no eosinophilia 

Urinalysis January 16 disclosed a urine of reddish color, 
foul odor, excessive turbidity, much sediment, acid reaction, 
specific gravity 1 020 cloud of albumin and no sugar Micro¬ 
scopically amorphous urates and numerous hvalme and 
light granular casts were found A specimen of sputum for 
examination could not be obtained 
Up to the time of the making of the laboratory diagnosis, 
the patient received only stimulating therapy As soon as 
the laboratory findings were reported, dram doses of glycerin 
four times a day were administered, followed by thymol 
The patient died, January 19 She was conscious to the 
end, at which time she spat a bright red frothy fluid, and 
complained of shortness of breath A necropsy was refused 


SOLITARY INGUINAL HERNIA OF AN OVAR\ 
Joseph M Cadwallader MD Sin Antomo Texas 

Ovariocele of the inguinal type is a condition of infrequent 
occurrence, but of clinical interest and importance 

REPORT OF CASE 

' An unmarried woman approximately 28 years of at,c who 
consulted my colleague Dr A A Brown, because of a pain¬ 
ful lump or enlargement in the left inguinal region, stated 
that the protuberance had been there for two years, but no 
longer, and that it had always been tender, had never sub¬ 
sided and had never enlarged beyond the original size There 
was no increase of pain with the menses On digital c.\am- 
ination the lump was clearly definable as a firm, tender 
immovable body occupying the inguinal canal about midway 
between the deep abdominal ring and the symphysis puhis 
It was absolutely irreducible The young woman was phjS 
ically below par and inclined to be nervous 
The patient was admitted to the Baylor hospital and opera¬ 
tion performed Julv 27 A short, straight incision was made 
over the mass about three-quarters inch above and parallel 
to the iliopubic (Pouparts) ligament The coverings were 
dissected away and the sac, which showed decided inflam¬ 
matory thickening opened disclosing a practicallv normal 
ovary There was no trace of anv other viscus in the sac or 
in the canal nor was there a possibility of such a presence 
having ever existed as the sac intimately encased the ovarv 
The inferior and posterior aspects of the organ were through 
the exudate covering firmly adherent to the round ligament 
and the inguinal canal I increased the length of the inci¬ 
sion completelv freed the ovary the condition of which v as 
very good returned it to the abdominal cavity and complc cd 
the procedure with the repair for the radical cure of mgiimal 
hernia The patient made a prompt recovery and has rcmain'-d 
free from pain 
219 Moore Building 
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WHAT PASTING MEANS 
The subject of complete and partial inanition has 
long been of interest alike to the physiologist and to 
the clinician At one time the metabolism of starva¬ 
tion was believed to have a special significance as an 
indicator of the lowest maintenance requirement of the 
body The building-up or anabolic processes of the 
organism are ordinarily assumed to be dependent on 
the ingestion of food It is not easy to dissociate 
them from the simultaneously occurring disintegrative 
processes Starvation, however, has been believed to 
furnish an uncomplicated opportunity to learn the 
e'vtent and character of the catabolic or destructive 
changes on which continuation of life depends This 
belief has furnished one of the reasons for the scien¬ 
tific investigation of inanition 

Lately, the phenomena of starvation have come into 
widespread prominence by the daily publication of 
Items m the newspapers and other periodicals in regard 
to prolonged fasting We venture to believe that not 
a few members of the medical profession have been 
interviewed on the questions which relate to this 
front-page “news item ” What is the longest possible 
period of endurance of absolute withdrawal of food^ 
Many persons are Imown to have lived without food 
for periods as long as fifty days without permanent 
detriment In his elaborate monograph on inanition, 
Benedict ^ emphasized the importance of distinguish¬ 
ing between complete abstinence from both food and 
uater, and abstinence from food alone Experiments 
have shown that life cannot be sustained for any con¬ 
siderable period when both food and drink are with¬ 
held Dogs have gone without food for 117 days, one 
individual exhibiting a loss of 63 per cent in weight = 
The “professional” fasters have frequently fasted more 
than thirty dajs under conditions of strictest scientific 
control, the latest carefull} investigated “subject” being 
Levanzin, whose performance was under the super¬ 
vision of the Boston nutrition laboratory of the 

1 Benedict T G The Influence of Inanition on Metaboli m Pub 
77 Carnegie Institution if Washington Washington D C 1907 

2 Hone P E Mattill H A and Hank P B Fasting Studies 
\^I Distribution of Xitrogcn During a Fast of One Hundred and 
Seventeen Dajs J Biol Chem 11 103 1912 


Carnegie Institution of Washington ^ In thirty-one 
days his body weight decreased from 60 kg (132 
pounds) to 47 kg (103i/> pounds) This ailords an- 
illustration of the extent of tissue loss which an adult 
may experience without restitution m the course of a 
month and without untoward outcome 

Starvation is an enforced condition in a variety of 
pathologic cases involving disturbances of the alimen¬ 
tary tract which preclude the ingestion of food 
Usually, however, the deprivation of the latter is not 
complete, so that the accounts of the experiences ot 
the persons involved are, m truth, records of only 
partial inanition There are on record many authentic 
cases of persons who have been deprived of food (but 
not of drinking water) for twenty-five daj's, owing 
to accidents by which they have been imprisoned or 
otherwise prevented from securing nutriment Ph}- 
sicians are familiar with the refusal of insane persons 
to take food or drink, and Desportes ^ has described a 
patient who lived two months, consuming only a little 
water Prolonged fasting has often been hailed as a 
religious rite ^ The accounts of such fasts, Benedict 
writes, are so clouded by superstition and show such 
a lack of accurate observation that they are without 
value to science They served only to maintain pop¬ 
ular belief m the ability of some religious ascetics to 
subsist solely on the eucharist, and of some possessed 
of devils to abstain from food altogether In addition 
to all these “categories” of starvation belong the 
instances of fasting in hypnotic sleep •' 

Almost all cases of prolonged fasting indicate a 
tendency, before the lapse of many days, to avoid mus¬ 
cular effort In general, the published accounts indi¬ 
cate a noticeable falling off m strength as the fasts 
progress The metabolism reaches a relatively low 
plane, indicated not only m the decreased energj 
exchange but also in the low pulse rate It is not 
uncommon for the latter to drop below 50 beats a 
minute when suitable opportunity for complete rest is 
afforded Physiologic chemists have long recognized 
certain striking abnormalities of metabolism in starv'a- 
tion, foremost among w'hich is, perhaps, the commonlv 
observed ketosis Beta-oxybutyric acid and related 
compounds have been estimated m amounts increasing 
in the urine with the progress of the fast, and the 
proportion of the acetone substances may at times be 
considerable Accompanying them is an increased 
elimination of ammonia Creatm also is a characteristic 
constituent of the urine of starvation These facts 
emphasize the contention that the metabolism of 
starvation, involving as it does largely the breakdown 
of proteins and fats, is abnormal in character 

At the present moment a widespread interest is cen¬ 
tered on the sensations of fasters Psychic factors 

3 Benedict F G Chemical and Physiological Studies of a Man 
Fasting Thirt> One Days Proc Nat Acad Sc 1 228 (April) 1915 
Pub 203 Carnegie Institution of Washington 

4 Desportes Du rcfus de manger chez les alienes These de Pans 
1S64 

5 Hoo\er C F and Sollmann Torald J Exper Med 2 403 1897 
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unquest'onably tend to produce much uncertainty as to 
the symptoms attending the withdrawal of food The 
reporters are rarely trained observers In the popular 
mind, Carlson “ writes, prolonged starvation is asso¬ 
ciated with great pain and distress, despite reliable 
reports to the contrary from many persons who have 
undertaken voluntary starvation Such persons state, 
almost without exception, that after the first three or 
four days the sensation of hunger is no longer felt, or 
at least is not excessively painful or uncomfortable 
It is now well recognized that the feeling of hunger is 
accompanied by vigorous contractions of the stomach, 
if not actually dependent on them Carlson and his 
collaborators have made careful observations on the 
continuance of these hunger contractions and found 
them to be undiminished during at least five days of 
fasting Whether they persist a month or longer has 
never been ascertained The sensation of hunger in 
the case of the starving physiologists was not lost 
during the first five days, though there was apparently 
some decrease in its intensity Carlson insists that the 
absence of the sensation reported by so many fasters 
IS due to a depression of the central nervous system 
That starvation in man will ultimately lead to marked 
weakening and eventual absence of the sensation of 
hunger, owing to the depression of the central nervous 
system and asthenia of the gastric motor mechanism, is 
not denied According to Carlson, however, it is 
inherently improbable that prolonged starvation in the 
case of healthy individuals should completely abolish 
the sensation of hunger and appetite while the organ¬ 
ism IS still in a fair state of integrity The complete 
absence of this sensation may be regarded as due to 
pathologic complications As observers agree that 
the hunger discomfort is greatest during the first few 
days of starvation, accounts of intense suffering from 
mere fasting where water is available must be accepted 
with reserve Extreme emotion may, of course, alter 
the aspect of bodily sensations “Voluntary starva¬ 
tion,” says Carlson, “is in no sense a heroic act ” 


THE NATURE AND FUNCTION OF 
ADIPOSE TISSUE 

From time to time, for many years, anatomists, 
embryologists and pathologists have been discovermg 
and rediscovering the fact that fatty adipose tissue 
IS not merely a common connective tissue loaded with 
stored simple fats, but, to a large extent, is struc¬ 
turally, deaelopmentally and functionally an indepen¬ 
dent special tissue more after the order of the true 
ductless glands ’’ Neverthelelss, this i lew of the nature 
of fat tissue does not seem to become widespread, as 
witness the rediscoveries and the enthusiasm with 
which the\ are attended Possibly the persistence of 

6 Carlson A J The Control of Hunger m Health and Disease 
Chicago Unuersity of Chicago Press 1916 p 125 

7 An excellent re\ic\v of tins subject is gtien by Chian Hans 
Die Selbstclandigheit des Fctlgewcbes \om pathologi'ch anatomi<chcn 
S andpunkte Tr Chicago Path Soc S 65 1910 


the older idea lies in the historical fact that this was the 
teaching of Virchow'm his “Cellular Pathologa ” and 
hence entered into the basic principles of modern med¬ 
icine This teaching w'as unchallenged from 1853 
until 1870, when Toldt first stated that the fatt} tissue 
of mammals is a specific organ, entirely distinct from 
the connectii e tissues He recognized that besides the 
usual fat depots, the cells of which are derned from 
the primitive fat organ of the earlj fetus and which 
form lobulated structures with an independent and 
characteristically glandular t)pe of blood supply, there 
occur also irregular deposits of fat m connective tissues 
not possessing these features and returning to their 
original connective tissue structure and function when 
the fat is reabsorbed Since that time there has been 
considerable discussion as to wdiether all the fat tissues 
represent simple connective tissue cells loaded w ith fat 
as Virchow had believed, or whether all the fat tissue 
is of the specific glandular type, but it seems now that 
Toldt was correct in his new that both sorts of fattv 
tissue exist, the glandular type probably being the more 
abundant and important 

In certain localities the glandular character of the 
fatty tissue is particularly easy to discern In man tl e 
fat about the kidneys and suprarenals, and also the 
masses lying above the clancles and spreading wadely 
in the neck, show especially the glandular character 
This IS most readily seen in emaciated persons, when 
the removal of the fat makes conspicuous the abundant 
blood supply of these exhausted fat organs, so that 
they may appear as distinctly glandular as the pancreas 
Microscopically, such emaciated fat glands are seen to 
be composed of polygonal cells of typically glandular 
character, lying m a rich vascular netw'ork, and often 
closely resembling the parathyroid gland in appearance 
In emaciated infants all the fat depots may exhibit this 
glandular character and because of the abundant blood 
supply present a startling appearance wdien exposed at 
necropsy Hibernating animals possess m their spe¬ 
cialized fat organs quite the same peculiarities, onl) 
more strikingly developed 

Recently Cramer ® of London has made some impor¬ 
tant observations concerning the functional properties 
of glandular adipose tissue, especially in those localities 
111 w’hich this specific structure is most conspicuously 
showm, and in the laboratory rodents in which the 
differentiation is particularh marked He finds that 
the fat in these places differs from that of the siibeii- 
taneous and many other fat depots in its high content 
of hpoidal material and as has long been known, on 
the persistence with which the tissue holds to at least 
part of the fat during emaciation When animals arc 
fed sufficient!} long on a diet with an abundance of 
piotein, carbolndrate and oliic oil, but lacking in 
Mtamins this adipose gland tissue loses its fat com- 
pletch and comes to look like a t}pical gland \ itli a 

8 Crimer \\ On Ghndular \diro c Ti uc ant! Its Kchtion to 
Other Endoenne Qrgati«: and to the \^tammc Irrblem Unt J hxfrr 
lath 1 J84 3920 
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very rich blood supply By contrast, the nonglandular 
t\pe of adipose tissue reverts to connective tissue with¬ 
out any trace of glandular structure As the death of 
animals on a vitamin-free diet seems to coincide with 
an exhaustion of the hpoidal contents of the glandular 
adipose tissue, the conclusion is drawn that this tissue 
IS a storehouse for at least one of the vitamins, pre¬ 
sumably the fat-soluble food accessory 

The coincidence that the suprarenal, with its hpoid- 
iich cortex, lies embedded m a mass of glandular 
adipose tissue full of lipoids, and that in vitamin 
starvation the lipoids disappear completely from the 
latter while the suprarenal cortex contains still a little 
hpoidal material, suggests that these structures are 
related Other evidences of relationship between the 
glandular adipose tissue and the ductless glands are 
abundant, such as the lobular hypertrophy of the adi¬ 
pose tissue in cretinism, myxedema, adiposis dolorosa, 
and hypophysial deficiency (Frohhch’s syndrome) 
We therefore must recognize that there are at least 
t\\ o, and probably three types of adipose tissue, namely, 
ordmarj' connective tissue storing surplus simple fats, 
glandular adipose tissue storing lipoids with varying 
amounts of simple nutritive fats, and glandular adi¬ 
pose tissue with close functional relationship to the 
endocrine glands Whether there are two types of 
glandular adipose tissue or only one is not yet alto¬ 
gether clear, but in any case the functional activity of 
adipose tissue must be recognized to be something more 
than simply as a storehouse of caloiies in the form 
of fat 


THE ORIGIN OF SOME MILK CONSTITUENTS 

Milk contains certain highly characteristic substances 
not present elsewhere m the body Most conspicuous 
among them are the phosphonzed protein, casein, and 
the milk sugar, lactose As these are not found circu¬ 
lating m the blood of the female under ordinary cir¬ 
cumstances, it IS logical to assume that they are 
literally manufactured in the active mammary glands 
From both a qualitative and a quantitative point of 
view the question as to the precursors of the milk 
components is an important one When it is recalled 
that man}' cows secrete more than a quart of milk 
every hour, day after da}, and that the daily yield 
from the lactatmg human glands is not inconsiderable, 
the provision of suitable nutiient material to furnish 
the characteristic secreloi} output becomes a signifi¬ 
cant physiologic consideration The food may be 
\ aried within fairly wide limits without altering essen- 
tiall} the composition or amount of milk secreted, 
provided sufficient nutrients are ingested Only in the 
case of the milk fats are significant changes produced 
by the nature of the diet 

For the milk sugar, u ith its somewhat unique galac¬ 
tose component, the assumption that the circulating 
glucose of the blood forms the immediate forerunner 
seems now generally accepted Porcher of Lyons long 


ago adiocated this view It has been fortified b} tbc 
experiments of Kaufmann and Magne,^ who compared 
blood samples, obtained at approximately the same 
moment from the jugular and from the mammary 
(abdominal subcutaneous) veins of milking cows, and 
have found that the concentration of glucose m the 
mammary blood is less than that in the jugular blood 
They conclude that this difterence is due to the utiliza¬ 
tion of glucose by the mammarj' glands as the precur¬ 
sor of lactose 

As Cary = has recently pointed out, the formation of 
milk m the mammary glands of lactatmg cows is so 
rapid that a determinable reduction of the precursors 
of milk constituents in the blood that have passed 
through the glands may reasonably be expected This 
occurs, as Meigs “ and his collaborators have shown, in 
the case of the phosphafid content of mammary blood, 
which is lower than that of the systemic (jugpilai) 
blood One may therefore assume that blood phospha- 
tids are the precursors of milk fat and the phosphor- 
ized compounds m milk 

And now the evidence for the precursors of the milk 
pi otems has beeh secured by Cary,“ m the same bureau 
of the Department of Agriculture Whereas the 
amino-acid nitrogen of the blood and blood plasma 
obtained from the mammary vein m nonlactating cous 
Is Mitually the same as that obtained from the jugular 
vein, the content in the mammary vein blood of milking 
cows is decidedly lower than that circulating elsewhere 
Cary asserts that the amino-acids thus picked up by the 
niammar} ghnd from the plasma of the blood per¬ 
fusing It are sufficient to account for the proteins 
of the milk and are undoubtedly the precursors of 
these milk constituents Here again the physiologic 
role of circulating amino-acids, the “building stones” 
fiom which animal proteins are constructed, is brought 
into prominence 


COMMERCIALIZED PROPAGANDA IN THE 
GUISE OF SCIENCE 

Under the title “Vaccines in Toxic Conditions,” what 
purports to be a scientific contribution appears in the 
original department Of the official organ of a state med¬ 
ical society ■' The apparent purpose of the article is to 
overcome any hesitancy on the part of practitioners to 
use vaccines m toxic infectious conditions for fear that 
they might thereby cause harm Such a thesis is inter¬ 
esting and might be important—if true Two out¬ 
standing facts, however, give pause First, the theory 
promulgated is contrary to the experience of those who 
have studied the subject, second, the man who writes 

1 Kaufmann M and Magne II Siir la consommatjon de glucose 
du sang par le tissu de la glande mammaire Compt rend Acad d sc 
143 779 1906 

2 Cary C A Ammo Acids of the Blood as the Precursors of Milk 
Proteins J Biol Chem 43 477 (Sept ) 1920 

3 Meigs E B Blatherwick, N R and Cary C A Contnbu 
tions to the Ph>siology of Phosphorus and Calcium Metabolism as 
Related to Milk Secretion J Biol Chem 37 1 (Jan ) 1919 

4 Sherman G H Vaccines in Toxic Conditions Illinois M J 
38 314 (Oct) 1920 
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the article is in the business of making and selling 
vaccines' The former fact is a matter of fairly gen¬ 
eral knowledge among the better informed members of 
the medical profession, the latter fact is nowhere made 
evident in the article, which the reader might infer 
came from a disinterested investigator m the realms 
of immunology 

The article purports to prove that the special investi¬ 
gations carried on by its author show that there is no 
basis for the well-grounded fear that vaccines might be 
harmful to a patient suffering from toxic infectious 
conditions Thus 

From a closer study of these infective processes we find 
that this toxic condition is due to the rapid multiplication of 
the infecting organisms with the incidental production of 
ferments which the germs secrete to digest the food on which 
they live These toxic ferments have a distinct destructne 
tendency on tissue cells, without any marked influence in 
stimulating tissue cells for antibody production The crying 
need however, in these extensile acute infections is rapid 
antibody formation to neutralize these germ-produced poisons 
and to eliminate the germs 

Now vaccines, we are informed, are not toxic and 
so stimulate the production of antibodies In other 
words, the same organism that in the body is toxic and 
without marked antigenic properties becomes non- 
toxic and actively antigenic when converted into a 
vaccine The details of the experiments of the "closer 
studj” made bj the author of this paper (and the 
manufacturer of vaccines) which give such definite 
and convincing results are not published Possibly the 
article is a preliminary contribution, and future issues 
of the same publication will carry further articles on 
the same subject The follow-up system is well rec¬ 
ognized in the advertising world At all events, this 
“closer study” has convinced the author of the article 
that 

even in extreme toxic conditions m acute infections, 
bacterial vaccines maj be emplojed without the least fear of 
doing any harm In fact, we find that in extreme acute infec¬ 
tions bacterial vaccines not only give the best clinical results 
but the} may also be given in larger doses at shorter intervals 
with less reactions than in minor or chronic infections and 
the earlier they are given the better the results 

Here again no details are giv en, there are no com¬ 
parative results of the careful study of a senes of 
cases The sum and substance of this remarkable con¬ 
tribution to a scientific publication is to the effect 
(1) that the organism that in the body is toxic becomes 
nontoxic when introduced in vaccine form, (2) that 
the organism that in the body is but little antigenic 
becomes when introduced m vaccine form activey 
antigenic, and (3) that “in extreme acute infections” 
when the body is affected profoundly by the infectious 
agent and its products, the oftener and the more one 
injects of these very materials, the better the results' 

And this astounding plea for the use of vaccines in 
conditions in which vaccines are generally held to be 
contraindicated, or even injurious, is made by one 
whose business is the manufacture of vaccines and 
selling them to the medical profession • 


Current Comment 

NEWSPAPER COMMENT ON THE PHYSIOL¬ 
OGY OF STARVATION 

It IS interesting, amusing—and also discouraging— 
to read the ridiculous pap which is being fed to the 
public on medical matters in general, but espec allv 
on fasting in connection with the hunger strike A 
writer, heralded as the “world’s greatest” vvriter of 
editorials, has this to say 

Lord Mayor MacSvviney courageous man slovvl} dving for 
the cause in which he believes has struggled against death 
by starvation for sixty-eight da}s he could not now 

live even if he consented to eat Because of malnu¬ 

trition MaeSwiney's memor} is fading In our public schools 
tens of thousands of badly nourished children are punished 
every day for not remembering when it is impossible for 
the half-starved brain to remember MacSvviney suffers from 
scurvy so much dreaded by the sailors on their long journevs 
in ancient days Sailors were fed MacSvviney is not Scurvy 
attacks MacSvviney as it attacked the sailors because vita¬ 
mins are utterly lacking in the pure water that MacSvviiiev 
drinks as they were lacking in the imperfect diet of the 
sailors 

Thousands of readers have implicit confidence in 
what this writer siys His method of presentation 
the cock-sureness, carries conviction to the uninformed 
They consider him a fount and source of knowledge 
What a pity ’ 

THE GALLBLADDER AND BILIARY STASIS 

An interesting sidelight has recently been thrown 
on the often arising question as to the desirability of 
performing cholecystectomy in cases of gallstone dis¬ 
ease Rous and Mcklaster' of the Rockefeller Insti¬ 
tute have pointed out that even under conditions of 
stasis the gallbladder continues to exercise its usual 
function of concentrating the bile and incident illy 
adding mucus in quantity to it This is quite different 
from the behavior of the bile ducts Consequently, 
when an obstruction is produced below the entrance of 
the cystic duct, all of the extralobular biliary channels 
come at length to be filled with a thick, greenish black 
fluid On the other hand, since the mucosa of the ducts 
themselves secretes little, if any, mucus and they do not 
facilitate concentration of their contents by absorption 
of water in an obstructed duct system blocked off from 
the gallbladder, or connecting with one so changed as 
to be incapable of functioning, there regularly accumu¬ 
lates a limpid, watery fluid devoid of pigment and bile 
salts even when the animal is heavily jaundiced This 
is the “white bile” of the surgeons Tlie passages soon 
become so distended with it that true bilc ceases to 
enter them \lthough it has been maintained that 
stagnation and inspissation of the bile do not give rise 
to the increased formation of cholesterol or to the 
precipitation of insoluble compounds of the bile pig¬ 
ments,- concentration is at least a concomitant and 
probably a contributory f ictor in the production of 
gallstones \s Rous and McMaster point out, even m 

1 Rou' Ve}ton and McMaster P D A \tcious Accitfy of th'* 

Gall Bladder During Biliarj i< B The Dctemm np Iictrr in ih 
Causation of While Sit ts Bile Prcc Soc Fx;'er-'Brol A. IT 

159 1920 

2 Kcllj-, A O J OsJcr s Moslem Med 



1142 


MEDICAL NEU'S 


JoiR A M A 
Oct 23, 1920 


uninfected and uninflained bile passages an abnormal 
concentration and thickening of the bile, such as the 
gallbladder can effect, must act both to promote the 
formation of stones and to render obstruction by them 
more complete The frequent rapid increase in size of 
stones partially obstructing the common duct is attrib¬ 
utable to the concentration of stasis bile by the gall¬ 
bladder Absence of the bladder thus averts at least 
one phase of a possible cholelithiasis 


Medical News 


(Physicians cokpeh a fwor sending for 

THIS DEPARTMENT ITEMS OF NEWS OF ilORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Health OfScers to Hold Annual Meeting—The annual con¬ 
ference of state, county and municipal health officers of Cali¬ 
fornia will be held in Chico, November 8-11 under the 
presidency of Dr Ernest H Pape, Berkeley 
Humane Treatment of Drug Addicts—In an effort to find 
a humane plan for handling drug addicts in the police courts 
of San Francisco Police Judge Timothy I Fitzpatrick has 
issued a call for physicians and hospitals to volunteer to treat 
free of charge victims of the drug habit who fall into the 
police net 

University Builds Nurses’ School—Contract for the con¬ 
struction m San Francisco of the School of Nurses has been 
av.arded by the comptroller of Stanford University The 
new building, the site for which is on Clay between Buch¬ 
anan and Webster streets opposite Stanford University Hos¬ 
pital, will have accommodations for more than 200 pupil 
nurses 

ILLINOIS 

Smallpox at Bloomington—Orders for a general vaccina¬ 
tion of schoolchildren m the Hawthorne School District of 
Bloomington were issued October 4 following discovery of 
seven cases of smallpox among the schoolchildren In addi¬ 
tion two other cases were reported m the adult population of 
the district 

County Tuberculosis Sanatorium Proposed—The voters of 
Lake County will he called on at the November election to 
decide whether or not a tax shall he levied for the estab¬ 
lishment and maintenance of a tuberculosis sanatorium 
according to a decision recentlj reached by the board of 
supervisors The county already owns the Lake Breeze 
Sanatorium, but very little use has been made of the facili¬ 
ties there 

Society Honors Dr Scott—^The Tn-Citj Medical Society 
gave a banquet September 30 at the Masonic Temple 
Granite City, in honor of Dr Julien W Scott Venice, one 
of the oldest members of the societ> Practically all mem¬ 
bers of the medical profession of the surrounding towns were 
present at the banquet including Dr Edward W Fiegen- 
haum EdwardsviIIe, past president of the Illinois State Med¬ 
ical Association 

Chicago 

Personal —Dr and Mrs Casey A Wood have gone to 
British Guiana for the winter Dr Wood plans to conduct 
some researches on the comparative anatomj of the eye with 

special reference to birds-Dr and Mrs Charles Adams 

and Dr Charles Gordon Fuller have sailed for Honolulu- 

Dr John J Killeen has returned to Chicago following an 
extensive tour of the hospitals in Europe 

Annual Meeting of Chicago Gynecological Society —\t 
the annual banquet and election of officers of the Chicago 
Gv necological Society held October 15, at the Illinois 
Athletic Club, the following officers were elected president, 
Arthur H Curtis, vace presidents W C Danforth and Carey 
Culbertson, treasurer Charles B Reed, editor, W A N 
Dnrland, pathologist, S S Schochet and secretary, Joseph 
L Baer The annual award of the society in the form of a 
check for $100 for the best paper presented during the year 


was voted to Dr S S Schochet for his very exceptional piece 
of original research presented before the society at its March 
meeting and entitled “The Physiology of Ovulation ” The 
chairman of the committee on award Dr Emil Ries, in 
announcing the decision, laid emphasis on the permanent 
value of this article as a real contribution to the subject 

IOWA 

Infantile Paralysis at Davenport—Two cases of infantile 
paralvsis were reported to the board of health of Davenport 
and the homes where the cases originated have been rigidly 
quarantined m an effort to avert a spread of the disease 

Medical Society Reorganized—The old Upper Des Moines 
Medical Society including physicians from Spirit Lake, 
Ruthven, Langdon, Spencer, Milford and Emmetsburg, 
recently reorganized and elected the following officers for 
the ensuing year president, Dr Edsil W Bachman Esther- 
ville, vice president Dr Quintus C Fuller, Milford, and 
secretary Dr Harold L Brereton, Emmetsburg 

KANSAS 

Health Campaign Contest—Dr Charles H Lerrigo, execu¬ 
tive secretary of the Kansas State Tuberculosis Association, 
has announced plans for an editorial and news writing con¬ 
test in furtherance of a fall and winter health campaign The 
contest la open to all including editors, publishers and spe¬ 
cial writers and a bond of $100 will be awarded as the prize 
for the best health article The prize also entities the com¬ 
munity or county in which the prize is won to a tuberculosis 
clinic all the expenses of which including nursing and med¬ 
ical sen ice w ill he borne bv the state The contest closes 
December IS 

KENTUCKY 

New Health Officer for Scott County—Dr R T Lipscomb, 
Cincinnati has been appointed to fill a vacancy as full-time 
health officer for Scott County to succeed Dr Norris Cald¬ 
well resigned 

New Operating Clinic Opens—^The operating clinic for 
eye ear nose and throat surgery of the Department of Public 
Health Nursing Association at Lexington, reopened, October 
6 after extensive remodeling through the summer New 
equipment which has been provided throughout will enable 
the clinic to give more efficient service to all applicants 
Under a new policy to be adopted precautions will be taken 
to see that all patients who are able to pay for private treat¬ 
ment shall no longer be treated at the chnic, but will be 
referred to private practitioners 

MAINE 

Health Association Publishes Journal—The first number 
of the lUaiiie Public Health Association Hc-vs made its appear¬ 
ance m September It contains news articles on health work 
all oier the state, records of appointments of health workers, 
reports of conferences and plans for growth of the associa¬ 
tion editorials pictures and cartoons It is circulated chiefly 
among members of the association and will be issued monthly 

Infantile Paralysis—Up to October 11 twelve cases of 
infantile paralysis have been reported from ten towns to the 
state department of health since September 1, eight during 
September and four new cases in October These are prac¬ 
tically the first reports of the disease Jn Maine in 1920 and 
have put the health authorities on guard in view of the fact 
that the disease is now prevalent m alarming proportions in 
adjoining states Three cases one fatal, have been reported 
from Cranberry Isle and one each from Eastport, Bangor, 
Waterville, Ellsworth Rumford Wiscasset, Winslow Scar¬ 
borough and Bowdoin Reports show that the coast towns 
are most seriously affected and it is possible that infantile 
paralvsis was brought to Maine by summer visitors 

MARYLAND 

Public Health Service Retains Fort McHenry—^The Public 
Health Service will retain Fort McHenry until completion 
of the new $1000,000 hospital w hich will replace the old 
hlarine Hospital The Third Armv Corps will take over Fort 
Howard as its headquarters until the Public Health Serv icc 
no longer requires Fort kIcHenry, which is to be remodeled 
for use of the Array during the occupanv by the Public Health 
Service if practicable 

Personal—Dr Thomas R Brown associate professor of 
clinical medicine at the Johns Hopkins University, has 
returned to Baltimore after having spent a year in Europe as 
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director of the department of medical information for the 
League of Red Cross Societies with headquarters m Genes a 

Switzerland-Dr William Burgess Cornell diagnostician 

of the New York State Department of Education is in Balti¬ 
more undertaking a sun e> of mental deficienc> in Man land 
under the direction of the National Committee for Mental 
Hygiene 

Final Transfer of Quarantine —Baltimore cit\ has accep ed 
the offer of $176,000 for the transfer of Quarantine to the 
U S Public Health Ser\ ice It w as understood that the 
federal goiemment planned to establish a large immigration 
station on the grounds but this was denied bj officials of the 
Labor Department The Public Health Sen ice has been 
occupjing the station for seieral jears and has been caring 
for the city’s smallpox patients It will continue this sen ice 
until other arrangements for the care of patients can be 
made bj the health department 

New Health Program for Schools —Announcement has 
been made b^ Dr C Hampson Tones Commissioner of 
Health of Baltimore of the reorganization of the work- of 
medical inspection of schools with a Mew to more satis¬ 
factory results All of the health officers school inspectors 
school nurses and nurses from the communicable diseases 
division of the department are engaged in the work under the 
direction of Dr John F Hogan The proper feeding of chil¬ 
dren and the instruction of parents as to the character and 
preparation of food is to be a feature of the work, in which 
Dr E V McCollum of Johns Hopkins Universit> will assist 
The citj has been diiided into thirtj-four sections with a 
physician and a nurse in charge of each the number of 
schools to each phjsician and nurse being determined bj the 
number of children in the first four grades 

Increased Entrance Requirements at Johns Hopkins—\ 
report from the medical department of Johns Hopkins Uni¬ 
versity states that beginning in September, 1921 at least two 
years of college work in chemistry w ill be required of which 
one and one-third years must be deioted to inorganic and 
two thirds to organic chemistn Each lears work should 
consist of three didactic periods per week and fi\e or six 
hours of laboratory work This is the minimum requirement 
and three full lears in chemistri are advised including lec¬ 
tures and demonstrations in elementary physical chemistri 
After 1923, the three years course will be required, consisting 
of 240 hours of class work and SOO hours of laboratory work 
The former must include 60 hours in organic chemistry and 
a short course in phi sical chemistry The latter must include 
one year’s work in quantitative analysis and 120 hours in 
organic chemistry 

MASSACHUSETTS 

Berkshire Association Elects Officers —\t the annual meet¬ 
ing of the North Berkshire liledical Association held at Rich¬ 
mond Hotel Springfield September 22 the follow mg officers 
were elected president Dr George L Curran , v ice president, 
Dr George H "Thompson, and treasurer Dr Esmond Sulli¬ 
van, all of North Adams 

Leprosy in Boston—The Boston Citv Health Department 
has discovered another case of leprosv in Joaquim de Costa 
a 22 year old mill worker who is being held at South Hamp¬ 
ton Street Detention Hospital for transfer to Penikese Island 
This IS the first case coming to the attention of the Boston 
health authorities within the last six months and will make 
seventeen lepers under treatment at Penikese Island 

MICHIGAN 

Summer Typhoid Below Normal — There has been less 
typhoid fever in Detroit this summer than for any year s nee 
1914, in all probabilitv the rate is the lowest in the history 
of the city In the four months ending September 30, 110 
cases were reported 

Anthrax in Chassell—A case of anthrax was recentlv dis¬ 
covered m a patient from Chassell at Hancock Public Hos¬ 
pital under the care of Dr Will H Dodge Hancock. The 
case has resulted in health authorities of Houghton County 
issuing a warning against certain new shaving brushes to 
which the disease has been traced 

Honor to Dr Lawbaugh—A banquet was given bv the 
Houghton County Medical Societv September 28 in honor 
of the fiftieth anniversarv of the entry into the medical pro¬ 
fession of Dr Albert I Lawbaugh nestor of the upper pen¬ 
insular medical fraternitv Dr Joseph E Scallon, Hancock, 
acted as toastmaster at the banquet which was attended bv 
thirty-three members of the societv and a host of other 
guests 
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MINNESOTA 

State Medical Association Elects Officers—At the annual 
meeting of the Mmneso a State Medical Association held n 
Minneapolis the follow ing officers vv ere elected presiden , 
Dr Charles Eugene Riggs St Paul vice presidents Drs 
Arthur N Collins Duluth Fred P Strathem St Pe,er and 
William A Hunt Northfield secretarv Dr Carl B Drake 
St Paul and treasurer Dr Frederick L Becklev St Paul 
Duluth has been selected for the next annual meeting to be 
held August 24-26 1921 

New Society Formed—At the joint meeting of the members 
of the Park Region Red River \ allcv and Clav-Becker med¬ 
ical societies held at Fergus Falls September 29 the North- 
vves’ern Minnesota Medical Societv was temporarilv organ¬ 
ized with the following officers president Dr Theodore 
Bratrud Warren v ice president Dr Victor E Verne Moor¬ 
head and secretarv-treasurer Dr M illard L Burnap Fergus 
Falls Tile first meeting of the new societv will be held at 
Detroit Alinn June 1921 

MISSISSIPPI 

Meeting of County Health Officers—A conference of countv 
health officers of Mississippi has been called to meet in Jack- 
son October 21-22 during the state fair 

New Professor of Hygiene—Dr Bowman L Robinson of 
the University of Wisconsin has been appointed professor 
of hvgiene in the University of Mississippi Dr Robinson 
was at the Unuersitv of ilississippi during the session of 
1916-1917 as professor of anatomv 

MISSOURI 

Personal—Dr Charles W Burrill Kansas Citv was elected 
surgeon-general of the Grand Armv of the Republic, at its 
fiftv-fourth annual encampment recentlv held in Indianapolis 

-Dr Walter 1 Hansen St Joseph has been appointed 

assistant collaborating epidemiologist in the Public Health 
Service and field investigator for Buchanan Cotintv 

Caucus Selects Society Officers—At the regular meeting of 
the St Louis Medical Societv September 21 a resolution w as 
unanimously adopted to hold a caucus of the members of the 
society for the purpose of nominating officers for the ensuii g 
vear The caucus chose the following list to be presented for 
approval by the'ocietv president Dr Emmet P North vice 
presidents Drs Charles S Rehfeldt and Charles E Hvnd- 
man and secretarv Dr John W Stewart 

Survey of Water and Sewage Systems—Representatives of 
the U S Public Health Service in cooperation with the state 
board of health have started investigations of water and 
sewage systems throughout the state with a view to improv¬ 
ing sanitarv conditions The survey was initiated by the 
federal government to insure a safe water supplv for rail¬ 
roads and It IS hoped that the state may he induced to appoint 
a sanitary engineer through whose efforts more uniform 
sanitary regulations may be obtained 

MONTANA 

State Health Week Proposed —The Butte Diamber of 
Commerce and Butte Rotarv Club have tcntativcK announced 
the observation of Health IVeek throughout the state begin¬ 
ning December 5 Officials of the state board of Iiealtli and 
allied organizations are cooperating and plans and partic 
ulars for the various cities will be determined on at the 
general meeting of the representatives to be held at Helena 
shortlv 

Medical Society Aids Health Department Clinics—Cascade 
Countv Medical Society has offered to support the work of 
the health department in cooperation with Drs Aloysuis 
Dolan and Frederick T Foard by establishing a rotarv ser¬ 
vice in the baby clinic and other clinics conducted In the 
health department The medical society will assign phvs - 
Clans to take charge of the clinics and will determine the 
length of time to he served bv each Two other clinics will 
shortly be established in Great Falls, one for tulicrculos s 
and the other for venereal diseases 

NEBRASKA 

Lincoln Public Clinic Proves Successful—The clinic fi- 
infants and children of nrc. age established in Lmco' i 
over two months ■> uccessful t foun I 

necessary to add •• '1 

henceforth be he! 
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NEW JEPSEY 

Osteopaths Seek tTiirestricted Permit —It has been reported 
that the New Jersey Osteopathic Society recently drafted a 
bill for introduction in the legislature by which osteopathic 
practitioners will be permitted to practice surgery or to 
prescnibe narcotics and drugs without restriction 

County Society Meeting—^At the annual meeting of the 
Essex County Medical Society held at Newark, October 5, 
there was a lively discussion of the economic policies of the 
society, especially in connection with medical legislation The 
following officers were elected for the ensuing year presi¬ 
dent Dr Harrison S Martland, vice president. Dr Francis 
R Haussling, secretary, Dr Frank W Pinneo, and treasurer, 
Dr Robert H Rogers 

NEW YORK 

Health Notes—Dr Charles T Graney has been appointed 
health officer of the consolidated health district of the town 
and village of Le Roy—Dr Frederick Carpenter has been 

appointed phvsician for the schools of Waverly-Dr 

Arthur M Johnson has been appointed second deputy health 
officer, and Drs Harold L St John and Harry Nievert, city 
physicians of Rochester 

Failure to Report Commumcahle Disease —A recent com¬ 
parison of records of deaths from communicable diseases 
with cases reported in New York State, outside of New 
York City, showed an average of 52 per cent unreported 
to health authorities, the failures varying from 20 per cent 
for diphtheria to 84 per cent for puerperal septicemia Steps 
are being taken by the state department of health to bring 
to the attention of the public and the physician the duty 
of the individual citizen in preventing the spread of infec 
tious diseases by proper notification to health authorities 
State Hospital for Ex-Service Men—Governor Smith, on 
September 29, signed the bill appropriating $3,000 000 for a 
hospital for the treatment of ex-soldiers suffering from ner- 
V ous and mental diseases to be erected on the site in Queens 
County intended for the Long Island State Hospital The 
bill provides that an agreement may be entered into with the 
United States government for a term of not more than ten 
years whereby the United States is to equip and maintain 
the hospital exclusively for the treatment of discharged sol¬ 
diers sailors and marines from this state who became men¬ 
tally defective from their service in the war Dr Thomas W 
Salmon is the medical representative of the commission 
charged with construction of the hospital 

New York City 

Harvey Society Lecture—Prof Jules Bordet, director of 
the Pasteur Institute of Brussels will deliver the second 
Harvey Society Lecture at the New York Academy of Medi¬ 
cine October 30 1920, on the ‘ Coagulation of the Blood " 
New Health Department Budget—The budget estimates for 
the Department of Health for 1921 total $8 821,027 23, as com- 
1 ared with $4,758 951 for 1920 Of this amount $7,551798 
la to defrav the expenses of the department and the remain¬ 
der for new buildings 

Hospital Funds—The trustees of the United Hospital 
Fund announce that nine additional hospitals have joined the 
cooperative moveiment for securing financial aid for hospitals 

-A committee of the New York Stock Exchange, which is 

soliciting funds for the Broad Street Hospital in recognition 
oS the valuable service rendered by the hospital after the 
recent explosion in the financial district, has secured a fund 
of $11,710 from 103 subscribers 
Personal—Dr Louis Fischer and family have returned 

from Europe-Dr Walter N Thayer has been appointed 

warden of the Eastern New York State Reformatory at 
Napanoch-Dr Charles H Cole deputy medical superin¬ 

tendent of Sea View Hospital, New York has been appointed 
medical director of Pawling Sanatorium the Rensselaer 

County Tuberculosis Hospital at Wynaneskiee-Dr Julius 

Lewis Amster has been appointed consulting surgeon to the 
Penitentiary and Correctional Hospitals of New York City 

NORTH CAROLINA 

District Medical Society Meetings—At the annual session 
of the Tenth District Medical Society, held at Asheville 
October 14, under the presidency of Dr Clyde E Cotton 
Asheville, it was decided to hold three sessions annually 
hereafter, the next being scheduled at Canton April, 1921 
The following officers were elected for the ensuing year 
president Dr Fred L Siler Franklin, vice presidents Drs 


Guy S Kirby, Marion Guy E Dixon, Hendersonville, ard 
Charles Z Candler, Sylvia, and secretary Dr William J 

Hunnicutt, Asheville-At the annual meeting of the Seventh 

District Medical Society held in Lincolnton, October 4-5, 
the following officers were elected president Dr John R 
Gamble, Lincolnton, vice president. Dr P R McFadyan, 
Concord, and secretary. Dr Raymond Thompson, Charlotte 
The next meeting of the society will be held at Concord, 
October, 1921 

NORTH DAKOTA 

New Infirmary to Be Completed —The state board of 
administration has decided to complete the new infirmary 
under construction at the State Tuberculosis Sanatorium 
Dunseith, by appropriating $17,000 additional to furnish the 
necessary equipment Dr John G Lamont is superintendent 
of the sanatorium 

OHIO 

Medical Association to Hold Meetmg —^The Northwestern 
Ohio Medical Association will meet at Tiffin, October 26 
as the guest of the Seneca County Medical Society Head¬ 
quarters will be at the Masonic Temple 

Federation for Social Health—At a conference attended 
by most of the important women's organizations of Ohio, 
the Ohio Women’s Federation for Social Health was recently 
organized at Columbus The activities of the federation will 
be closely coordinated with the state department of health 
and direct contact will be maintained with the federal 
agencies 

Vaccination of Schoolchildren Compulsory—Following the 
expulsion of several hundred children and five teachers for 
failure to be vaccinated the Akron board of education 
adopted resoluhons declaring vaccination compulsory for all 
pupils and teachers of the Perkins and Miller public schools, 
a number of smallpox cases have been found m the immediate 
neighborhood of the schools 

OKLAHOMA 

Change in Health Officers—Dr Daniel S Lee, Guymon, 
has been appointed health officer of Texas County to suc¬ 
ceed Dr David E McCarty, resigned-Dr John C Taylor, 

health officer of Rogers County, has tendered his resignation 
to the state department of health 

Public Health Conference —A public health conference w as 
held in Oklahoma City, October 12 and 13 under the joint 
auspites of the Oklahoma Tuberculosis Association and the 
state department of health Special consideration was 
given to the subject of industrial health service, workmen’s 
compensation and accident prevention A large tuberculosis 
exhibit and special displays of health information and litera¬ 
ture were a feature of the conference Dr Mazyck P 
Ravenel, professor of preventive medicine in the University 
of Missouri, delivered the principal address on endemic 
disease 

OREGON 

Results of Tuberculosis Survey—A special tuberculosis 
survey was recently conducted under the auspices of the 
Oregon Tuberculosis Association covering the eastern part 
of the state Statistics for the counties of Union, Baker and 
Wallowa show a total of 134 cases, seventy-two of which 
were active or advanced, and forty-eight in the incipient 
stage, tvventv-six were in children under 16 years The 
survey was made in order to interest the citizens of eastern 
Oregon in a special tuberculosis hospital, the need of which 
IS becoming quite apparent 

PENNSYLVANIA 

Typhoid Fever at Bentleyville—A serious epidemic of 
typhoid fever, totaling approximately 100 cases has been 
reported from Bentleyville The state department of health 
has sent physicians and nurses to the town to cope with the 
situation Twenty-seven cases have been traced to water 
from one single spring 

Soldiers’ Memorial Hospital Under Way—Construction 
work has been begun on a new building at the Butler County 
General Hospital, Butler A fund of $500,000 was provided 
for the purpose When the new addition is completed the 
hospital will have a capacity of 200 beds, and the institution 
will then be named the “Butler County Soldiers’ Memorial 
Hospital ” 

Hospital Notes—Ground has been broken for an addition 
to the McKeesport Hospital as part of the improvements for 
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\\hich $300000 was raised b\ popular subscription a jear ago 
The addition will consist of a 100 bed prnate paiilion and 

will bring the capacitj of the hospital to 350 beds-The 

Shockei site comprising 4 acres on the eastern border of 
Wai nesboro on the state highwa> has been chosen bj the 
hoard of managers for the new hospital plans for the build¬ 
ing of which will shortly be announced The sum of $327 000 
has been raised for the building fund and endowment 

Philadelphia 

College Buys Property—The four-storj store and dwelling 
property, 1029 Walnut Street including a three-storj build¬ 
ing in the rear on Moravian Street, has been purchased bj the 
Jefferson Iiledical College 

Nutrition Clinic Opens—A nutrition clinic was opened at 
the Sliippen School Nineteenth and Cherry streets October 
13, bj the Philadelphia Health Council and Tuberculosis 
Committee m cooperation with the White Williams Founda¬ 
tion This IS the first of four clinics to be opened in the citj 
bj the council this month 

SOUTH CAROLINA 

Hospital Appointment—Dr Marj R Fleming has been 
appointed director of the clinical diagnosis laboratory and 
pathologic and roentgen-ray technician in St Mary's Hos¬ 
pital Anderson 

School Medical Inspections Mandatory—According to a 
decision of the state attorney-general sent to Dr James A 
Hayne, state health officer, schoolchildren must submit to 
physical examination during the first month of attendance to 
be legally entitled to attend the public schools of South 
Carolina 

TEXAS 

Welfare Council Increases Membership —The Dallas 
Tuberculosis Association and Cumberland Hill Nursery haie 
joined the Welfare Council of Texas, an action which makes 
It possible to present to the people of Dallas a budget coier- 
ing all the important chanties in one campaign 

New Health Officials—The city commission of Dallas has 
appointed Dr William L Robinson, Austin, as city visiting 
physician to attend persons who are unable to pay a prnate 
physician The physician’s headquarters will be at the City 

Hospital-Dr Orvel A Suttle, Mount Vernon Ill has 

been appointed director of the bureau of venereal diseases of 
he state department of health 

WEST VIRGINIA 

Miners’ Hospital Planned for Charlestown—Plans for the 
erection of a $200,000 hospital at Charlestown for the cxclu- 
sne use of coal miners, hate been announced by officials of 
the United Mine Workers of America The hospital project 
was authorized at a recent convention of miners held in 
Charlestown 

State Will Distribute Diphtheria Antitoxin—The state 
department of health has made arrangements for the free 
distribution of diphtheria antitoxin to physicians for use in 
the treatment of and immunization against diphtheria The 
district health commissioners and county health hoards will 
cooperate with the state health authorities in the distribution 
of the antitoxin 

CANADA 

Personal—Dr Dugald Christie who for the last thirty- 
eight lears has been a medical missionary in Mukden Man¬ 
churia IS now in Toronto-Dr W T Grenfell of the 

Labrador mission to Deep Sea Fishermen ga\e a lantern 
demonstration before the Academy of Medicine Toronto 
October 13 He was accompanied by Dr Paden one of his 
assistants 

Clinical Congress of Surgeons—At the Clinical Congress 
of the American College of Surgeons which opened in Mon¬ 
treal October 11 Sir Berkeley Mo\nihan for the consult¬ 
ing surgeons in Great Britain during the World War pre¬ 
sented a mace to the American College of Surgeons The 
gift was accepted for the college b\ Dr George E Armstrong 
Montreal president of the congress In the report on hospital 
standardization appror-al is gnen to six hospitals in Quebec 
fi\e being in Montreal to two in Ontario both in Toronto, 
fne in British Columbia, three in Manitoba, two m Alberta 
and Sask-atchewan and one in Nora Scotia 

University News—Sir Arthur Currie principal of McGill 
Unnersiti inaugurated a campaign for $5 000000 for McGill 
111 an address to a meeting of McGill graduates and others 


m Toronto October 14 He will speak in London Detroit 

and Chicago later-In an address betore the cdiicatioinl 

conference in connection with the iiiauguntion ol President 
M L Murton of the Unirersitr of Michigan Sir Robert 
Falconer president of the Unirersitr of Toronto referred to 
the mediating influence of the world’s universities as one of 
the chief hopes for the peace of the world-Ihe registra¬ 

tion of students m medicine at the Unucrsitv of Toron <a 
will probably be considerable reduced m numbers tbrougb 
new regulations governing the standards of entrance for the 
session 1921-1922 Prioritv is to be given to returned soldiers 
who have met the entrance requirements and next to those 
holding certificates of higher value than the junior matricula¬ 
tion Preference will also be given to citizens of Ontario 
Senior matriculation w ill shortlv be required for registration 

-^The gov emment of the prov ince of Quebec has granted 

$1000000 as a subscription to the Universitv of Lava! 
Quebec Citv another million had alreadv been collected by 
private subscription 

GENERAL 

College of Surgeons Elects Officers—At the annual iiicct- 
mg of the American College of Surgeons held at llfontreal 
October 11-15 under the presidencv of Dr George E \rm- 
strong Montreal the following were elected to office presi¬ 
dent Dr John B Deaver Philadelphia and vice presidents 
Drs Harvey G Mudd St Louis and Charles L Sawvcr 
Marion Ohio The secretary and treasurer were reelected 

Hospital Association Holds Meeting — \t the annual meet¬ 
ing of the American Hospital Association held m Montreal 
October 4 8 the following officers were elected president 
Dr Louis B Baldwin Minneapolis, president elect Dr 
George O Hanlon New A ork, vice presidents Dr Malcolm 
T MacEacbern Vancouver B C Mr S G Davidson 
Memphis and Miss Alice M Gaggs Louisville, ky scerc- 
tarv Dr A R Warner Chicago and treasurer Afr Asa 
Bacon Chicago 

Gift to California Institute of Technology—This institution 
of Pasadena Calif until April of this year known as the 
Throop College of Technology has begun Us present session 
with an attendance of 400 students and under the administra¬ 
tion of a facultv committee Dr J A B Shearer, president 
of the mstitule resigned in September because of ill health 
The institute lias just received from Dr Norman Bridge an 
additional gift of $100000 Some years ago ho gave the 
institute $150 000 The entire sum is being applied toward 
the construction of the Norman Bridge Physical Laboratory 

Marine Hospital for Middle West—The U S Public 
Health Service opened its Marine Hospital in Chicago Sep 
tember 30 as a general clearing house for soldiers and 
sailors residing m the states comprising the eighth district 
namely Illinois Wisconsin and Michigan who arc suffering 
from nervous and mental diseases Dr L M Wilhor stir 
geon will be in charge Any member of the military or naval 
forces of the United States of these states who needs such 
attention may be sent to the hospital for observation and 
diagnosis and will receive the benefit of all the facilities 
for diagnosis afforded by the ncuropsychiatric centers of 
Chicago The hospital which will st irt with 130 beds has 
an allowance of $85 000 for remodeling and other purposes 

LATIN AMERICA 

Site Donated for Home of Academia do Mcdicina —Our 
Buenos Aires exchanges record that Drs R and M Herrera 
A’cgas have rccentlv presented the Academia dc iiicdiciiia 
with a central plot of ground on which it can proceed to build 
Its own home 

Cuban Physician Comes to United States—Dr Car! is 
Desvernme a well known Cuban phvsician Ins just left for 
the United States and Europe to submit his preparation foi 
the treatment of tuberculosis to the Rockefeller Inslilute and 
the Pasteur Institute Dr Dcsvcrninc has designed an 
apparatus called the stethograph 

Personal—Dr A Pacifico Pereira has resigned his charge 
of the Gascia Mrdtca da Bahia on account of poor htallli 
and Prof Clemcntmo Fraga becomes director of this will 

known medical monthiv now in its fifty-first ynr-Dr 

Calderon Munoz has returned to Cosla Rica from Bclj iiini 

- Dr Amable Jones professor of psvehratry at Biiciins 

Aires has been elected governor of the province of San Jinn 
bv the radical partv 

Rcenstierna’s Mission to Brazil—The Swedish derm iiol 
ogist Dr J Reenstierna, whose arrival m Brazil has alri-a ‘ 
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been chronicled is on an official mission for the studj of 
leprosy At the September 2 meeting of the Academia 
nacional de medicina he described his own extensive research 
on leprosj, speaking m Portuguese His research was inter¬ 
rupted by the war as he was unable to obtain monkeys 
further for the work which he had begun in 1912 

FOREIGN 

Plague at Black Sea Port—Because of the prevalence of 
bubonic plague, the port of Batum, on the Black Sea, has 
been closed to all trade 

Another Medical Mayor—Dr A Calama Sanz of Sala¬ 
manca, Spain, director of the Regcncracton mcdica, has been 
appointed alcalde of the city 

Society of Medical Radiology in the Northland—^This 
society was founded at Christiania in 1919, and the next meet¬ 
ing IS to be held at Copenhagen in the summer of 1921 The 
secretary of the Danish group is Dr C I Baastrup, St 
Kongensgade 68, Copenhagen 

Centennial of Cod Liver Oil—Our French exchanges state 
that it was in 1822 that cod liver oil was officially adopted 
into the materia medica but it had been taken as a house¬ 
hold remedy for rheumatism, rickets and sciatica for some 
time before that in Holland and England 

American Physicians Elected Members of Swedish Medical 
Association—At the meeting of the Swedish Medical Asso¬ 
ciation May 18 five American foreign associate members 
were elected, namelj, Drs Ludvig Hektoen and Peter Bassoe 
Chicago, Dr Lewelljs F Barker, Baltimore, and Drs War- 
field T Longcope and Rufus Cole, New York 

Monument to Magnan—The friends and pupils of the late 
Dr V Magnan, for so many years chief of the admittance 
sen ice at the Sainte-Anne asylum near Pans, are planning 
to erect a memorial to him A large committee of alienists 
and others have the matter in charge, and P Masson the 
publisher, 120 Saint-Germain, is now receiving subscriptions 

International Office for Physical Hygiene —At the close of 
the recent Congress for Physiotherapy, held in Antwerp ^t 
about the S'ame time as the Olympian games, a group of 
physicians impressed with the value of physical agents in 
preventive hjgiene and the advantages of early training in 
ph 3 sical exercise organized the Bureau International dc 
1 hygiene physique to promote in every way out-of-door life 
sports and exercise of all kinds The international board 
includes Dr Gommaerts of Ghent as president Dr Tissie 
of France, Dr C>riax of England, Dr van Breemen of 
Holland and Dr R Ledent rue Sainte Marie 24, Liege, as 
secretan Phjsicians everywhere are invited to join the 
association 

The Italian Institute for Research at High Altitudes —The 
Istituto Angelo Mosso is on Monte Rosa in northern Italy at 
a height of 2 901 meters, over 8,703 feet It is equipped for 
research on physiology physiopathology zoology, botany, 
terrestrial chemistry and physics There is an annex on one 
of the peaks 4 561 meters over 13 683 feet high, for those 
who wish to study the effects of high altitudes Different 
governments contribute to the support of this scientific insti¬ 
tution and each is entitled to one or more posts among the 
research workers There are accommodations for twenty at 
a time Prof A Aggazzotti of Turin is in charge this year 
The institution opened July 20 and among the workers this 
year was E F Adolph from Harvard who is said to have 
been studying the relations between the oxygen of the blood 
and the acidity of the urine under varying exercise and vary¬ 
ing diets at high altitudes The Rifonna hlcdica states that 
more contributions would be welcomed A single payment 
of 10,000 lire gives title to one post 

Deaths in Other Countries 

Dr E Garciadiego, professor of obstetrics at the School 

of Medicine and Pharmacy of Guadalajara, Mexico-Dr 

Manuel C Barnos, professor of physiology and then of legal 
medicine at the University of Lima Peru While a member 
of the national cabinet he created and organized the public 
health service and founded the Academia Nacional de Medi¬ 
cina and its journal, the ilotntor Medico His death occurred 

while on his way to New York-Dr J P Morat, formerly 

professor of physiology at the University of Lyons, aged 75 

-Dr E Palacio of Argentina who has been residing at 

Berne since 1914-Dr M de Souza Avides of Porto, Por¬ 
tugal formerly of Rio de Janeiro-Dr F Hofmann, for- 

mcrlv professor of hygiene at the University of Leipzig, 

*77 


Government Services 


Legislation for the Improvement of the Army Medical Corps 
Among important legislation for the improvement of the 
Army Medical Corps to be presented at the coming session 
of Congres's is a proposed measure to increase the enlisted 
strength of the Medical Corps Under the army reorganiza¬ 
tion bill passed in June, the enlisted strength is limited to 
approximately S per cent of the total strength of the Army 
As this number is entirely insufficient to meet the ordinary 
needs of the Army in maintaining the necessary care of the 
sick, the Surgeon General will request Congress to increase 
the enlistment strength to 6 per cent of the total strength of 
the Army The measure providing for the retirement of 
members of the Army Nurse Corps after twenty years of 
service which passed the Senate at the last session but failed 
in the House of Representatives, will again be submitted 


Control of Venereal Diseases in the Army 

Some interesting facts regarding the control of venereal 
diseases are disclosed in a report on fhe venereal disease 
situation in the American forces in Germany In the early 
period of occupation of German territory, when antifraterni- 
zation orders were enforced among the troops, the weekly 
admission rate for all venereal diseases varied from 8 to 76 
per thousand per annum Later, after there had been a 
relaxation of the antifraternization orders, the weekly admis¬ 
sion rates rose ranging between 156 and 422 When the rate 
became alarmingly high in October, 1919, a vagrancy court 
was established by the German authorities and 2,033 women 
were arrested of whom 35 per cent were found diseased In 
the next period including the year 1920, soldiers who con¬ 
tracted venereal diseases were prosecuted before courts mar¬ 
tial This resulted in a reduction of the incidence, but wh:n 
a ‘ good conduct” system was inaugurated, by which soldiers 
were permitted to leave camp and to remain away overnight 
the admission rate immediately began to rise again, and 
reached as high as 200, an increase of practically 100 per 
cent in three months 


MEDICAL OFFICERS, UNITED STATES NAVY, 


RELIEVED FROM ACTIVE DUTY 

NORTH CAROLINA. 
Raleigh—Morgan W A 


INDIANA 

W healland—Wood R S 
LOUISIANA 
Ansicj—McBride D C 
NCII 1 ORK 
Amsterdam—Sarno A H 


VIRGINIA 

South Boston—Armstrong T E 


HONORABLE DISCHARGES, MEDICAL CORPS, 

U S ARMY 

Note —In the following list L signifies lieutenant, C, cap¬ 
tain M major, L C, lieutenant colonel, and Col, colo id 

CALIFORNIA 


Huntington Bcacli — McKiIIop J 
E (M) 

COLORADO 

Victor—Thomas H G (M ) 

DISTRICT OF COLUMBIA 
Washington—Boson H J (M) 
Miller W C (L) 

ILLINOIS 

Chicago—Gallagher M L (C ) 
Peterson P G (L) 

Crop’sey—DeMoss G O (C ) 

INDIANA 

LaFaycttc—Schultz A F (C) 
lOJi^A 

Cherokee—Howard W A (M ) 
Keokuk—Narrley G B (L) 

MARYI^iND 

Baltimore—Hoffmah C W (M ) 
May W T (C) 

MICHIGAN 

Detroit—Harm W B (C ) 
MINNESOTA 

St Peter—Co\cv H W (L) 


MISSOURI 

Den\er—Long L H (L ) 

Kansas City—Bronn ACT 
(L) 

Cary W E (C) 

St Louis—S ipp> A li (C) 

MONTANA 

Great Falls—David S D CC) 
NEIF JCRSEV 
Atlantic City—Surran C (C ) 
Summit—Thurston J A (C ) 

OREGON 

Portland—Benyas Is M (M ) 
PENNSYLVANIA 
Pittsburgh—Anderson J K (L) 
SOUTH DAKOTA 
Platte—Anderson E T (C) 
TEXAS 

De« —Lowry D L (L) 

Otto—Dix I A CC ) 

San Antonio—Burnet E J (C) 
White Wright — Biugust J B 

^ WASHINGTON 
Kettle Falls — Greenuald H A 
(L) 
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The Color of the Eyee and Hair Among the French People 
The mixture of races that have constituted the French 
people of todaj bj the process of fusion, ascertained from the 
median characteristics based on a great number of observa¬ 
tions made bj certain anthropologists those of A Bertillon 
being the most extensive has determined the principal phjs- 
ical characteristics of our people Thus, it has been found 
that the average height for men is 165 cm (5 feet, S inches) 
and for women 157 cm (5 feet 2 inches) the median cephalic 
index fluctuates between 82 35 and 85 75, and the bizygomatic 
diameter is 139 mm (SY. inches) On their own initiative 
Edmond Bajle, assistant chief of the legal identification ser¬ 
vice and Dr Leon MacAuliffe, associate director of the 
Ecole pratique des Hautes Etudes, have sought to determine 
the distribution of the color of the hair and e>es among the 
French population Their statistics, based on 6652 subjects, 
bring out some new facts which are of interest not only to 
anthropologists and ethnologists but also to anatomists and 
clinicians In the scale of classification introduced by Bertil- 
lon the different shades of hair color are arranged m a series 
the extremes of which are light blond and pure black The 
complete series is blond (albino verj light blond, medium 
blond dark blond), chestnut (auburn, medium chestnut, 
dark chestnut black chestnut) and black Red hair con¬ 
stitutes a distinct senes which has no ethnic significance but 
seems to be of abnormal origin 
The observations of Bavle and Mac\uliffe indicate that 
85 10 per cent of the French people have chestnut hair The 
blonds are next in order forming onlj 12J2 per cent of the 
population Pure black hair is found in 1,83 per cent, that is, 
slighdv more frequentlj than red hair, which altogether v as 
found in onlj 0 72 per cent of cases 
Pure black hair so rare in France, is the rule in certain 
Medi erranean countries (for instance, in definite regions of 
Spain) Verj light blonds form the majoritj of the popula¬ 
tion of northern Europe Kow the French are precisclv a 
racial mixture in v hich two great influences hav e been con- 
stantlv counterbalanced the Mediterranean races (-'he nra- 
bian invasion e c.) and the Germanic races ot *he Xolh 
This has resul ed in the relative and somcvimes absolute pre¬ 
dominance of blond and lign chestnut hai- in the North and 
East of brown (da-k cnestna ) in the Sou h ard cne jiUv 
hair in the v hole coann Ce-'ain p-ec-se ob.e" a ion, 
remind one that bevond the Lo re the av e-age s 11 .no .a 
predominance or blo-'ds at ihe p-e_en ^irre 

Among the 6632 subjects ob e—ed b- Ea-Ie and Mac uliffc 
the distribu ion or e"e co'o- -"a' urp giren eo pe- 
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Francois Houssij The iiutitutc will offer Ihcoretinl niid 
practical courses iii general ph)biologic cxpinmciUal pallio 
logic and comparative jisvchologv The liislitiitt of I’tdi- 
gog}, established last jcir will be attaclud to tin luw iiisli 
til e as the section of pedagogj and two iiiw seelions of 
applied psychologj will be organirid a section of applud 
industrial psjchologj and a suction of vouatioiial oruntation 
and selection 

The Dejerine Neurologic Museum 
The dean of the medical facultv of tin Universitj of Paris 
has been authorized in the name of tliu iinivirMtj to auript 
from Mme Auguste Khiinpke widow of Professor Dejiriiii 
the gift of the patliologico anatomic and iconnj rapine eollic 
lion of Dr Dcjerinc as well as an anniiitj of lOflOlX) frani s 
The arrears of the aiimiit} will be used for the ustabli linunt 
of a museum of ncurolog) including a laborator> wlinh 
shall bear the name of "the J Dejerint Miiscnm (or 1 oiind i 
tion) " 

University News 

The nceessarj appropriations having been jranlid for tin 
purpose, the several faculties have created these luvv eliiiis 

The Taculty of Mcflicmc 'intl ] Inrnncy of IlirdritiK i flinij fi 
toxteotocy 

The Taculty of Mcfljeinc and Plnronc) of I yon»i n clnlr of rlln 
ical urolo;»y and a clnir of nforhmoliryiu y 

The Faculty of Medicine of Montprlllrr a chilr of fynrrnjt/y ninl 
o chair of otorlnnoHrynrolory 

The Faculty of Mcdiciiir of Nancy i cinfr of rlmlnl uroloyy lOtl 
a chair of otorhinolarynrolory 

Foundation of Inolilulc of Jlyf'lcno 
The president of Prance having decried that tlie piiMi< 
welfare demands the creation of certain institiili s not ibly in 
institute of hygiene, in affiliation v itli the Dnivirsity of Parn 
on grounds accruing from liquidation of the longroation of 
Jesuits the minister of public instnirtion has In in itithori/<d 
to acquire this proptrtj by crproiiri ition in the name of tin 
state 

Distinguished Honor to Dr Pour 
Dr Emile Roux director of the Pastiiir In tiliitr, h is bmi 
awarded the Grand Cross of the I.igion of Honor, v ith tin 
citation 

Principal collalioratjr an I di elite of I^aflenr ifirolizl out on i Imir 
atile life e,f Biinplieily, n deity tat r and de/ro fi lie Iia r iilinijel 
the great vorfc of hii ir t-r mtildy 1/ tin rei arrtiei i, dii l,tli rn 
tiy hii di covery of antidi itilti-nt r verum t - tm r tup ere t itni f r 
nidalde diieaie ard hi rj e I a /real noreler rf Iivei I ren t f,r rf 
ih- Conteil (uperiejr d hygier e direetor rf Itie I aile ir fntlilijle f,r 
vrbieh he haj gained uni eriat rer on Art te and grejf f g ire in 
the wrrid of re crer 

BUENOS AIRES 
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^'Pt 15 102f/ 
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nected with its work has received a great deal of publicity, 
but the results of the discussions have been meager So far 
as etiology is concerned, nothing new was brought out 
Numerous resolutions were adopted, advising the creation 
of special chairs, commissions etc Germany, France, Spain, 
Chile Brazil, Uruguay and Paraguay were represented at 
the congress 

Academy of Medicine 

Drs Rafael and Marcelmo do la Vegas have donated the 
ground for the building the Academy of Medicine is plan¬ 
ning 

Intracranial Hypertension 

Intracranial hypertension has been selected as the subject 
of discussion at the special meetings that will be held b> the 
Argentine Medical Association in October In this sym¬ 
posium Drs B A Houssay, R H Chiappori, A Natale, 
H H Carelli and E Finochietto will participate 

Goiter 

Goiter IS endemic m important zones of South America, 
especially the Andes region and certain mountainous territory 
in tropical South America The cause of this disease has 
attracted much attention In Brazil it was accepted unques¬ 
tionably until recently that endemic goiter was caused by 
Tr\panosoma cruci, discovered by Chagas Kraus and his 
co-workers pointed out that in Argentina goiter was found 
m places where Trtatoma infcstans the insect carrier of 
Trypanosoma, prevailed, but at the same time and in nearby 
places would be found the insect infested by Trypanosoma 
without, however any signs of the human disease He con¬ 
cluded from these and other investigations that Chagas prob- 
abl> had made his investigation in a region where two dif¬ 
ferent diseases prevailed at the same time namel>, trjpanoso- 
miasis and goiter This opinion of Kraus has been accepted 
by several of the most brilliant of Osvv aldo Cruz’ pupils in 
Brazil Up to the present no investigations had been made 
of the water from goiter-infested regions, but recently Hous- 
sa> has succeeded in producing experimental goiter in white 
rats after feeding them with water from the province of Salta 
These investigations should be repeated on a large scale on 
account of their great theoretical and practical importance 
Thev tend to confirm the theory that water is one of the 
transmitting agencies of goiter, as shown elsewhere 

Tribute to Dr Fernando Perez 
Dr Fernando Perez is an Argentine phjsician who is now 
filling the position of Argentine minister to Vienna He 
recentl> had the opportunity to carry out in the Vienna Med¬ 
ical School some research on the causative germ of ozena 
Even in the present sad conditions under which the physicians 
and citizens of Vienna are struggling Dr Perez’ work has 
obtained assistance from the government and from private 
institutions As a tribute to his endeavors a formal session 
was held recently m his honor at the University of Vienna 

Scientific Interchange 

Dr F Krause, a surgeon and specialist in the surgery of 
the nervous svstem, has arrived from Berlin He has given 
an elementarj lecture on cerebral phjsiologj, and has devoted 
himself energetically to surgical work, accompanied by an 
iiinisual amount of newspaper publicitj 
Professors Leotta of Rome Dumas of Pans and S Rossi 
of Montevideo have arrived in this city to deliver scientific 
lectures 

Branch of Biologic Societies 

The Societv of Biologi of Buenos Aires has just become 
a branch of the Societv of Biology of Pans This incor¬ 
poration will permit a more rapid dissemination of South 
American work on phjsiologv 


BERLIN 

(From Our Regular Correspondent) 

Sep 17, 1920 

Difficulties of Infant Feeding 

The fact that undernourishment was of common prevalence 
in Germany throughout the war, and that the food condition 
grew progressively worse after the war, has been repeatedly 
brought to the attention of readers of The Journal It is 
well known that the infant population suffered most from the 
consequences of the food shortage The difficulties of infant 
feeding were greatly increased by the enforced restitution of 
140,000 milch cows to Belgium This circumstance, however, 
had the indirect advantage that it gave additional force to the 
arguments m fav or of breast feeding, and not a few mothers 
were impelled to nurse their infants by consideration of the 
prevailing scarcity of cow's milk, whereas they subjected 
their earlier children to artificial feeding An assistant at 
the gynecologic clinic of Freiburg University has attempted 
to solve the interesting problem whether the nursing ability 
of mothers and the chemistry of human milk had been 
unfavorably affected bj the exigencies of the war An anal- 
jsis of the milk of fifty women led to the conclusion that the 
constitution of human milk was not affected, but the amount 
had been considerably reduced In order to counteract the 
influence of this deficiency of cow’s milk and human milk on 
the feeding of infants, the proposal was made to utilize the 
surplus milk of a few mothers for the nursing of other infants 
In some cities this became an organized business, and human 
milk could be regularly purchased, m Wittenberg, for 
instance, human milk sold for from S to 10 marks per liter 
As a result of an educational campaign on the feeding and 
care of infants and on the necessity of an unobjectionable 
milk supply, the number of women producing a surplus of 
breast milk gradually increased It goes without saying that 
every precaution was exercised to guard against transmission 
of infectious diseases At the present time, 'he necessity for 
this unusual measure no longer exists 

The Exigencies of the Privatdocent 

In order to demonstrate statistically the needs of the 
privatdocents the society of docents at the University of 
Halle early in the year sent out questionnaires designed to 
obtain information regarding the economic status of its mem¬ 
bers Forty-three out of sixty-four docents answered the 
questions, of these twenty-two were medical men, the 
majority of whom also practice medicine The average age 
was 418 years for the medical group and 36 8 for the non- 
medical group, and the average period of teaching was 8 2 
and 7 7 years, respectively The average annual income of 
all docents was 1071 marks, the highest was 5 000 marks, 
next in order 3 327 marks and the lowest 50 marks Two 
had a definite income of 1,200 and 1 500 marks for stated 
teaching assignments, six had stipends ranging from 240 to 
1 500 marks, and four held appointments as assistants Only 
four of the docents had an income in excess of 10,000 above 
their fees for teaching, while eight of the twenty-two medical 
docents had a total annual income of less than 10,000 marks 

Retirement of College Professors 

Whereas, in Austria, college professors are forced to retire 
when they reach the age of 69 (as a mark of distinction they 
may be continued in office for one year longer by official 
sanction only), the active career of university professors in 
Germany has heretofore been unrestricted With due regard 
to the patent fact that not a small number of elderly teachers 
no longer meet the demands of education, as well as in con¬ 
sideration of the influence of an inordinate period of service 
in keeping the younger teachers from appointment unreason¬ 
ably long, a factor that receives special emphasis by the 
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present urgent needs of the pnvatdocents, the gosernments 
of se\ eral German states ha^ e introduced a retirement s> Stem, 
not only for college professors, but also for all goiernmtnt 
officials The Prussian law stipulates that the college teacher 
shall be retired from his official position at the age of 63, 
though he shall retain the right to deliier lectures and his 
Tpembership and ^ote in the facultj on full pay The far 
reaching effect of this legislative proiision ma> be glimpsed 
from the results of its application to the University of Berlin 
In the theologic faciiltj, fi\e out of eight professors in 
ordinary are o\er 65 >ears of age and only three are under 
60, the youngest being 53 years old On the faculty of law, 
three out of twelve professors ha\e passed the stated limit, 
one IS between 60 and 65, and the voungest of the remaining 
eight professors is 40 years old Seven out of twent>-two 
professors in ordinary of the medical facult> are over 65 
jears old, seven more are over 60 while the youngest member 
of the whole group is 46 The faculty of philosophy has 
thirtj-two professors over 65, four more over 60, and twent>- 
four under 60, the youngest being 41 years old In Berlin 
alone, therefore, thirty-seven chairs would be immediately 
vacated under the terms of the compulsory retirement law 


Bentbs 


Frank ‘Wood Spaulding, Clifton Springs, N Y , University 
of the City of New \ork, 1875, aged 76, a member of the 
Medical Society of the State of New York and of the New 
Hampshire Medical Society, at one time president of the 
Ontario County Medical Society , assistant physician Rock¬ 
ingham (N H) Hospital for the Insane, from 1877 to 1893, 
a member of the staff of the Clifton Springs (NY) Sana¬ 
torium, died October 7, from angina pectoris 
Henry Stewart, Canandaigua, N Y , New Orleans, (La ) 
School of Medicine 1868, aged 73, who was commissioned 
Surgeon Lieutenant, M C, U S Navy Oct 6 1878, and 
retired April 10, 1884 for incapacity resulting from an inci¬ 
dent of service, died, October 4 
Richard Samuel Thompson, Tucson Anz , Northwestern 
University Medical School, Chicago, 1905, aged 45, at one 
time health officer of Vancouver Wash , died on the Salt 
River Indian reservation, near Phoeni\, September 18, from 
tuberculosis 

Frederick E Clark, New Brighton Staten Island N \ , 
College of Physicians and Surgeons m the City of New 
\ork, 1873, aged 72, a member of the Medical Society of 
the State of New York, died in the Staten Island Hospital, 
October S 

■William Muirhead Howell, Williamsport Pa , Bellevue 
Hospital Medical College 1869, aged 73, was killed matanth, 
October 5, when the automobile in which he was riding was 
struck by a tram at a grade crossing near his home 
Richard Whitfield Large Port Simpson B C , Trinity 
Medical College, Toronto 1897, aged 47, superintendent of 
the Port Simpson (B C) General Hospital, died, about 
August 27 

James Sneed Adkerson, New hern Tenn , Vanderbilt Uni¬ 
versity, Nashville Tenn IS^l aged 48 died in Baird- 
Dulaney Hospital, Dyersburg, Tenn September 16 from 
uremia 

Walter A Camp, Springfield Jlo Atlanta (Ga ) Medical 
College 1878 aged 66 a member of the Missouri State Med¬ 
ical Association, died September 24, from cerebral hemor¬ 
rhage 

Mabel Beecher Kmg, Flint Mich , Universitv of Michigan, 
Ann Arbor, 1876, aged 82 a member of the klichigan State 
kledical Societv , died about October 5, from heart disease 
Edith Y Anderson Lamotee, Ventura Calif Cooper Med¬ 
ical College San Francisco 1894 aged SO, phvsician at the 
State Normal School for GirL, died September IS 
James E Sullivan, Providence R I , Bellevue Hospital 
kledical College 1879 a member of the Rhode Island and 
Massachusetts Medical Societies, died October 8 


gv Indicates Fellow ’ of the Anerican Medical A. o-iation 


Hermann Harry Hanstem, Chicago Rush Medical Co’kce 
&icago 1898, aged 44 died in St Paul Minn SeptenVer 
29 from cerebral hemorrhage 

Charles M Mickle, El Paso Texas (license Texas 1S941 
aged 63, died in San Antonio, Texas, Scpicmbcr 12 trom 
cerebral hemorrhage 

Charles Frederick Mitchell ® Cleveland, Queens Univer¬ 
sity Kingston Oul 1800, aged S3, died September 26 trom 
cerebral hemorrhage 

Annie May Robinson ® Birmingham Ala \\ oman s Med¬ 
ical College of Pennsylvania, Philadelphia 1^03, aged 55, 
died, October 1 

J Edward Cox ® Quinnimont W Va , Medical College of 
Virginia Richmond 1895, aged 51, died in Stmaiord, W 
Va August 23 

Howard James, New Aork, George Mashmgton Univer¬ 
sity Washington D C, 1893, aged 54, died, September 29, 
from pneumonia 

John Neely Barber, Atlanta, Ga , Meharry Medical Col¬ 
lege, Nashville 1905, aged 42, a colored practitioner, died 
October 4 

■V Eugenia Metzger, Washington D C, University Med¬ 
ical College of Kansas City, Mo, 1896, aged 48, died Sep 
tember 1 

John D Cole, New Aork, Hahnemann Medical Colkgc 
ard Hospital, Chicago 1882, aged 63 died September 25 

Malone M Cooley, Paducah K> Universttv of Nashville, 
Tenn, 1896, aged 47, died September 24, from nephritis 

Jacob Swartley Mancha, Los Angeles University of the 
City of New A ork 1884 aged 81, died September 24 

William H Simmons Bangor, Afaine University of 
W^urtzburg Germany, 1872 aged 72, died October 4 

Chambers A McLean, Decatur, HI Eclectic Aledical Insti¬ 
tute Cincinnati 1871 aged 88, died September 16 

Charles Forrester Roberts, New A’^ork Bellev ue Hospital 
Medical College, 1867 aged 78, died, September 27 

George Koons, Indianapolis Medical College of Indiana, 
Indianapolis 1902 died September 28 

Edward Joseph Carroll, Brooklyn, Universitv of the City 
of New Aork 1882, died October 2 

Richard H Angell, New Orleans, Tiilanc University New 
Orleans, 1890, died, September 30 


Correction—In the notice of the death of Dr Adolph Gehr- 
mann Chicago which appeared in The Tounx \l October 9 
page 1015 the cause of death was erroneously given as cancer 
of the larynx Dr Gehrmann died from sarcoma of the 
mediastinum 


Marriages 


Edvvix Staxlev Bridges St John N B to Miss Alison 
Marguerite Alexander of Campobello N B Seplcmhcr lo 
Joel AFiller Melice Worcester Mass, to Miss BcrJia 
McDonough of Brookline Mass October 2 
Frvxk Jld^ox Moore AffinUy, IV Va to Miss Maurnetia 
Liv ingston of Cold Springs, Kv October 1 
T VMES Rislixg Reuhxg Davenport Iowa to Miss Doro by 
Elmendorf Teel of New Aork October 3 

SvMLEL Rlsh Miller Knoxville to''Iiss Vic'ona Liicrctia 
Iordan of W abash Ind September 29 
Hexrv Aun STINE Lvtaxe, Alexandria Affi to MiSj Polly 
Graham of New Aork Scpmmher 22 

Alfred Hexpv V Mvvcr Baltimore, 'o Afr^ Grace P 
AA'hitnev at Philadelphia recently 
RvLrii Goldsviitu Cvrotuers to Miss Helen B Hoiin 
both of Cincinnati September 28 

Chvrlfs Terpv Bltler to MiSs Dorothy Pov ell Blart 
both of New Aork Oclober 12 
SvMLEL Dlpfev SwotE Detumg N ■* r, art 

Maule of New A o'k recently 
Dvvid Nve Bvrpows lo iflSa Ft 
New Aork October 10 
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The Prop&^andu for Reform 


In This Department Appear Reports of The 
Journals Bureau of Investigation, of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED PRODUCTS 

Salubnn—A quantity of this nostrum shipped m February 
and May, 1919, by the Salubnn Laboratory, Grand Crossing, 
Chicago, was declared misbranded The stuff was analjzed 
bj the federal chemists, who reported that it contained alco¬ 
hol, ethyl acetate, acetic acid, and traces of aldehyd The 
preparation was represented as a remedy for ringworm, 
dandruff, diarrhea, dyspepsia, piles, sore throat, blood poison¬ 
ing, tuberculous ulcers, consumption, diphtheria, barbers’ Uch 
and falling of the womb These and many other claims were 
declared false and fraudulent, and, no claimant having 
appeared for the property, judgment of' condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed — [Notice of Judgment No 7404, issued Sept 
13, 1920 ] 

Dolomol-Calomel and Dolomol-Iodoform.—The Pulvola 
Chemical Company Jersey City, N J, shipped in February, 
1918, quantities of Dolomol-Calomel and Dolomol-Iodoform 
which were adulterated and misbranded The Dolomol- 
Calomel bore on the label the statement “Calomel 25 Per 
Cent”, as a matter of fact, it contained less than 11 (10 99) 
per cent The Dolomol-Iodoform was labeled as "Iodoform 
10 Per Cent”, as a matter of fact, it contained approMmatelv 
onlj 7 09 per cent of iodoform In December 1918, the 
Pulvola Chemical Co pleaded guilty and was fined $25 — 
[JVofice of Judgment No 6S75, issued May 4, 1920] 

Influenza Special (Senoret) —A quantitj of this product, 
shipped in October 1918 by the Senoret Chemical Co, St 
Louis, was declared misbranded When analyzed by the 
federal chemists it was found to consist essentially of a 
sugar-coated tablet containing aloin, mydriatic alkaloids and 
cmcbonin with little or no quinm and with indications of 
aconite The therapeutic claims made for the preparation 
were declared to be false and fraudulent In June, 1919 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product should be destroyed — 
[Notice of Judgment No 7452, issued Sept 24, 1920] 

Gray’s Ointment—A number of packages of this prepara¬ 
tion shipped in August 1919 by Dr W F Gray & Co Nash- 
iille Tcnn were declared misbranded Analjsis of a sample 
made m the Bureau of Chemistry showed it to consist essen- 
tialU of a compound ot lead linseed oil, wax and turpentine 
Some of the conditions for which the ointment was recom¬ 
mended were mercurial and other ulcers, rheumatic and 
other pains, cancerous affections snake bites, sore nipples 
weak muscles, sore eyes sore throat, sore back and ‘in fact, 
almost eiery other external disease that afflicts man or 
brute ’ The therapeutic claims were declared false and frau¬ 
dulent In October 1919 judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
should be destrojed— [jVoJicc of Judgment No 7469, issued 
Sept 24 1920] 

Vegetable Blood Punfier—In April 1918, fifty-seven bottles 
of this product, that had been consigned by the Gibson- 
Howell Co of Jer^e\ Citj, N J, were seized on the charge 
of misbranding The product was recommended, among other 
things, "for the relief of scrofula, cancerous or indolent 
tumors eruptue diseases erysipelas, sjphilitic affections 
rheumatism ulcers, catarrh, boils, pimples, ringworms and 
all disorders due to a depra\ed condition of the blood 
Viiahsis showed the "Vegetable Blood Purifier to consist 
ciscntialh of Epsom silt a laxatne legetable drug, some 


plant extractives, glycerin, alcohol and water The thera¬ 
peutic claims were declared false and fraudulent and applied 
with a knowledge of their falsity for the purpose of defraud¬ 
ing purchasers In July, 1919, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
should be destroyed—[AToticc of Judgment No 7489, issued 
Sept 24, 1920 ] 

Renovine—In Mav, 1918, the Van Vleet-Mansfield Drug 
Company, Memphis, Tenn , shipped a quantity of “Renovine” 
which was misbranded Analysis by the federal chemists 
showed the product to consist essentially of potassium bromtd, 
salicylic acid, laxative plant material, alcohol and water The 
product was falsely and fraudulently represented as a treat¬ 
ment remedy and cure for diseases of the heart and nerves, 
epilepsy, melancholia, change of life, stomach trouble, kidney 
disease, pneumonia, malaria, apoplexy, paralysis and several 
other things In November, 1919, the Van Vleet-Mansfield 
Drug Co pleaded guilty and was fined $50 and costs — [Notice 
of Judgment No 7497, issued Sept 24, 1920] 

Cin-Ko-Na and Iron —A quantity of this product shipped 
m March, 1919 by the De Lacy Chemical Company, St Louis, 
was declared misbranded It was sold under the claim that 
It was a “Valuable Remedy for all Blood Diseases, Rheu¬ 
matism Catarrh and all Nervous Diseases” and was “Of 
Great Benefit and Most Useful for Consumption and 

Bright’s Disease ” Also that it was “a perfect Remedy m 
all Chronic Diseases peculiar to Women” and a “Positive 
Guaranteed Cure for Catarrh, Coughs, Colds, Grip, Bron¬ 
chitis and Catarrh of the Stomach” Analysis showed the 
preparation to consist essentially of a laxative plant drug 
small amounts of quinin, strychnin, iron salts, glycerin, alcohol 
and water The claims quoted above and naany others were 
declared false and fraudulent In December, 1919, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product should be destroyed — [Notice of 
Judgment No 7506, issued Sept 24, 1920] 

Craig Healing Springs Mineral ’Water—In Mav, 1919, the 
Craig Healing Springs Hotels, New Castle, Va, shipped 252 
gallons of this water which the government seized on the 
charge of misbranding The label declared that the water 
Relieves and Cures Diseases of the skin. Eczema, Scrofulous 
Sores Cutaneous and Dermatic Eruptions Dyspepsia, 

Constipation Bilious Diarrhea Catarrhal Troubles and other 
derangements of the stomach, Leucorrhea and Hemorrhoids” 
It was further recommended as a cure for diabetes and 
Bright’s disease These and similar claims were declared 
false and fraudulent In September, 191^ judgment of con¬ 
demnation and forfeiture was entered and it was ordered by 
the court that the product be destroyed— [Notice of Judgment 
No 7519 issued Sept 24, 1920 ] 

Laxa-Cura Water—The Laxa-Cura Water Co shipped m 
October, 1918 a quantity of Laxa-Cura Water, which was 
adulterated and misbranded It was held adulterated because 
It consisted m part of a filthy, decomposed and putrid animal 
and vegetable substance It was misbranded because an 
alleged analysis published on the label was shown to be incor¬ 
rect the water containing less of certain ingredients than the 
label showed It was also declared misbranded because it 
was falsely and fraudulently represented as a remedy and 
cure for diseases of the kidneys, liver and stomach, etc In 
October, 1919 the defendant company pleaded guilty and was 
fined $100—[Notice of Judgment No 7535, issued Sept 24, 
1920 ] 

Reuter’s Little Pills for the Liver—Barclay & Co, New 
\ork shipped m June, 1918 a quantity of this product which 
Was misbranded Analysis showed the pills to contain aloin, 
strychnin, atropm and emetm The pills were falsely and 
fraudulently represented as a treatment, remedy and cure for 
dyspepsia, headache, flatulence yellow jaundice, enlarged 
liv er, cold feet, tape worm, sore eyes nightmare diabetes and 
seieral other things In January, 1920, the defendant com- 
panv pleaded guilty and was fined $25— [A^oticc of Judgment 
No 7536 issued Sept 24, 1920] 
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“THE STRUCTURE OF MUSCLES” 

To the Editor —In jour editorial on “The Structure of 
Muscles” September 11, r\hich has but recently come to m> 
attention 1 am afraid jou impute more sweeping deduc¬ 
tions than I intended in the original article on which jour 
comment was based The article did not shoir ‘ that the 
muscles can store an enormous amount of material both inter- 
cellularlj and intracellularlj ’ but did deduce that the shrink¬ 
age of the muscle fibers ‘must be due to a resorption of 
inter- and mtra-cellular substances of a stored nature ” That 
such substances e\ist—glj cogen and fat for example—has 
long been known 

It IS greatly to be regretted that jour review should impute 
to me the credit for a protein storage theory This maj be 
due to vour failing to read the short introduction to the article 
in question I might hav e pre\ ented the error bj quoting the 
original promulgator m mj summarj This theorj was first 
advanced by C W Green (/ B\ol Chem 33 \iii) before the 
twelfth annual meeting of the Society of Biological Chemists 
in a paper entitled ‘The Composition of the Osaries of the 
Salmon during kligration ’ The following is quoted from 
this article “So it is obvious that this great excess of protein 
must exist m the muscle in the form of stored protein There 
IS a protein storage in the salmon comparable to the similar 
storage of fat This stored protein is available during the 
migration for the synthesis of new-protein tissue m the 
developing ovaries” My paper gave credit to a later paper 
bj Greene (/ Biol Cln in 39 435) which reaffirmed the 
theory The evidence I submitted confirms the theorv of 
Greene Q Robert Moultov, Columbia, Mo 

Professor of Agricultural Chemistrv, 

University of Missouri 


"THE VIABILITY OF RED BLOOD CELLS” 

To the Editor —In an editorial discussion in The Journvl 
(Sept 25 1920, p 878) on the preservation of red cells for 
transfusion purposes, a hope is expressed that the experi¬ 
mental findings may ultimatelj be rendered applicable to 
man It will not perhaps be out of place to draw attention 
to a recent instance of such application on an extensive scale 
and under conditions of much self-devotion on the part of 
the worker principallj concerned I refer to the use of 
“canned blood” bj Major Oswald H Robertson, DSO, and 
others on the British front during the jears of trench war¬ 
fare 

For his work with preserved cells Robertson emploved 
only the blood of men belonging to Group IV (Moss) the 
universal donor group Rear area men and sturdj con¬ 
valescents were the donors and blood was never difficult to 
obtain It was taken directlj into a glucose citrate mixture, 
preserved m the cold and used at casualty clearing stations 
and regimental aid posts during rush periods Details of 
the technic will be found in Robertson's brief article in the 
British Medical Journal (1 691 [June 22] 1918, Memo 4 
British Medical Research Committee) The cells preserved 
for periods up to twenty-six dajs served the purpose of 
transfusion excellentlv and the use of the method soon 
spread During the German drive of March, 1918, much 
‘canned blood” fell into the cnemj’s hands 

It is an interesting fact that Dr Robertson native-born 
Harvard '13, and a member of the Peter Bent Brigham Unit 
of Boston, was the author of the British memorandum on 
transfusion for armj use (Report No 4 of the British Med¬ 
ical Research Committee Memorandum on Blood Transfu¬ 
sion 1918 ) and devised the transfusion apparatus (Bnt 1/ J 


1 477 [April 27] 1918, aDo memorandum cited above) o'*! 
ciallv adopted bj the British and manufac’ured for them in 
quantitj tow ard the close of the w ar His more recent papers 
with Captain Bock on the treatment of depletion from hem¬ 
orrhage bj indirect methods deserve special mention since 
thej show that water bv the mouth and the rectum can m 
manj grave instances of depletion be used to replace trans¬ 
fusion (/ Erper Mid 29 139 155 [Feb] 1919) 

His work has proved conclusivelv that human red cells 
are valuable for transfus’on after several weeks of pre cr- 
vation But there is a drawback to blood as at present pre 
served in the fact that its plasma being mixed with sodium 
citrate and dextrose must be m large part discarded The 
mere fluid bulk thus lost can be made up with gelatin solu¬ 
tion as was Robertsons practice, but one will scarccK con¬ 
tend that this IS as v aluable as plasma Whether central 
depots of preserved blood in large cities such as Burmeis cr 
has suggested (The Journ vl Jan 15 1916 p 164) are prac¬ 
tical remains to be seen The gradual improvement m fluid 
blood substitutes and the increased use of simple traiis'ii 
Sion methods vv ill tend largely to decrease the number oi 
cases in which a flask of preserved blood would prove life¬ 
saving Corpuscular incompatibilities though will remain 
and times and circumstances will still arise in which the 
period of search for a donor cannot but prove critical to the 
patient Pevtox Rous MD New York 

Rockefeller Institute for Medical Research 


“THE PHYSICIAN’S OFFICE” 

To the Editor —\ our editorial comment (The Jolrx vt 
Aug 21 1920 p 54j) on the necessity ol mamtainiiig i 
respectable appearing office brings to mind a certain piece of 
writing from a phvsician of several centuries ago Here are 
the requisites necessary far success in medicine as quoted bv 
Crabtre (‘Funny Side of Physic or, the Mysteries of Medi¬ 
cine ’ Hartford Conn J B Burr and Hyde, 1872) 


First A decent black suit and uf >our credit \mII stretch o far) 
a |>Iush jacket not a pm the worse if threadbare as a tailors cloak—it 
shows the more rescrend antiquu> 

Second \ ou must carr> a caduceus or canc like Mcrcurj capped 
with a ciNctbox (or snuffbox like Sir Richards) and must wilk with 
becoming graMtj as j£ m deep contemplation upon an arbitrament 
between life and death 


Third Vou must hire con\cnient lodgings in a respectable neighbor 
hood with a hood (small door or window llirough whicli to rcccuc 
night calls etc) at the door ha\e >our reception room hung with pic 
turcs of some celebrated ph>sician'? ancient historical scenes md 
anatomical plates and the floor behttered with gallipots and half cropt> 
bottles An> sexton will furnish jour window with a skull in hope of 
jour custom 


Fourth Let jour desk never be without omc mustj old Greek and 
Arabic authors and on your table «omc work on anatomj, open at a 
picture page to amu e if not astonish spectators and carcJcc^lj thrown 
on the same a few gilt shillings to repre ent so manj guineas rcccutd 
that morning as fees 

Fifth Fail not to patronize neighboring alehouses which may in 
turn recommend jou to inquirers and hold correspondence with all 
the nurses and midwncs whose address jou maj obtain to applaud 
jour skill at gossiping 

Sisrih Be not over modest m airj preten ions not forgetting tint 
loquaciousness and impudence are essential m gaining a fool s conti 
dcncc In case jou arc naturally backward m language or have an 
impediment of speech jou arc recommended to ptr cvere in a hah t 
of mjstcnous and profound silence before patient* rendered imprc ul 
by prave nodv and ahems PodoLSKV NcW Vork 


COAGULATION TIME OF BLOOD 
To tiu Editor —Tlie capillarv tube method for tcslmp tbc 
coagulation time of blood we have long uved But ibe 
technic abstracted m The Jotrx \L Oct 2 1920 pare 062 is 
unnecessarily cumbersome and also unnecessarily as jnm 
ful to the patient as taking a blood specimen for a Mas cr 
matin test 

A simple prick of the lower edge ol the car lo'ic, a ' - 
making a blood count fiirn ' fl 
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filling a single capillary tube of about 15 cm length, one end 
of the tube being held to the puncture site, and the tube 
inclined downward, gravity and capillarity sufficing to fill it 
A glance at a time-piece at the start of filling fixes the 
initial time, and, where the flow, as occasionally happens, is 
slightly sluggish, a second glance shows the half minute or 
so required for filling and makes possible a slight allowance 
for the difference in tune between the two ends 
One cm sections may then be carefully broken at 15 or 30 
second intervals for determination of the beginning of thread¬ 
ing or coagulation 

What seems to be an improvement to take the place of 
breaking has lately been hit upon in the laboratory and has 
checked in accuracy so far as compared 
■When letting the blood run into the capillary, the tube is 
removed from the ear when the flow is 2 or 3 cm from the 
lower end The column of blood is then allowed to run nearly 
to the lower end, when the tube is inverted and the blood 
allowed to run nearlj to the other end The tube is then 
again inverted and the process continued till flow ceases, 
when, as can be checked by breaking, coagulation has 
occurred 

Simultaneous use of break and flow methods has failed to 
show any stringing before flow stoppage 

Gme W DC LA Motte, M S , San Francisco 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
lie noticed Ercry letter must contain the writers name and address 
but these will be omitted on request 


MEDICATED ALCOHOL 

To the Editor —One of our local druggists uses this formula for 
alcohol for bathing purposes carbolic acid and tannic acid 1 dram each 
to 4 ounces each of alcohol and water Is this miaturc thus rendered 
noatoMC? Please omit my name G E Colorado 

\xswER—It IS Stated in Section 61 Regulations 60 of the 
National Prohibition Act that wlmlesale and retail drug 
gists or pharmacists may medicate alcohol in accordance 
w ith any one of the seven formulas listed below 

1 Bichloride of mercury 1 part alcohol 2 000 parts 

2 Bichloride of mercury 0 8 gm hydrochloric acid 60 c c alcohol 

64 c c water 300 c c 

3 Bichloride of mercury 154 grams hydrochloric acid 2 drams 

nlcohol 4 ounces 

4 Formaldehyde 2 parts gbcerin 2 parts alcohol 96 parts 

5 Carbolic acid 1 dram tannic acid 1 dram alcohol 1 pint water 

1 pint 

6 Alum 54 ounce formaldehyde 2 drams camphor 1 ounce alcohol 

Tnd water each 1 pint 

7 Liquor cresolis comp (U S P ) 10 c c alcohol I 000 cc 

The formula mentioned in our correspondent s letter pre- 
siimablj is intended to be in accordance with No 5 in the 
list As all alcohol medicated in accordance with any one 
of the foregoing formulas is regarded as unfit for beverage 
purposes it is obrious that none is ‘nontoxic’ Such medi- 
chicd alcohol may be sold by pharmacists in quantities not 
to exceed 1 pint to persons who do not hold permits to sell 
or use intoxicating liquor, in each case the container of 
such medicated alcohol must bear a ‘ poison ’ label _ 


Closing Schools as a Means of Controlling Epidemics — 
Closing schools as a means of controlling epidemics of 
measles whooping cough scarlet fever, diphtheria, smallpox 
and poliomyelitis should be considered as a last resort to be 
used only when thorough and systematic application of other 
measures fails to effect control As a method it is clumsy, 
unscientific and unsatisfactory, for it fails to control and 
results m the loss of school time and money The modern 
method of careful daily inspection of infected schools, isola¬ 
tion of sick children and quarantine of contacts is both more 
effectue and eco lomica '—Pub Health Rif No' 21,1919 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Nov 9 10 Sec Reg Bd Dr F J Stout 
Brinkley Sec Elcctic Bd Dr C E Laws, Ft Smith 

Connecticut Hartford Nov 9 10 Sec Reg Bd Dr Robert L 
Rowley Hartford 

Connecticut New Haven Nov 9 Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand Ave New Haven Sec* Eclectic Bd Dr James 
E Hair Bridgeport 

Florida Gamsvillc Dec 6 7 Sec Reg Board Dr W M Rowlett 
812 Citizens Bank Bldg Tampa 

Florida Jacksonville Nov 4 Sec, Homeo Board Dr George A 
DaviS See East Port 

Louisiana New Orleans Dec 2 4 Sec, Dr E W Mahler 1551 
Canal St New Orleans 

Louisiana New OrlcAns Nov 2 Sec Homeo Board Dr F H 
Hardenstem 702 Macheca Bldg New Orleans 

Mainc Portland Nov 9 10 Sec Dr Frank W Searle 140 Pine 
St Portland 

Nedraska Lincoln Nov 11 12 Sec Mr H H Antics, Lincoln 

Nevada Carson Citv Nov 1 Sec Dr Simeon L Lee Carson Cib 

Ohio Columbus Dec 1 3 Sec, H M Platter State Hou e 

Columbus 

South Carolina Columbia Nov 9 Sec Dr A Earle Boozer, 

1806 Hampton St Columbia 

Texas Dallac Nov 16 18 Sec Dr Thomas J Crowe, 617 20 Trust 
Bldg Dallas 


Minnesota June Examination 


Dr Thomas S McDavitt, secretan, Minnesota State Board 
of Medical Evaminers, reports the oral, ^vntten and practical 
examination held at Minneapolis, June 1-4 1920 The exami¬ 
nation covered 15 subjects and included 80 questions An 
average of 75 per cent was required to pass Of the 15 can¬ 
didates examined 14 passed and 1 failed Eight candidates 
were licensed by reciprocity The following colleges were 
represented 


College 

University of Kinvas 
Johns Hopkins University 
Harvard University 
Univ of Minn (1920) 81 7 
89 8 90 90 5 92 3 • 
University of Louisville 


University of Louisville 


PASSED 

86 86 1 87 87 8 

failed 


Year 

Per 

Grad 

Cert 

(1916) 

90 6 

(1917) 

90 5 

(1919)* 

84 

(1916) 

90 7 

(1911) 

«* 


College LICENSED BY EXAMINATION 

College of Phy«5icians nnd Surgeons Chicago 
Northwestern University 

StTtc University of Iowa College of Homeo Med 
State University of Iowa College of Medicine 
tJnivcrsily of Michigan Medical School 
St Louis University 
Pultc ^^cdlcal College 

Wisconsin College of Physicians and Surgeons 

•These candidates have finished the medical course and will obtain 
the M D degree after they have completed a year s internship m a 
hospital 

** No grade given _ 


\ ear 
Grad 
(1901) 
(1918) 
(1902) 
(1919) 
(1918) 
(1903) 
(1888) 
(1906) 


Reciprocity 
with 
Iowa 
Illinois 
Iowa 
Iowa 
Michigan 
Ilhnoii. 
Nebra ka 
Wisconsin 


Mississippi June Examination 


Dr W S Leathers, secretary, Mississippi State Board of 
Health reports the written examination held at Jackson, June 
21-22 1920 The examination covered 12 subjects and included 
96 questions An average of 75 per cent was required to pass 
Of the 34 candidates examined, 32, including 2 osteopaths, 
passed and 2 including one dhiropractic, failed The follow¬ 
ing colleges were represented 


College PASSED 

Atlanta College of Physicians and Surgeons 
Northwestern University (1 

Tulanc University of Louisiana School of Medicine 
(1920) 76 78 78 81 83 84 84 86 87 88 ' 
Medical School of Maine 
Mississippi Medical College 
University of Oklahoma School of Medicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania 
Mcharry Medical College 
Memphis Hospital Medical College 
Univercitv of Virginia Department of Medicine 
(1920) 85 85 87 88 

University of Toronto Faculty of Medicine 


Louisville National Medical College , , , , •. > t 

* Official information says this man failed to complete his fourth >ear 



\ ear 

Per 


Grad 

Cent 


(1902) 

92 

80 

(1920) 

89* 

90 

(1919) 

89 


(1913) 

91 


(1911) 

85 


(1920) 

91 


(1920) 

93 


(1920) 

91 

(1920) 75 83 

83 


(1911) 

78 


(1919) 

86 


(1919) 

87 


(1916) 

36 
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Book Notices 


Italian Social Customs of the Si'^teenth Century and Their 
Influence on the Literature of Europe By Thomas Frederick 
Crane Cloth Price $5 Pp 689 New Haven Yale Universit> 
Press 1920 

This book was prepared to show the effect of the customs 
and literature of Iialy on all the literature of Europe The 
chief sources of information concerning the customs are the 
discussions in the literature of the period, such as the Decam¬ 
eron and the no\ els and short stories of the times Above 
all, the book reveals the importance of what the modern 
Freudians call the "libido" in the life of the people at that 
time This was not repressed, as is our modern custom but 
was the chief subject of conversation and interest There 
are numerous quotations of Italian proverbs and sayings Tbe 
philosophy of that period was the living of physical life to 
the utmost The book is not medical or near medical but it 
IS one that the majority of medical men will find both inter¬ 
esting and enlightening 

A Short History of Nursisg from the Earliest Times to the 
Present Day By LaAinia L Dock R N Secretary IntematioiiaJ 
Council of Nurses in Collaboration with Isabel Maitland Stewart AM 
R N A sistant Professor Department of Nursing and Health Teachers 
College Columbia University New York Cloth Price $3 50 Pp 
392 New \ ork G P Putnams Sons 1920 

This book should appeal to all who are directly or indi¬ 
rectly interested in nursing Especially does this statement 
applj to those who follow nursing as a profession As the 
authors say, no occupation can be intelligently followed or 
understood unless it is illumined and interpreted by the light 
of historj While most of us look on nursing as quite modern, 
It IS almost as old as humanity Modern nursing—that is, 
nursing as a profession—may be regarded as having its origin 
in the Crimean War, through the personality of Florence 
Nightingale But nursing—the care of the sick—was a call¬ 
ing long before that war or before Miss Nightingales time 
This book IS an abridgment of the authors’ four Tolume 
History of Nursing For all practical purposes at is better 
for the aserage person than the larger work, it contains all 
that IS important Being more compact and cheaper, it is 
w ithin the reach of a larger number and, therefore, will be 
more effectne for the general good The book is one to be 
commended to all who are interested in the subject 


The Care and Feeding of Southern Babies A Guide for Mothers 
Nurses and Baby Welfare Workers of the South By Owen H Wilson 
M D Professor of Disci cs of Children Vanderbilt University Cloth 
Price $1 25 Pp 131 Nashville Baird Ward Printing Company 1920 

This small volume should prove an excellent guide to 
mothers, nurses and babj welfare workers of the South It 
goes a long way toward combating many popular super¬ 
stitions and jet does not attempt to go into all the details 
and therefore accomplish an impossibility The book is filled 
with much hard common sense and carries with it the per- 
sonalitj of the author While one may disagree with him on 
certain things, one will jet feel that the book is safe and 
sane 


Hfart Troubles Their Prevention and Relief By Louis 
Faugercs Bisbop M A M D Sc D Profestor of the Heart and Cir 
culatory Diseases Fordham Utmersit} Cloth Price S3 50 Pp -122 
vith illustrations New kork Punk S. Wagiialls Company 1920 


' We quote from the publishers’ letter to the literarj editor 
of The Journal 

It IS designed for the guidince and help of the lajman who suffers 
from heart trouble or for the family or immediate relatives of such 
sufferers and espcciallv for the nurses in charge of these ca cs It 
describes the various t>pcs of heart disca es in a most lucid and inform 
mg way and tells exaetlj what should be done in each ca c the mode 
of life best suited to the trouble the most heuchcial diet etc Its 
cheery optimism and sane counsel should prove of real service not only 
to all heart patients but al o phjsiciaus who can obtain much vala 
able information from the instructions it gives 

The statements arc in large measure true But we detect 
-s wc read the book a flat or that reminds us of the circular 
of the advertising doctor For the latanan a discussion of 
electrocardiographs w ith numerous plates and diagrams can 


do little except to bewilder and lead the reader to consult a 
phjsician—presumablj the one who writes so leamedK ahou 
the subject The fact that some of the author’s success and 
greatness has been due to the influence of such masters as 
Oiler and Mackenzie maj he true—we are glad it is so Bn, 
to force into the volume their pictures and to comment oi 
the author’s personal relations and acquaintance with these 
men is, to put it mildlj in bad taste 

Physiological Principles in Treatxie t B> W Langdon Brown 
MD FRCP Phj sician with Charge of Out Patient St 
Bartholomew s Hospital Fovirth edition Cloth Pnee <^3 Pn 427 
New York William Wood Co 1920 

The scope of this work maj be gathered from its table of 
contents principles of organotherapj rational treatment of 
gastric disorders, mechanical factors in digestion and indi¬ 
gestion, work of the pancreas, uric acid and the piirin 
bodies, oxaluria phosphaturia and urinarj calculi albumin¬ 
uria and the treatment of nephritis, gljcosuria and diabetes, 
acidosis and acid intoxications, intestinal intoxications, 
irregular action of tbe heart the vasomotor svstem in dis¬ 
ease, cvanosis and vitamins and calcium salts The aim is to 
d scuss the pbvsiologic principles at the basis of these 
different conditions and to show bow tbe deviation from their 
normal working may best be prevented or restored The 
author is fairly successful though often the handling of the 
topic IS rather incomplete and not up to date 


Medicolegal 

- 

< 

Disclosure of Confidential Information as to 
Contagious Disease 

('S'liMoiijcii 1 yaciiiBH (Neb) 177 Af IF R Sil) 

The Supreme Court of Nebraska in affirming a judgment 
on a verdict that the jurv was directed to render for the 
defendant sajs that this was an action for damages for an 
alleged breach of dutj arising from the confidential relation¬ 
ship between the defendant who was a plijsician and the 
plaintiff, who was his patient The case is a novel one No 
other cases bearing directlj on tbe question were cited by 
counsel, and this court s search for them was unsuccessful 
Tbe plaintiff with other emplojees of a telephone companv 
was stopping at a small hotel operated bj a ^I^s Bristol He 
was a stranger in the town He became afflicted with sores 
on his bodj and went to the defendant who look the liistorv 
of his trouble gave him a physical examination and informed 
him that he believed his disease to be svphilis He further 
staled however that it was impossible to be positive without 
making certain Wassermann tests for which he had no 
equipment The defendant was the physician of the Bristol 
family and acted as their hotel phvsician when one was 
needed He told the plaintiff that there would be much 
danger of his communicating the disease to others in the 
hotel if he remained there and requested that he leave the 
next dav which the plaintiff promised to do On the follow 
ing dav the defendant, while making a professional call on 
Mr Bristol who was ill, learned that the plaintiff had not 
moved from the hotel He therefore warned kfrs Bristol that 
he thought the plaintiff was afiliclcd with a contagions dis 
ease’ and for her to he careful to disinfect his hedclothing 
and to wash her hands in alcohol afterward Mrs Bristol 
acting on this warning placed all of the plaintiffs belongings 
in the hallwav and fumigated his room The plaintiff was 
forced to leave After leaving the tov n he consulted another 
phvsician and one Wassermann test was made which proved 
negative and that phvsician could not saj whether the plain 
tiff had sjphilis or not 

The plaintiff contended that having shown the rclationshiji 
of phvsician and patient the law prohibits ahsoliitclj a dis 
closure of anv confidential communication at anv time or 
under anv circumstanecs and thal a breach of ihis diilv of 
secreev on the part of the plus c an gives rue to a cause of 
action in damages m favor of the pa lent \t common I iw 
there was no privilege between p’nsician and patient and 
this rule still prevails when no changed hv statute Scclio i 
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7898 of the Re\ised Statutes of Nebraska of 1913 pro\ides 
that a physician shall not be allow ed to disclose, on the w it- 
ness stand, any confidential communication entrusted to him 
in his .professional capacity The disclosure of confidences 
in this case was not b> the defendant as a sworn witness, and 
this statute, therefore, obMOUslj did not apply and had no 
bearing on this case Section 2721, ho\\e\er, provides that 
no phjsician shall practice medicine without a license from 
the board of health, and that such a license maj be revoked 
when a ph 3 'sician is found guilty of “unprofessional or dis¬ 
honorable conduct" Among the acts of such misconduct, 
defined bj the statute, is the “betraj al of a professional secret 
to the detriment of a patient ” 

Bj the latter statute a positue duty is imposed on the 
phjsician, both for the benefit and advantage of the patient 
as well as in the interest of general public policy The 
relation of physician and patient is necessarily a highlj con¬ 
fidential one It is often necessary for the patient to give 
mtormation about himself which w ould be most embarrassing 
or harmful to him if giv en general circulation This informa¬ 
tion the phjsician is bound not only on his own professional 
honor and the ethics of his high profession to keep secret, 
but by reason of the affirmative mandate of the statute itself 
A wrongful breach of such confidence, and a betrayal of such 
trust, would give rise to a civil action for the damages 
naturally flowing from such wrong Is such a rule of secrecv, 
then, subject to any qualifications or exceptions’ The phjsi¬ 
cian s dutj does not necessarily end with the patient, for on 
the other hand the maladj of his patient may be such that 
a duty may be owing to the public and, in some cases to 
other particular indiv iduals Recognition of that fact is given 
bj the statutes in Nebraska, which delegate power to the 
state board of health and to municipalities generallj, to 
require reports of, and provide rules of quarantine for dis¬ 
eases which are contagious and dangerous An ordinance in 
Omaha enacted under such power, prov iding quarantine of 
communicable venereal diseases, was sustained b> this court 
in Brown v Manning 103 Neb 540 172 N W 522 
When a phjsician, in response to a duty imposed by statute, 
makes disclosure to public authorities of private confidences 
of his patient to the extent only of what is necessarj to a 
strict compliance with the statute on his part and when his 
report is made in the manner prescribed bj law, he of course 
has committed no breach of duty toward his patient, and has 
betrayed no confidence, and no liability can result Can the 
same priv ilege be extended to him in anj instance in the 
absence of an express legal enactment imposing on him a 
strict duty to report’ The statute making the ‘betrajal of 
a professional secret’ misconduct on the part of a phjsician 
is in derogation of the common law and should be strictlj 
construed The court believes the word ‘ betraval' is used to 
signify a wrongful disclosure of a professional secret in 
V lolation of the trust imposed by the patient No patient can 
expect that if his malady is found to be of a dangerously 
contagious nature he can still require it to be kept secret 
from those to whom if there was no disclosure such disease 
would be transmitted The information given to a phjsician 
bv his patient though confidential must, it seems to the court, 
be gpven and received subject to the qualification that if the 
patient s disease is found to be of a dangerous and so highly 
contagious or infectious a nature that it will necessarllj be 
transmitted to others unless the danger of contagion is dis¬ 
closed to them then the phjsician should, in that event, if 
no other means of protection is possible be privileged to 
make so much of a disclosure to such persons as is necessarv 
o prevent the spread of the disease A disclosure in such 
case would, it follows, not be a betraj al of the confidence of 
the patient, since the patient must know when he imparts 
the information or subjects himself to the examination, that 
in the exception stated his disease mav be disclosed 
In order that such a privilege of making a disclosure maj 
be available to a phjsician, however he must have had the 
ordinarj skill and learning of a phvsician and must have 
exercised ordinarj diligence and care in making his diag¬ 
nosis, otherwise he could be subjected to an action for neg¬ 
ligence in making a wrongful report In making such dis¬ 
closure a phvsician must also be governed bj the rules as to 


qualifiedlj privileged communications in slander and libJ 
cases He must prove that a disclosure was necessarv to 
prevent spread of disease, that the communication was to one 
who. It was reasonable to suppose, might otherwise be 
exposed and that he himself acted in entire good faith with 
reasonable grounds for his diagnosis, and without malice 

It appears to the court that the facts disclosed bj the 
record in this case showed that the occasion was privileged 
that the defendant had reasonable grounds for his belief, 
that he made no further disclosure than was reasonably 
necessary under the circumstances and that he acved in good 
faith and w ithout malice Had the plaintiff put in issue anv 
of these facts the case should have gone to the jurv, but 
the testimonj introduced raised no issues on those quest ons 

The sjllabus by the court summarizes what is decided in 
this case as being that 

The information given to a phvsician bj his patient, though 
confidential, is given subject to the understanding conclu- 
sivelj presumed in law, that, if the patient’s disease is found 
to be of a dangerous and so highlj contagious or infectious 
a nature that it may be transmitted to others unless the 
danger of transmission is disclosed to them the physician is 
then prmleged to make so much of a disclosure to such 
persons as is reasonable and necessarv to prevent the spread 
of the disease 

Where a phj sician makes such a disclosure, believung that a 
disclosure was necessary to prevent the spread of the disease 
and w hen the disclosure is made to one w ho it is reasonable 
to believe, might otherwise be exposed, and when the physi¬ 
cian acts in entire good faith with reasonable grounds for 
his diagnosis and without malice he cannot be held liable 
in damages bv his patient, even though he is mistaken m his 
diagnosis and has reported that his patient was afflicted with 
a disease which in fact he did not have 


Society Proceedings 


COMING MEETINGS 

District of Columbia Medical Societj of Washington Dec . 
Hawaii Medical Societj of Honolulu Aov 18 20 
Medical Association of the Southwest Wichita Kan Xoi 22 24 
Missi sippi Vatlej Medical Association Chicago Oct 26 28 
Southern Medical Association, Louisnllc Kj Xov la IS 
Southern Minnesota Medical Association Mankato Aov 29 30 
Virginia, Medical Society of Petersburg Oct 26 29 
Western Surgical Association Los Angeles Calif Dec 3-4 


AMERICAN ASSOCIATION OF OBSTETRICIANS, 
GYNECOLOGISTS AND ABDOMINAL 
SURGEONS 

riiirlj r/iird Annual Jlfectinp held at Atlantic Cilj A J 
Seft 20 22 ma 

(Concluded from page 10S9) 

Enuresis 

Dr. Johv W Keefe, Prov idence R. I Enuresis is a 
psjchophjsiologic impression made on the brain Hereditv 
undoubtedly plays an important role. These patients have 
a neurotic unstable nervous svstem accompanied many times 
by mental retardation Psychotherapy mental suggestion 
and education of the subconscious mind should supplement 
any other form of treatment In a word the cure is the 
result of the mental awakening and stabilizing of the brain 
cells that control the act of micturition 

The Female Pelvic Ureters 

Dr. Dvvid W Tovev, New York Palpation of the ureters 
should be a part of every vaginal examination Ureteritis 
because of the nerves irritated may simulate disease of any 
of the abdominal organs Palpation will make the diagnosis 

Pseudocholecystitia 

Dr. Hapold D Meeker, New York The occurrence of 
adventitious bands in the upper abdomen has been estab- 
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lished beyond question These bands give rise to definite 
symptoms The gallbladder is the viscus most frequently 
imolved, the resulting symptoms simulate a cholecystitis 
Plastic surgery has given definite relief The frequency with 
which adventitious bands in other parts of the abdomen 
coexist with those of the upper abdomen emphasizes the 
importance of a thorough search of the entire gastro-intes- 
tmal tract for abnormal bands and fixed points 

Double Flap Low Cesarean Section Results 

Dr Thurston Scott Welton, Brooklyn As a result of 
th” findings m a senes of fifty-five cases, I have concluded 
that the double flaps and low incision offer great protection 
against extension of infection to the peritoneum from an 
infected uterus This should be the operation of choice in 
all potentially infected cases This fact, also should extend 
the field for cesarean section to include cases of long labor 
with the membranes ruptured and potentially infected from 
frequent \aginal manipulation in which most men would 
elect to perform a craniotomy on a living child rather than 
a classical section The double flaps, likewise, so completely 
pentonealize the uterine wound that adhesions and post¬ 
operative disturbances are greatly minimized 

Pyelitis m Pregnancy 

Dr Greer Baughman, Richmond Va Three cases of 
pyelitis complicating pregnancj were treated with pelvic 
lavage Living babies were born in two cases in which labor 
was induced at a selected time while in the case m which 
labor began before the time set for its induction, the child 
died With the exception of a few treatments, the patients 
after the first reaction showed marked improvement in 
symptoms In all of the cases the right pelvis was primarily 
involved In two the bladder was early involved, in one 
the bladder signs were not prominent Bacillus call was the 
exciting cause of two. Staphylococcus albus of the third It 
was found possible to irrigate these patients within two weeks 
after the time of their dehverj None had any rise of tem¬ 
perature during the puerperium 

Borderline Carcinoma of Cervix and Its Treatment 

Dr Edward A Weiss, Pittsburgh We have found that 
preliminary preoperative rest in bed for several days results 
in a marked diminution in the size of the diseased cervix, 
and a decidedly less thickening and fixation of the broad 
ligaments, proving that the fixation was inflammatory rather 
than malignant invasion of the lymphatics of the broad liga¬ 
ments We have frequently found that the supposedly 
inoperable case is really operable or on the borderline During 
the period of rest in bed, more careful study of the patient’s 
resistance can be made, and should radical treatment fol¬ 
low, the condition of the patient is greatly improved and 
offers a better operative risk In the borderline cases, the 
improved Byrne cautery technic, which is virtually the first 
stage of the Werder radical igni-extirpation, has given the 
best results, and while only a few so-called permanent or 
five year cures were obtained, yet we have had several 
instances of complete freedom from symptoms for periods 
of from three to five years In a small series of cases, 
radium has proved to be a most valuable adjunct both as 
to immediate and remote results To say tint radium used 
Ill the cervix is harmless is not in accordance with facts 
Cancer of the cervix is still to be classed as an operative 
condition when discovered early and while the patient is a 
good risk When a doubtful borderline condition is pre¬ 
sented, treatment by radium is advisable, and the question 
of subsequent operation should be decided by the reaction 
obtained, but if operation is contraindicated bj age general 
condition, heart, kidney or blood vessels, radium alone should 
be used 

Splenic Leukemia Associated with Pregnancy 
Dr George W Kosmak, New York Leukemia compli¬ 
cating pregnancy has been reported m twelve cases, includ¬ 
ing two of my own, in which a fairly definite diagnosis 
from the blood picture was made With the exception of 
Paterson’s patient all were multiparas A possible heredi¬ 


tary history is mentioned in onlv one case In the majoritj 
of cases the woman survived onij a short time after labor 
In every instance but one (mv case) in which the definite 
diagnosis is presented the splenomedullarv tjqie of the dis¬ 
ease was observed The leukemia itself does not therefore 
appear to be a deterrent factor to conception Probablj a 
considerable number of cases of marked anemia in which no 
satisfactory blood count has been made mav have been true 
instances of this disease The occurrence of pregnanev in 
this disease indicates a most unfavorable outlook for the 
mother, and conception must, therefore, not be allowed to 
take place when the condition is suspected The prognosis 
IS undoubtedlj worse m the pregnant than in the nonpreg- 
nant and whether the association is accidental or not is 
immaterial When the disease is already present, abortion 
seems to be the rule, with a rapidly progressing course and 
a fatal issue It is necessary to distinguish between the 
acute and chronic forms of leukemia Pregnant women may 
contract a rapidly fatal leukemia, although it seems pos¬ 
sible that the disease was present in a milder form m manv 
of these patients before their last and usually fatal preg¬ 
nancy occurred 

Benign Mammary Tumors and Intestinal Toxemia 

Dr William Seaman Bainbridge, New \ork There arc 
definite abnormal conditions of the breast tissue due to 
intestinal toxemia Under medical treatment an appreciable 
number of these patients are cured A preliminary lessening 
of the general toxic condition of the patient materially aids 
the surgeon in determining the true benign neoplasm and 
saves a considerable amount of recoverable breast tissue 
too often unnecessarily sacrificed Surgical procedure fre¬ 
quently IS required for the correction of the intestinal stasis 
and the removal of the cystoma or the adenoma before the 
indurated lobulated tissue resumes a healthy gland condi¬ 
tion and the breast is brought back to normal 

Fibroma of Ovary 

Drs Edmund D Clark and Willi vm E Gabe Indian¬ 
apolis The diagnosis is dependent solely on microscopic 
examination In the presence of a hard, unilateral, movable 
tumor with ascites, when the more common causes of ascites 
can be ruled out, ovarian fibroma is highly probable The 
treatment is operation, the prognosis, good 

Some Indications for Hysterectomy 

Dr James F Baldwin Columbus Ohio Many women 
suffer from chronic uterine hyperplasia frequently compli¬ 
cated with laceration of the cervix, retroversion a tendenev 
to procidentia with leukorrhea dysparcunia sterility back¬ 
ache and general ill health In this type of disease no treat¬ 
ment effects a cure and little can be accomplished in pal 
liation Other women suffer from imperfect development 
of the uterus with sterility painful menstruation and other 
disturbances A radical cure may be effected m these cases 
by hysterectomy but saving the appendages so as to obviate 
the symptoms of the menopause except as to the absence of 
menstruation 

Preparation of Skin for Operation, with Special 
Reference to Use of Picric Acid 

Dr H W Hewitt Detroit Picric acid is astringent 
and deeplv penetrates the corneous layer of the skin Its 
only disadvantage has been m staining the skin an effect 
that will last from twelve to eighteen days but may be 
removed by the application of a S per cent solution of 
sodium carbonate or a 25 per cent solution of ammonia in 
ethvl alcohol, provided this is done immediately after the 
operation is fnished The picric acid solution used in our 
clinic was made by saturating a 70 per cent ethyl alcohol 
solution with picric acid which made a 6 per cent solution 
The merits of this method of preparation arc many namely 
it is simple It IS cheap it is efficient it docs not injure 
the skin in any way and may be used on any part of the 
body , It does not injure the peritoneal coat of the intestine 
it contains no proprietary preparation and its antueptic 
strength mav le standardized 
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Amencan Journal of Medical Sciences, Philadelphia 

September 1920 160, No 3 

■"Blood Sugar Tolerance Test as Aid in Diagnosis of Gastro Intestinal 
Cancer J Friedenwald and G H Grove Baltimore—p 313 
■"Diagnosis and Treatment of Pulmonary Tuberculosis L Brown 
Saranac Lake N Y —p 324 

•Endothelial Leukocytes in Urine Suggesting Typhoid Infection 
O H P Pepper Philadelphia —p 336 
"Protein Hjpersensitveuess m Children K D Blackfan Baltimore 
—p 341 

"Colon in Connection with Chronic Arthritis (Arthritis Deformans) 
A Bassler New \ork—p 351 

*Imp^o^ement in Exophthalmic Goiter Subsequent to Severe Toc^l 
Infection T L Squier Ann Arbor Mich —p 358 
"Glucose Tolerance Test in Chronic Vascular Hypertension J P 
O Hare Boston —p 366 

"Chronic Arthritis G Draper New \ork—p 370 

"Interpentoneal Adhesions Origin and Prevention R J Behan Pitts 
burgh—p 375 

Present Status of Empyema A O Wilenskj, New York—p 3S4 
"Substernal Goiter with Pressure Symptoms B K Racbford Cm 
cinnati—p 410 

"Case Showing Relation Between Occupation and Certain Case of 
Bronchial Asthma J Rosenbloom New York—p 414 
"Experimental Chronic Suppurative Arthritis J W McMeans Pitts 
burgh —p 417 

"Blood Cholesterol in Gastro Enterologic Cases T G Schnabel 
Philadelphia —p 423 

"Hyperacidity M E Rehfuss and P Hawk Philadelphia—p 428 

Blood Sugar Teat in Cancer—The blood sugar tolerance 
was studied b> Friedenwald and Grove in thirtytwo cases 
of carcinoma of the gastro-intestinal tract Vll of the cases 
were typical of this disease Seventeen patients were oper¬ 
ated on and the diagnosis was thus confirmed, and in the 
remaining cases there were definite palpable abdominal 
masses in addition to the usual ph> steal signs present in this 
affection, and the examination of the gastric contents as well 
as roentgenoscopy and final outcome presented confirmatory 
ei idence in every instance In addition, blood sugar toler¬ 
ance tests were made in 3 cases of uterine carcinoma, 1 case 
each of breast cancer carcinoma of the prostate and spine 
and uterine fibroid, 2 cases each of sarcoma, syphilis of the 
stomach and chronic appendicitis, 8 cases of peptic ulcer, 
3 cases of diarrhea and dvsentery, 8 cases of achylia gastrica 
and chronic gastritis, 4 cases of cholelithiasis, 11 cases of 
enteroptosis, 5 cases each of nervous dyspepsia and of intes¬ 
tinal stasis and mucous colitis making 88 cases in addition 
to 4 perfectly normal individuals studied for purposes of com¬ 
parison In carcinoma of the gastro-intostinal tract a rather 
characteristic cur\e of sugar tolerance which differs some- 
^\hat from that observed in carcinoma of other regions of 
the body was present The curve of this affection usually 
presents a high sugar content even m the fasting state fol¬ 
lowed bj an initial rise up to 0^4 per cent or higher within 
fortv-five minutes after the ingestion of the dextrose remain¬ 
ing at this level for at least 120 minutes, and at no time 
during this period falling below 0 20 per cent The test is 
rather distinctive so that it maj render valuable assistance 
in a large proportion of cases as a means of differential diag¬ 
nosis between carcinoma and other diseases of the gastro¬ 
intestinal tract As positive curves occur equally whether 
cachexia exists or not, or whether the extent of the involve¬ 
ment be slight or great, the authors are under the impression 
that the results ma> be quite definite even in the early cases 
of the disease 

Food m Pulmonary Tuberculosis—Speaking of the food 
requirements in the treatment of pulmonari tuberculosis. 
Brown sajs that it seems that extra meat is necessary until 
the patient has a proper amount of protein in his body If 
excess of calcium salts are necessary no food furnishes such 
an amount of the dietary essential as milk, combined, too 
probably in such a way that it can be used at once by the 
body The fact that the calcium content of the blood serum 
does not vao m pulmonary tuberculosis is no argument 
against its use Is it not possible that with an increased 
amount of calcium in food the blood may pass on to the 


tissues or scar formation an increased amount of calcium’ 
With a judicious use of milk there is no call for any anxiety 
about a lack of fat-soluble m the diet of these patients Cod 
liver oil and butter fats contain it in large quantities, while 
all vegetable oils and fats are deficient in it or lack it entirely 
The water-soluble B is practically always supplied in suf¬ 
ficient quanities 

Endothelial Leukocytes in Urine in Typhoid—^In a case 
reported by Pepper the diagnosis of infection with the 
typhoid bacillus was reached as a result of the finding in the 
urine of numerous cells which closely resembled the endo¬ 
thelial leukocytes so regularly seen in the various lesions of 
typhoid fever Pepper suggests that this observation may be 
additional evidence of the univ ersality of the reaction to the 
typhoid bacillus and of its possible value in the recognition 
of unsuspected infection with this organism 

Protem Hypersensitiveness in Children—According to 
Blackfan, successful therapeutic results may be expected in 
patients who are unable to take various foods without the 
development of eczema, urticaria, asthma, etc, if the patients 
are hypersensitive to protein and if the treatment is con¬ 
sistently and thoroughly earned out The treatment may be 
carried out by absolutely omitting the protein from the diet 
or by the process of desensitization In certain cases a com¬ 
bination of these methods may be used 

Colon Infection in Arthritis—Having found that colon 
infection often is responsible for polyarthritis, Bassler has 
treated patients by a diet high in calories, but low in calcium, 
and by strains of viable Bacillus colt administered by rectum 

Compheatmg Infections of Thyroid and Hyperthyroidism 
—Two cases of hyperthyroidism are cited by Squier m which 
complicating infections first caused a marked increase in the 
seventy of the thyroid symptoms later followed, after the 
acute infection had subsided, by striking improvement, if not 
cure He suggests that the improvement is due to actual loss 
of secretory tissue through postmfectious sclerosis of the 
gland 

Glucose Tolerance Test in Vascular Hypertension—^The 
results of twenty-five glucose tolerance tests done in twenty- 
three cases of chronic vascular hypertension are recorded by 
O Hare The results suggest that patients with chronic vas¬ 
cular hypertension are potential nephntics and potential 
diabetics 

Chronic Arthritis—Draper is of the opinion that chronic 
arthritis represents a very profound constitutional distur¬ 
bance in which forces analogous to those concerned in acro¬ 
megaly and thyroid insufficiency are concerned The family 
and personal history which arthritic patients give of hives, 
angioneurotic edema (bee string effects) and asthma, and in 
addition the well known feature of joint involvement seen in 
serum disease all seem to indicate that there is a relation¬ 
ship between this whole group of phenomena and chrome 
arthritis 

Boric Acid and Lanolin Paste to Prevent Interpentoneal 
Adhesions—Behan has used a heated paste of 5 per cent pure 
boric acid m lanolin in more than 300 abdominal sections and 
has noted no bad results from its use In fact, after its use 
patients claim they have very little pain He has also found 
it very beneficial in those patients who have developed adhe¬ 
sions around the cecum and ascending colon, either from a 
chronic appendicitis or as the results of some congenital 
defect by which stasis is present in the colon, and has resulted 
in a perityphlitis and pericolonic adhesive formation In 
such patients he uses it very liberally and has had uniformly 
good results He has also used it in several cases of recur¬ 
ring interpentoneal adhesions with gratifying absence of the 
former symptoms The presence of adhesions between the 
omentum and adjacent viscera or the omentum and the 
abdominal wall, where a previous operation has been done, is 
also a suitable indication for the use of lanolin and boric 
acid In using lanolin and boric acid, however, precaution 
must be taken that the lanolin secured is as nearly pure as 
possible It should also be sterilized three times on three 
different days each time for a half hour at a temperature of 
over 212 F Before being used it should be heated so that it 
is absolutely fluid, in fact, it should be applied very hot to 
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the peritoneal surface In this way it dries out the moisture 
of the peritoneum and at the same time sticks very firmly to 
It It should not be applied on a moist surface The bowel 
should be dry before its application Behan has also used 
lanolin and bone acid rather successfully in tendon implan¬ 
tation and transference, also in cases in uhich it uas neces¬ 
sary to liberate tendons from adjacent strictures the adhe¬ 
sions being due either to traumatism or to tenosjnovitis In 
the presence of inflammation it does not act, nor does it 
absolutelj inhibit adhesions between two adjacent surfaces, 
which are denuded of their serosa and are held m contact 
Therefore, it should be the attempt of the surgeon to see that 
no two surfaces denuded of serosa come into and remain in 
permanent contact Drugs which have an active peristaltic 
action, either strychnin or eserin salicylate should be exhib¬ 
ited m quantities sufficient to produce active peristalsis 
Magnesium sulphate is also very useful for this purpose Anv 
cathartic stimulating intestinal peristalsis may be ei-hibited 
with profit As a further aid to peristalsis, where there is no 
danger of spreading an inflammation, apply heat to the abdo¬ 
men in the form of hot-water bottles, electric pads etc, which 
are very beneficial in sluggish peristalsis Diathermia is 
one of the most recent but perhaps one of the best means of 
stimulating peristalsis after operation 
Substernal Goiter with Pressure Symptoms —Rachford s 
patient was treated successfully, so far as relief of svmptoms 
was concerned, by rest, roentgen ray, IS drops of tincture of 
digitalis, three times a day, and a capsule containing 2V4 
grains of the neutral bromid of quinin, I grain extract of 
ergot and grain extract of belladonna, three times a day, 
for a long period of time At rare intervals this treatment 
has been interrupted for a period of a few weeks 
Occupation and Bronchial Asthma —Rosenbloom reports 
the case of a baker sensitive only to proteins of the rye and 
to wheat globulin, the other proteins of wheat not causing 
any reaction 

Chronic Suppurative Arthritis— A streptococcus of fairly 
low pathogenicity but of rather high invasive quality, which 
possesses the ability to attack the joints of rabbits and pro¬ 
duce in them a chronic suppurative arthritis was used by 
McMeans This quality of attacking the joints was not lost 
after a period of three months’ artificial cultivation Although 
joints were mainly attacked, certain other tissues were 
involved an appreciable number of times The organism was 
of human source isolated from the submaxillary gland 
Blood Cholesterol in Gastro-Intestinal Cases—Sixty cases 
presenting gasfro enterologic aspects were studied by 
Schnabel for their blood cholesterol content It seems to 
offer little diagnostic help in gastro-enterologic cases 
Hyperacidity—Evidence is deduced by Rehfuss and Hawk 
to prove that the normal individual elaborates acid figures as 
high as those commonly associated with pathologic svn- 
dromes There are normal individuals, approximately 40 per 
cent, who constantly show the acid titration findings of 
so called hyperacidity The introduction of very high acidities 
(0 5 per cent hvdrochlonc acid) is followed by the activity of 
the autoregulatory mechanism which brings about a gastric 
optimum 

American Journal of Ophthalmology, Chicago 

September 1920 Iso 9 

Multiple? Aneurysms of Rctiml Arteries F M Fcniandcz Ha\ana. 
—p 641 

Radium for Cataract W S Franklin and F C Cordcs San Fran 
cjcco —p 643 

Three Cases of Foreign Bodies m and About the EjebaH F T TooKe, 
Montreal —p 648 

Recurrent Retinal Hemorrhages W Zcntnia>er riiiladelphn— 652 
Recurrent Retinal Hemorrhage of Adolescence A E Da\is New 
\ ork —p 6S7 

Ocular Tubcrculo F B Bogardu< Rugbj N D —p 661 
Intradural Turnon, of Optic Ncr%e Report of Case E Scott and 
F r Schmidt Columbu'* Ohio —p 665 
Tonometry and Prevention of Glaucoma E J Brown ^Iinneapoti« 
—p 669 

rtiolog> of Glaucoma H E Smith New ’Vork—p 673 
Ghucoma Quc'^tion M Goldenburg Chicago—p 67S 
Bisal Celled Epithelioma of Conjuncti\a D H Cooler, Denver — 
p 6S3 

Case of Crjptophthalmia S N Kej Austin Texas—p 6S4 
Camholom> F A Morn on Indianapolis —p 685 
Tone Trial Lenses R W Place Somerville Ma's—p 6S6 


Archives of Dermatology and Syphilology, Chicago 

October, 1920 2, ^o 4 

•Etiology of \anthoma Multiplex F S ‘Bom« Boston—p 4I5 
Two Unusual Ca es of Daners Disease F e and H J Parkhur<t 
Nciv Lock —p 430 

•Lupus Erjthematosus and Focal Infection M B Hart*.ell Phila 
delphta —p 441 

Treatment of Generalized Psona 1*5 W H Mook St Loui«—p 447 
•Menace in Low Protein Diet J C Michael Hou ton Texas—p 455 
•Use of Gentian Violet as Rcstrainer m Isolation of Pathogenic Mold* 
D L Farlci Philadelphia—p 459 
Cultivation of Epidermoph> ton Inguinale D L Farley Philadelphia 
—p 466 

•Dissemination of Spirochaeta Pallida from Priraarj Focus of Infection 
W H Brown and L Pearce New \ork—p 470 
Clinical Approach to Syphilij> Suggestions for Its Rciual and Dc\el 
opment J H Stokes Rochester Minn —p 473 
•Reinfection and Curabiht 3 in S>philis L Jacobi New \ork—p 493 
Experience with Sodium Diarsenol F R Wright and H E Michel 
son Minneapolis —p 499 

•Action of Radium on Variety of Cutaneous Conditions D W Mont 
gomcry and G D Culver San Franci co—p 500 

Increasefl Cholesterol Cause of Xanthoma Multiples —It 
seems to Burns that xanthoma multiplex is a dermatosis 
whose origin lies in the increased amount of cholesterol in 
the blood, the skin lesions of which are caused by its deposi¬ 
tion in this tissue where it induces a peculiar secondary con¬ 
nective tissue hyperplasia In a case cited the cholesterol 
content in this case was found to be considerably increased 
under normal mixed diet under low fat diet and under liigb 
fat diet Under a high fat diet the increase was excessive 
Cholesterol was also found in large quantities m all xanthoma 
lesions examined 

Bupus Erythematosus and Tooth Abscess —\ case is cited 
by Harfzell w hich suggested to a considerable degree the 
possibility of a relationship between the skin lesion and an 
abscessed tooth 

Danger of Low Protein Diet—Michael cited a case which 
exemplifies three important facts (1) the inadvisability of 
instituting a diet rich m carbohydrates without previous 
knowledge of the patients ability to take care of it, (2) tint 
absence of glycosuria is not ahvavs an index of safety , and 
(3) that a glucose tolerance test may indicate a state of grave 
danger to the patient which mav be aggravated unwittinglv 
by a rich carbohjdrate diet such as is usually instituted when 
psoriatics are placed on low protein intakes Most patients 
on a low protein diet receive an increased carbohydrate 
ration A diet rich in carbohv drates is contraindicated m 
patients who present a prediabetic condition Patients who 
have psoriasis or other dermatoses in which a low protein 
diet IS often resorted to may also be prcdiabetics There¬ 
fore before a special diet low m protein and rich in carbo¬ 
hydrates IS instituted the sugar tolerance of the patient should 
be ascertained 

Isolation of Molds with Gentian Violet — A dilution of 
gentian violet of 1 500000 in solid (Sabouraiids proof) 
mediums will inhibit the growth of the gram positive bacteria 
Farley has used a gentian violet maltose medium (1 250000 
and 1 500 000) m the isolation of approximatelv twciitv 
strains of pathogenic molds with apparently good results 
Dissemination of Spirochetes from Primary Lesions—Sys¬ 
tematic determination of the presence of spirochetes m the 
inguinal lymph nodes and the circulating blood of rabbits at 
various intervals after scrotal or testicular inoculation was 
made bv Brown and Pearce It would appear that there is 
probably no appreciable time during which a syphilitic infec¬ 
tion can be regarded as confined to the focus of entry hut 
that, immcdiatelv infection takes place the spirochetes begin 
to multiph and invade the surrounding tissues gaming access 
to both the lymphatics and the blood stream and arc widely 
distributed over the body even before an initial lesion can lie 
detected The early appearance of a distinctive lesion at the 
site of infection and the lapse of time required for (he develop 
ment of generalized lesions are a sequence in localization and 
concentration of spirochetes at given points rather than indi 
cations of the time required for their dissemination 
Reinfection in Syphilis—Jacobi maintains that the occur 
rence of reinfection in syphilis mav be accepted as an cstab 
lishcd fact Reinfection however, is bv no means cvidc icc 
of curability 
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Radium. Therapy m Diseases of Skin—Cases are cited by 
Montgomery and Culver to give some idea of the wide appli¬ 
cation of this remedial agent m diseases of the skin 

Archives of Internal Medicine, Chicago 

Sept 15 1920, 26, No 3 

^Ctinical and Anatomic Relations in Chronic Nephritis E Moschcowitz, 
Neiv > ork —p 259 

’‘Case of Massive Lipoma of Mediastinum R S Leopold Philadcl 
phia —p 274 

*lSarcotic Drug Addiction Formation of Protective Substances Against 
Morphin E J Pelhni and A D Greenfield New York—p 279 
’‘Margin of Safety of Intravenous Digitalis in Cats S A Levine and 
T D Cunningham Boston —p 293 
■"Diagnosis and Treatment of Hypothj roidism N W Janney and H E 
Henderson Santa Barbara Cahf—-p 297 
"Effect of Ether Anesthesia on Alkali Re erve \V S Carter GaUes 
ton Texas —p 319 

"Studies on Blood Sugar Effect of Blood Constituents on Picrate Solu 
tions D M Cowie and J P Parsons Ann Arbor, Mich —p j 33 
"Paralysis of Left Recurrent Laryngeal Nerve Associated with Mitral 
Stenosis J Garland and JP D White Boston —p 343 
"Blood Picture Before and After Goetsch Epincphrin Test R M 
Trott Baltimore 

Possible Pathogenicity of Bacillus Botuhnus R B Edmondson 
L T Giltner and C Thom Washington D C—p 357 
"Study of Renal Concentration Power for Uric Acid in Early Chronic 
Interstitial Nephritis H A Higley and R Upham, Brooklyn 
—p 367 

Himenolepsis Nana, Possible Cercocystis Stage A Goldman, St 
Louis—p 373 

Chrome Nephritis Is Arteriosclerosis—The conception is 
set forth by Moschcowitz that chronic nephritis is essentially 
-V \ascular disease, beginning in the capillaries (glomeruli) 
and extending therefrom to the larger blood vessels In this 
light chronic nephritis and arteriosclerosis are one and the 
same lesion The lesions m albuminuric retinitis are analo¬ 
gous morphologically with those of chronic nephritis The 
presence or extent of albuminuria, the presence or degree of 
hjpertension bears no consistent relationship to the degree 
or Tanety of anatomic destruction of the kidney The prob¬ 
ability IS T ery strong that clinically cases of chronic nephritis 
begin as cases of “essential hypertension ” The only variety 
of chronic nephritis that can reasonablj be termed an end 
result 15 the so-called ‘ contracted” kidney The most impor¬ 
tant extrarenal factor in modifying renal insufficiency in 
‘artenocapillary fibrosis” is circulatory insufficiency Other 
things being equal, improvement in circulatory insufficiency 
IS coordinate with improvement in renal insufficiency, and 
\ice \ersa There is a striking parallelism between the signs 
of renal insufficienc) in artenocapillary fibrosis associated 
with hypertension and those noted in frank valvular lesions 
of the heart Decompensated phases of valvular heart disease 
may show evidences of renal insufficiency indistinguishable 
from those witnessed in chronic nephritis As a consequence 
of his studies the following clinical pathologic classification 
of chronic nephritis is submitted by Moschcowitz 1 Arterio- 
capillarj fibrosis 2 Chronic glomerulonephritis of subacute 
bacterial endocarditis 3 Amyloid kidney 4 “Chronic 
parenchymatous nephritis’ or nephrosis (Epstein) 

Lipoma of Mediastinum,—The lipoma in Leopold’s case 
weighed 17 pounds 6 ounces A persistent hollow cough, 
increasing m seventy and accompanied hv an occasional 
shortness of breath and later a pronounced dyspnea, consti¬ 
tuted the earliest referable symptoms Yet at nine months, 
phjsical examination and roentgen-ray examination demon¬ 
strated a tumor filling about four-fifths of the chest There 
was no pain, no positive emaciation or cachexia, no metas¬ 
tasis, no dssphagia, no aphonia 
Formation of Protective Substances Against Morphin —The 
definite conclusion drawn by Pellini and Greenfield from their 
work, which they believe is the only work of this nature 
directlj testing the question of immunity acquired by the 
human morphin addict, is that no substance is formed in the 
blood serum of a human being who has acquired a high 
tolerance to morphin which is capable of conferring anv 
degree of immunitv to the toxic action of morphin on an 
animal into which it is injected Likewise thej have been 
able to show that the blood of a tolerant animal does not 
contain anj protective substance against morphin 
Intravenous Digitalis Therapy—The average margin oi 
safel} (the difference between the minimum lethal dose and 


the minimum toxic doac) of various digitalis preparations 
when given intravenously to cats Levine and Cunningham 
found was 48 per cent The rapidity with which intravenous 
digitalis acts is similar to strophanthin, and does not differ 
appreciablj no matter what preparation is employed The risk 
in intravenous digitalis therapy appears from these experi¬ 
ments to be as great as intravenous strophanthin 

Hypothyroidism.—Janney and Henderson are of the opinion 
that latent hypothj roidtsm is more frequent than genefal'y 
supposed, as among eighteen consecutive thyroid cases, it 
was present in twelve, four being cases of djsthyroidism and 
onlv one case presenting classical mjxedematous symptoms 
Analjsis of clinical data shows the following to be present 
m more than SO per cent of the cases history of obesity, par¬ 
ticularly m early life, mental symptoms, marked liabihtj to 
contract infections, hair anomalies, drv, harsh skin w ith pig¬ 
mentation and atroph>, cold extremities and cold skin gen- 
erallj, obesity, descreased size of thvroid, subnormal tempera¬ 
ture pulse and respiration occur most frequently, being found 
in 81 per cent of the authors’ cases Attention is called to 
the diagnostic value of Ijmphocjtosis and mononucleosis in 
obscure th>roid cases The basal metaoolic rate is of great 
v'alue m diagnosis and treatment of hjpothyroidism, but can¬ 
not be considered an absolute criterion The blood glucose 
tolerance test is abnormal m respect to the height of the curve 
and delayed return to normal level in the majority of cases 
of thyroid disease, but is only diagnostic of endocrine disease 
in general There is no constant relation demonstrable 
between the blood sugar curve and the metabolic rate in 
th>roid disease The blood glucose curve is, however, of 
confirmatory value in the diagnosis of obscure thyroid cases 
Estimation of the nitrogen balance in two cases of obscure 
hypothyroidism showed an inability to retain nitrogen, thi< 
being further evidence of the synthetic function of the thyroid 
gland, as further developed in the theoretical consideration 
Treatment of hypothyroidism the authors claim is best earned 
out with Kendalls thyroxin and controlled by estimation of 
the basal metabolic rate 

Effect of Ether on Alkali Reserve —Carter found that ordi¬ 
nary ether anesthesia, without any of the contributing con 
ditions that attend surgical operations, causes a distinct 
decrease m the alkali reserve The decrease in carbon dioxid 
combining capacity of the blood of dogs is usually from 
6 to 10 volumes per cent There is comparatively little 
diminution during the first hour but it occurs almost entirely 
after that time and is in direct proportion to the duration of 
the anesthetic There is an actual decrease in the alkali 
reserve and not an apparent condition due to hyperpnea The 
latter is most marked early in the anesthesia but there is 
little or no dealkalizahon during the first hour The usual 
decrease occurs when anesthesia is maintained by artificial 
respiration which provides a uniform respiratory volume, 
also when an animal breathes an atmosphere containing 3 per 
cent of carbon dioxid m which ether has been vaporized 
Breathing an atmosphere containing 16 per cent of oxygen 
and 3 5 per cent of carbon dioxid for three hours does not 
diminish the alkali reserve The greatest decrease in the 
alkali reserve produced by ether anesthesia occurs at the 
end of the anesthesia and remains at that level for from one- 
half to one hour after the anesthesia, at a time when there is 
decreased respiratory activity Following this brief after 
effect, there is a rapid increase in the alkali reserve and it 
returns to the normal in from one to two hours after the 
anesthesia Carters experiments were made on dogs He 
describes the apparatus used 

Effect of Blood Constituents on Picrate Solutions —The 
experiments detailed by Covvie and Parsons tend to show that 
blood contains substances other than sugar which induce a 
color change in the picrate solution employed in the modified 
Lewis-Benedict blood sugar method Under normal con¬ 
ditions, these substances may not interfere with the estab¬ 
lished normal range for this method Under pathologic 
conditions several of these substances may interfere Those 
which show the most marked influence are epinephrm 
acetone and diacetic acid Creatinin may interfere, but does 
so m a less marked degree if the comparative sensitiveness 
of the picrate solution to these substances is considered 
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Paralysis of Recurrent Laryngeal Nerve —A series of nine 
cases of paralysis of the left recurrent larjngeal nerve asso¬ 
ciated with mitral stenosis is analyzed by Garland and White 
Tlie record of but sixtj-one cases in the literature, not includ¬ 
ing these nine cases, indicates that the condition is probably 
frequently overlooked 

Effect of Epmephnn Test on Blood Picture —^The adminis¬ 
tration subcutaneously of from 4 to 8 minims of epmephnn 
Trott claims will quickly produce a rise in the leukocyte count 
and cause an absolute Ivmphocytosis m hvperthvroid indi¬ 
viduals From this experiment it is concluded that m toxic 
goiter an increase m the lymphocytes is not always present, 
especially in the borderline cases A normal differential count 
IS often found and m some cases a polymorphonuclear leuko¬ 
cytosis exists 

Reduced Renal Function—In studying the results of their 
investigation, Higley and Upham found that many cases of 
reduced renal function for uric acid cannot be accounted for 
from a clinical standpoint by a diagnosis of nephritis Thus 
many cases in which a clinical diagnosis of nephritis is not 
possble, show such a reducton It is an early sign of kidney 
damage, often occurring before a clinical diagnosis of an 
anatomic nephritis can be made, hence from the standpoint of 
treatment and prognosis, the cases of the reduced renal func¬ 
tion must be ascertained and corrected 

Archives of Ophthalmology, New York 

September, 1920 49, ^»o 5 

Effects of Various Toxemias on Eje \V H \Vilmcr, Washington 
D C—p 461 

Fusiform Bacilli on Conjunctua and in Meibomian Glands S R 
Gifford Omaha —•p 477 

Eye and Endocrine Sjstem P Fridenberg Nev. \ork—p 485 
Medical Social Service and Follow Up Work in E>e Hospital G S 
Derby Boston —p 4^5 

U\eitis Dependent on Focal Infection in Appendix H H McGuire 
Winchester Va—p 500 

Results Obtained with Muller s Resection of Sclera in Detachment of 
Retina Due to High Myopia E Torok ^ew \ork—p 506 
Successful Remo\al of Orbital Portion of Optic lSer\e for Pnmar> 
Intradural Tumor with Preser\ation of Eyeball and Motiht> by 
Kronlem Method R G Reese I\ew \ork—p SIS 
Case of Ca\ernous Lymphangioma of Orbit H S Cradle Chicago 
—p 520 

Capsulatomy by New Procedure A E Ewing St Louis —p 522 

Arkansas Medical Society Journal, Little Rock 

September 1920 17, No 4 

The Base Hospital * F Vinsonhaler, Little Rock —p 85 
Field Hospital Work W A Snodgrass Little Rock—p 90 
Evacuation Hospital M D Ogden Little Rock—p 94 
Experiences of a Naval Medical Officer L Humphreys, Washington 
D C—p 98 

Journal of Cancer Research, Baltimore 

April 1920 5, No 2 

•Lymphocytes and Cancer Immunity F Prime Nei\ \ork—p 10a 
•Fluctuations in Induced Immunity to Transplanted Tumors F D 
Bullock and G L Rohdenburg Nen York—p 119 
•Fluctuations m Concomitant Immunity F D Bullock and G L 
Rohdenburg New \ork—p 129 , , , 

•Basal Cell Epithelioma of Rat D H Morns New \ork—p 147 
Four Cases of Beginning Squamous Cell Carcinoma of Cornifymg Type 
R C Whitman Boulder Colo—p 155 « 

•Calcium Content of Blood with Special Reference to Cancer O 
Krchbiel New \ork—p 199 

Lympliocytes and Imjnunity to Tumor—Prime found that 
in animals which are naturally resistant or artificially immune 
to certain strains of rat carcinoma and sarcoma, a marked 
rcducation in the circulating lymphocy tes produced by roent- 
gen-ray treatment is not followed by an appreciable decrease 
tn immunity to tumor inoculation 
Fluctuations xn Induced Immunity to Tumors The object 
of the experiments reported on by Bullock and Rohdenburg 
was to establish the fact that fluctuations m induced immu¬ 
nity are a frequent occurrence and to determine if possible, 
the factors responsible for them so that in the future they 
might be eliminated It is evident from the data presented 
that vanations of marked degree do occur m the percentages 
of induced immunity obtained after the commonly accepted 
methods of procedure The factor responsible for these v aria- 
tions is at first glance not quite evident Variations in technic, 
particularly in minor alterations in the dosage of the immu¬ 


nizing material have been eliminated Bacterial contamina¬ 
tion, with a possible destruction of the inoculated fragments 
of tumor, IS also not sufficient to explain the variations noted 
since fluctuations occurred when both immunizing tissue and 
tumor were sterile The type of tissue used for immunization 
cannot be held responsible for the variations were noted with 
blood cells spleen emulsion and fetal skin emulsion Epi¬ 
thelial and connective tissue tumors of both the rat and the 
mouse showed the variations However, when the puntv of 
breed of the experimental animals was assured then the 
variations were ot such minor tvpe that they could be dis¬ 
regarded The most plausible explanation therefore, is tint 
the biologic relationship between tumor immunizing mate¬ 
rial, and host is a very delicate one and that unrecognizable 
differences between different strains of animals are sufficient 
to create the wide variations noted 
Concomitant Immunity to Tumors—Fluctuations m con¬ 
comitant immunity do occur The experiments recorded in 
this paper were planned to determine the frequency of this 
occurrence and to discover, if possible, the factor or factors 
which are responsible for these variations It is evident that 
fluctuations in concomitant immunity frequentlv occur with 
both epithelial and connective tissue neoplasms in mice and 
rats Analogous variations m induced immunity were found 
to be due to differences in the host strain This however is 
not true of concomitant immunity Neither can the variations 
be connected w ith similar fluctuations in either induced or 
natural immunity, apparently somewhat different forces being 
operative m each instance Variations m technic have been 
eliminated By exclusion therefore the vacillations must be 
due to differences m the tumor itself Concomitant immnnitv 
occurred m these experiments most often when the individinl 
tumor grew slowly but steadily and least often when the 
tumor grew rapidly Whatever the cause of the varntions 
noted their presence is proof of the inconstancy of tumors as 
immunizing agents 

Basal Cell Epithelioma—The tumor described bv Morris 
arose spontaneoush in a young male rat about 5 months old 
weighing 60 gm This tumor is the onlv basal cell epithelioma 
that has been found in an animal Its sluggish growth rate 
and ability to he dormant for long periods is quite analogon 
to the behavior of the same tvpe of tumor m man 
Blood Calcium Values m Various Diseases—The blood 
plasma calcium content was determined bv Krchbiel in thirtv- 
four cases of malignant disease in six of benign tumors m 
eleven of thromboangiitis obliterans and m twenty-six mis¬ 
cellaneous cases In cancer the average calcium values were 
vv ithin the figures generally accepted as normal, and no char 
acteristic concentration accompanied any given tvpe or loca¬ 
tion of neoplasm. In benign tumors the results were similar 
The average calcium figure for thromboangiitis was within 
normal limits while the variations m individual cases would 
indicate that calcium metabolism has no connection with this 
disease In accordance v ith the results of other authors, low 
calcium values were obtained in severe nephritis, in eclamp¬ 
sia, and in tetany 

Journal of General Physiology, Baltimore 

Sept 20 1920 a, Xo I 

Photochcmistn of Vi'ual Purple Kinetics of Dtcomposiiion of Vi<u I 
Purple b} Light S Hecht Omaha —p 2 

Mechanism of Injurj and Reco\er> \\ J V Osterhout, Cambridge 
Mass—p 15 

•Inhibitory Action of Parat}phQid Bacilli on Fermentation of Lactose l> 
Bacillus Coll I T Smith and D E Smith Princeton N J — p 21 
*Comparati\c Studies on Re pintion Compan on of Production of 
Carbon Dioxtd bv Pcnicilliura nnd b> Solution of Dextro c and 
Hydrogen Peroxid F G Gustafson Cambridge Mas^ — P 25 

Djnamjcs of Ncr\e Cell I Temperature Coefficient of Neurogenic 
Rhythm of Heart of Limulus rol>phcmu5 W F Girrey Ncu 
Orleans —p 41 

•Dynamics of Ner\e Cells II Temperature Coefficients of CarlKin 
Dioxid Production b> Heart Ganglion of Limulus Polyrhemu* 
\V A Garrej Ncv. Orlcan —p 49 
Role of Integumentary Pigment in Photorcccption in Iloloihuna 
W J Crozier Chicago —p 57 

Studies m Dynamics of Histogencsi Tension of Differential Crm-tJ 
as Stimulus to Mjogcne^is m Esophagu E J Carey MilwauVrr 
p 51 

loo Senes and Physical Properties of Proteins I J Lceb 

—p 85 
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Reco^e^y of Transinissi\ ity in PaRsiie Ion Wires as Model of Rccov 
er> Processes in Irritable Living Systems R S LiIIic, Worcester, 
Mass —p 107 

Inhibitory Action of Paratyphoid Bacilli —^The experiments 
reported on b\ the Smiths support current theories which 
hold that the acid-producing and gas-producing entities in 
cultures are distinct 

Studies on Respiration—Gustafson found that a neutral 
solution of dextrose and hydrogen peroxid acts like Pemcil- 
Innit chrysogoium in producing an increased amount of car¬ 
bon dioxid on the addition of acid, but not on the addition of 
alkali 

Dynamics of Nerve Cells.—^From the magnitude of the 
temperature coefhoients and their variation with changes of 
temperature Garrey sa>s it may be concluded that the rate 
of the heart beat is determined by alteration of chemical 
processes in the ganglion cells Carbon dioxid formation in 
the cardiac ganglion was found by Garrey to run parallel to 
the rate of heart beat for different temperatures The con¬ 
clusion seems justified that the rate of cardiac rhythm 
depends on a chemical reaction in the nerve cells of the 
cardiac ganglion and that this reaction is associated with 
the production of carbon dioxid since the rate of beat and the 
rate of carbon dioxid production are similarly affected by 
changes in temperature 


Journal of Nervous and Mental Diseases, New York 
and Lancaster, Pa 

September 1920 52, No 3 

■"Mental Disturbances m Lethargic Encephalitis I Abrahamson 
Nc\\ \ork—p 193 

Epileptic Seizures Transient Hemiplegias and Papilledema m a Case 
oi Doubtful Etiology T K Davis New York—p 233 
Anatomic Implications of the Introspective Psychology H I Gositne, 
Boston —p 202 

Mental Disturbances in Lethargic Encephalitis—The per¬ 
sistent sequence of severe 'intoxications and psychoses, the 
Korsakoff phenomenon and even the protracted recovery in 
lethargic encephalitis Abrahamson believes show that in 
addition to nutritive changes actual structural disturbances 
ma\ also occur, a true inflammation of the brain cells, with 
destruction of the cellular processes 
Idiopathic Epilepsy—Davis cites a case of idiopathic epi¬ 
lepsy in which numerous endocrine symptoms and signs were 
present 

Journal of Parasitology, Urbana, Ill 

September 1920 7 , No 1 

\\ohlfahrtia Vigil (Walker) as a Human Parasite (Diptera Sarco 
phagidae) E M Walker Toronto —p 1 
New C:j stophorous Ccrcana from California W W Cort, Baltimore, 
and Elinor B Nichols Berkeley C^hf —p 8 
Natural Occurrence of Herpetomonads (Leptomonads) m Blood of a 
Tish Dentex Argvrozona and Its Significance H B Fantham 
and Annie Porter Johannesburg—p 16 
Development of Gregannes and Their Relation to Host Tissues (III) 
in Grcganna Rigida (Hall) Ellis M W Kamtn—p 23 
New Nematode from Rat S \okogawa Formosa—p 30 
Ncm Record of Taenia Confusa with Additional Notes on Its Mor 
phologv A C Chandler —p 34 

Possible Intermediate Host of Fasciola Hepatica L 1758 m North 
America M F Body —p 39 

Dibothnocephalus Taenioides Leon Nen Case in Roumama N Leon 
43 

New Course for Migrating Ancjlostoma and Strongyloidcs Larvae 
after Oral Infection S Yoshida O aka—p 46 


Journal of Urology, Baltimore 

August 1920 4 No 4 


"New Culture Method for Gonococcus E O Swartz Baltimore—p 
325 

"Anti eptic Action of Local Anesthetics Against Staphylococcus Aureus 
and B Coli D I Macht and Y Santani Baltimore—p 347 
* \nti';eptic Action of Benzyl Alcohol and Other Local Anesthetics 
Against Gonococcus E O Swartz Baltimore—p 355 
"Simplihed Technic for Epididymectomj D N Etsendrath Chicago 

Changes^ui Aadity or AlUalinity of Urine Produced by B Coli M 
Measured by Final Hydrogen Ion Concentration A T Shohl 

Baltimore—p 371 ^ t a u 

ras<tage of Bacteria from Urinary Bladder into Blood Stream J A 11 
Magoun Jr Rochester Mmn —p 379 ^ . 

\ cnereal Prophylaxis in Civilian Life H L Sanford Cleveland p 


383 

(a«e of Renal Tuberculosis Complicated by Inguinal Renal Fistula 
TransvcT'c Myelitis and Renal Calculus J D Barney and W J 
Mivler Boston —p o91 


Cultivating the Gonococcus—As a result of his stud/, 
Swartz feels that in cultivating the gonococcus a very impo’-- 
tant factor is usuallv overlooked, not in compounding the 
medium, but in the method of growing the organism This 
factor IS the oxygen tension under which the organism is 
grown Using the principle of reduced oxygen tension, Swartz 
has been able to grow very luxuriant gonococcus cultures on 
meat infusion hydrocele agar slants and on meat broth hydro¬ 
cele mediums The medium used was but a slight modifica¬ 
tion of that used by Wertheim in 1892 and a similar medium 
ad\ ocated by \ oung in 1900 The presence of reduced oxygen 
tension is essential to the profuse growth of the gonococcus 
A reduction of 10 per cent of normal atmospheric pressure is 
sufficient Moisture is essential A luxuriant growth of gono¬ 
coccus can be obtained on a medium the reaction of which 
varies between />,i 66 in the acid range and pn 80 in the 
alkaline range, of the hydrogen ion scale if grown in partial 
oxygen tension Full details of the methods employed are 
gnen by Swartz 

Antiseptic Action of Local Anesthetics—^The effects of a 
number of local anesthetics were studied by Macht and others 
on Staphylococcus aureus and Bacterium colt by three different 
methods It was found that some of the drugs, notably cocain 
and noiocain, possess no antiseptic powers whateier, while 
others, notably apothesin and benzyl alcohol, exhibit distinct 
antiseptic effectsi These findings are deemed to be of interest 
not only in relation to healing of wounds, but also in respect 
to a direct effect on the flora of certain organs, notably the 
bladder and urethra 

Effect of Local Anesthetics on Gonococcus—The germicidal 
value of certain concentrahons of a number of local anes¬ 
thetics against the gonococcus was determined by Macht and 
others The solutions were of the same strength as those 
commonly used in clinical work Solutions of beta cucam 
were found to have no antiseptic or germicidal action against 
the gonococcus Alpha eucain solutions are antiseptic but 
not germicidal for the gonococcus Holocain, alypin, apo 
thesin and benzyl alcohol are both antiseptic and germicidal 
for the gonococcus 

Epididymectomy —Eisendrath found that if one begins the 
isolation of the spermatic vessels at some point higher up 
where they are very accessible it is possible to perform the 
remainder of the operation (no matter how many adhesions 
to the scrota! tissue are present) with the blood supply of 
the body constantly in view, thus avoiding all danger of 
injury to the same The operation of epididymectomy can be 
simplified and in addition it is possible to divide the \as 
deferens high up without opening the inguinal canal 
Bladder Mucosa Absorbs Dyes But Stops Bacteria—The 
experiments made bv Magoun showed that bacteria do not 
readily pass through the mucosa of the 'bladder, nevertheless 
this mucosa has the power of absorption of certain dyes such 
as phenolsulphonephthalem and indigo carmine Absorption 
of bacteria through the normal bladder mucosa or the acute 
inflamed mucosa must be relatively slight, if it occurs at all 
This selective absorption of the bladder mucosa is under 
further investigation 

Kentucky Medical Journal, Bowling Green 

September 1920 18, No 9 

Di\idends of Decency E L Gowdj Campbellsiille—p 331 
Syphilis Bones and Joints W P Sights Paducah —p 336 
Necessity of Education in Regard to Some New Health Laiis F A 
Stine Newport—p 338 

Obstetrics from General Practitioners Standpoint G G Thornton, 
Lebanon —p 339 

How to Lower Cancer Rate G Aud, Louisiille—p 343 

Medical Record, New York 

Oc 2 1920 98 No 14 

Psjchology of Ouija Board J A Gtlficrt Portland Ore—p 547 
Pathogenesis of Dementia Praccox B Holmes Chicago—550 
Epidemic of Kaffirpox in Jamaica H D (Tliapin New York —p 553 
Common Motor Disorders Disuse Cripplings Neuroses Postinfectivc 
and Others J M Taylor Philadelphia—p 554 
Ca’^h Premium on Health F Wchle BufiFalo N Y —p 557 
Venercpl Disease (^ntrol H Goodman New \ork—p 559 
Rabelais Remarks on Throat D W Montgomery San Francisco — 
p 561 
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Nebraska State Medical Journal, Norfolk 

S^tember 1920 5 No 9 

Acidosis m Infants and Clnldren H M McClanahan, Omaha —p 
249 

Practical Infant Feeding Without Breast Milk F Clarke Omaha—p 
253 

Roentgen Ra> Treatment of Goiter A P Oiergaard Omaha—p 256 

Education of Deaf F W Booth —p 261 

What the State is Doing for Its Tubercular L T Sidv.eU Kearne> 
—p 26S 

Pennsylvania Medical Journal, Harrisburg 

September 1920 33, No 12 

Diagnosis of Empyema in Children A Hand, Philadelphia—p 697 

Bacteriology of Empyema F Steinfield Philadelphia —p 699 

Ultimate Results Following Operations for Empjema Complicating 
Epidemic Influenza M Bchrcnd Philadelphia—p 701 

Fundus OcuU m War G H Cross Chester—p 707 

Sloughing in Local Anesthesia — Its Causes and Pr€\ention J A 
Ruben, Pittsburgh—p 713 

Self Retaining Slide Bone Graft H C Masland Philadelphia—p 
713 

Quinm as Prophylactic and Specific for Influenza A Sterling 
Philadelphia —p 719 

Supernumerary Distal Phalanx of Right Thumb R S Reeies Phila 
delphia.—p 720 

Six Months W’’ork in Postnatal Clinic J D Donnelly Philadelphia 
—p 721 

Etiologic Factors and Differential Diagnosis of Mental Diseases H V 
Pike, DanMlle Pa—p 723 


Southern Medical Journal, Birmingham, Ala 

October 1920 13. No 10 

Responsibility of Physicians who Treat Malaria Cases C C Bass, 
New Orleans—p 693 

Effect and Maintenance of Inlxa Abdominal Pressure J B Fills 
Atlanta Ga—p 695 

^Occurrence of Gallstones m Young IndvMduals J Fnedcnwald and 
A UUraan, Baltimore—p 700 

What Are We Doing for the Mentally Backward Child’ C E Boya 
ton Atlanta Ga—p 704 .r. « , 

CoOperati\e County Health Work in North Carolina B E W^ash 
bum Raleigh N C—p 710 r- 

State Law Regulating Construction and Maintenance of Pruies K E 
Miller Raleigh N C—p 712 « « 

Cranioplasty Indications Operation and Results J E J King and 
G C Anderson New\ork—p 719 
Reminiscences m Bone Surgery with Special Reference to Pott a Dis 
ease R T Taylor Baltimore—p 733 . „ ^ 

NonhyTertrophic Forms of Prostatic Obstructions B Lewis and N S 
Moore St Louts—p 740 « „ *, 

•Abdominal Pregnancy Case Report E B Wren Talladega Ala.— 

General \s I/Ocal Faucial Tonsil Removal F D Bojd, Fort Worth 
Texas—p 748 , , , _ 

Simplified Techmc for Local Anesthesia of Tonsils — Intranasal Sur 
gcry without Packing W T Patton New Orleans—p 750 
Medical Education from Viewpoint of Fifths ear Graduate G A 
Caldwell Atlanta Ga—p 759 « r-n a , * 

lilcdical Education by a Fourth licar Student D C. EJkm, Atlanta 
Ga—p 766 


Cholehthiasia in the Young—Gallstones, according to 
Friedennald and Ullman, are rarelj observed before the 
twentieth year, though j outh affords no absolute immunity 
In their five cases the ages varied between IS and 18 jears 
As in older individuals m the j oung the condition is found 
more commonlj in females than males The clinical picture 
in the young is quite similar to that observed m adults Pam 
and tenderness under the right costal arch are constant symp¬ 
toms and were present in all of our cases Jaundice is com¬ 
mon and was present m three of the authors’ cases In none 
of their cases was there ev idence of anj focal or general 
infection which could he considered as a causal factor 
Abdominal Pregnancy—Wren cites the case of a colored 
vv Oman aged 21 vv ho became pregnant in December In April 
she had cramplike pams all over the abdomen She would not 
trj to move as all efforts to do so caused great pain The 
abdominal muscles vv ere rigid Ml change of position had to 
be done bj the atte ints Late in Jul> a fibroid (’) tumor 
was located in the pelvis, with a pregnant u'erus high up m 
the abdomen Thinking it doubtful that she could give birth 
to a child at term on account of the tumor as well as on 
.account of the bad condition she was in it was decided to 
induce labor Accordmgl) the cervix was dilated and packed 
with gauze without anj results whatever A second attempt 
was made. There was considerable shoclc following this 
procedure, but still no ev idencc of labor The patient s coi- 
di ion was so serious that an immediate operation was 


advised in an effort to save her life large evsthke tumor 
was found Ijmg well up above the umbilicus and tranbver-.eli 
under the diaphragm This proved 'o be the membranes co i- 
taining a living male chili The membrane was qincklv 
•opened and the child deliv ered Before opening the sack there 
was no fluid in the abdominal cavitv The u erus was abou' 
the size of a large orange with a large opening in the fundus 
The membranes were attached all around the opening at the 
top of the uterus and had the appearance of hav mg been 
grow mg on this surface for months as the membranes were 
continuous from the outer surface of the uterus The placenta 
was attached all around the opening in the fundus \ supra¬ 
vaginal hjsterectomj was done removing one tube and ovarv 
The patient recovered and the child is alive. 

Tennessee State Medical Ass’n Journal, Nashville 

September 1920 13, No 5 
Tincture of Digitalis S P Bailey Nashville—p 161 
Ectopic Pregnancy—Case Records. E. H Baird Dyer^bun;—p 167 

Disorders of Sexual Function m Male P G Morn<5c\ Nash\ille_ 

p 172 

Chronic Atonic Constipation Treatment with Internal Massage of 
Rectum and Sigmoid D R Pickens Na liMlle—p 17a 
plea for Better Clinical Diagnosi« A L Rule Knox\il!e—p 178 
Plea for More Modem Treatment of Acute Gonorrhea G M 
Roberts Chattanooga •—p 184 
Cesarean Section \\ P Watson Djersburg—p 188 
Case of Lethargic Encephalitis C C Turner Memphis—p 189 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
ca-^c reports and tnals of new drugs arc omitted 

Glasgow Medical Journal 

September 1920 11-1, No 1 

•Practical Points m Diagnosis of Pulmonaiy Tuberculosis J Crockett 
—P 129 

Medicine in Scotland m Earl> Part of Eighteenth Century G A 
Allan —p HS 

Value of Inspection in Diagnosis of Tuberculosis—Tin. 
importance of inspection m the diagnosis of pulmomr} tuber¬ 
culosis IS eraphasued bj Crockett masmuch is the findings 
so obtained often will lead to a diagnosis However otbci 
aids should not be neglected In tuberculosis although the 
lesion may be localized it manifests itself b) sccondarv 
changes in ever) organ of the bod) m fact in ever) tissue 
and these changes ma) be perceived b) inspection Take for 
example the hands Two t)pes are found m tuberculosis 
the one where the ends of the fingers are clubbed tlie other 
where the) are long and thin and tapering The curvature 
of the nails is accentuated not onl) latenlK but longiludi- 
nall) The color of the nails is interesting and important 
Attention should be directed to the arms the axillae, the head 
and the neck, the hair the facies the cars the e)cs the color 
of the cheeks the chin and the jaw , the mouth the lon„uc 
and the chest Much information mav be obtained m tins 
wa) and serve as a basis for a diagnosis when accessor) aids 
to diagnosis have failed 

International Journal of Public Health, Geneva, 
Switzerland 

September 1920 1, No 2 

•Tubercolo«:is in Pnmitue Tribes and Its Bearing on Tubcrculo js of 
CiMltred Coramunities S I Cummins—p 137 
Saprophjti m of Venereal Organisms and Its Dangers H Goueerol 
—p 172 

Science and Practice in Fight Agrin^t Mahm B Go lo —p 178 
Anti tophus Campaign in 1915 m Serbia Considered in Connection \uth 
Present Tophus Epidemic in Pobnd R P Strong—p 188 

Tuberculosis in Pnnutivc Tribes — \ stud) of the geo 
graphic distribution of tuberculosis Cummins sa)s shows 
that there are still manv large tracts of the earth s surface 
where this disease is rare or absent Members of isolated 
communities where tubcrcuions disease is rare or absent 
show in comparison with memberi of infected commum ics 
a marked susccptibilitv to the discast The rcla ivclv high 
resistance to tubercular infection manifested In the ri'-jantv 
of individuals in mtccted communities is attnbu able to 
acquired immunilv resulting from prevtot-s con ac' vith th- 
disease. The susceptiln! tv of ■\frican and other p-imi v 
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races to tuberculosis is the susceptibility of “virgin soil ” A 
theory of “infection and resistance in mutual interaction” is 
capable of explaining the statistical correlations that haTC 
been adduced to support the theory of “inherited disposition ” 
All the phenomena of variation in clinical tjpe, comparative 
mortality, distribution according to age, sex, locality and 
occupation noted as characteristic of tuberculosis in a highly 
organized communitj, Cummins says, are explicable in terms 
of infection and resistance Recent statistical investigations 
support the assumption that mild infections with bovine 
bacilli may play an important part in raising the general 
resistance to the human tjpe of tuberculous disease One of 
the results of this increased resistance may be the produc¬ 
tion of greater chronicity of phthisis pulmonalis, a lengthen¬ 
ing of the life of “bacillus carriers” and “excreters” in the 
parental period, and a consequent increase of danger to 
infants and children These considerations indicate that 
exhaustive research is still necessary in order that efforts at 
the control of tuberculosis may be directed along effective 
lines 

Japan Medical World, Tokyo 

Sepl 4 1920, 10, No 36 
Operatue Treatment of Pulmonary Necrosis S Sato 
Treatment of Cholera Before Convejance to Isolation Hospital K 
Ohno 

Journal of Laryngology, Rhinology, and Otology, 
London 

September 1920 35 No 9 

Total Laryngectomy Indications for and Results of Operation C J 
Symonds —p 257 

•Origin of Sporaoic Congenital Deafness J K Love —p 263 
•Can Aequired Deafness Lead to Congenital Deafness’ M \ earsley — 
p 270 

Aqueduct of Fallopius and Facial Paraljsis D McKenzie—p 271 

Sporadic Congenital Beafnesa—^Lo\e maintains that spor¬ 
adic cases of deafness are not onlj clinically but genetically 
identical with the hereditarj cases, that sporadic congenital 
deafness is hereditarj and that such heredity is mendeliaii 
Hereditary Deafness—Yearsley cites the history of a fam¬ 
ily with acquired deafness, i e, deafness appearing after 
birth which produced offspring that were born deaf It is 
important to note that the deafness was probablv otosclerosis 
and, therefore, of hereditarj character 

Lancet, London 

Sept 18 1920 3, No 5064 

Clinical Experiences of a Physician During the Campaign in France 
and Flanders 1914 1919 J R Bradford —p 583 
Diurnal Variations in Hemoglobin Content of Blood G Drejer 
H C Bazett and H F Fierce —p 588 
Rupture of Cesarean Scar in Subsequent Pregnancy or Labor E 
Holland—p 591 , 

•Case of Traumatic Displacement of Lumbar Vertebra C Westman 

Case^'of Idiopathic Atony of Bladder S M Vassalo —p 599 
Moth in Ear A Wood —p 600 

Acute Infectious Polyneuritis —Jaundice, nephritis and 
acute infectious polj neuritis are discussed by Bradford 
With regard to the latter, Bradford sajs the disease is a 
\en definite clinical entitj, although both on clinical grounds 
and from the results of the study of the morbid anatomy it 
IS probable that it is not a neuritis but really a diffuse affec¬ 
tion of the nervous sj stem affecting both ner\ e cells and 
nerve fibers in the spinal cord, spinal ganglia, peripheral 
nerves, and to a slight degree the cerebral cortex It prob¬ 
ablv has affinities both to poliomyelitis and to lethargic 
encephalitis, and possiblj to other varieties of encephalitis 
Variations in Hemoglobin Content — The observations 
recorded bj Drejer, Bazett and Pierce were carried out on 
goats and men To exclude as far as possible the effects of 
feeding and rest, etc, on the curves, these conditions have 
been varied m different experiments, with the result that 
similar curves have been obtained under verj diverse condi¬ 
tions The diurnal variations in hemoglobin percentage met 
with are verj considerable and maj even reach as much as 
30 per cent, while 10 per cent changes are of more or less 
common occurrence On the average the excursions seem to 


be more marked in individuals or animals with a low hemo 
globin content of the blood Ihe authors do not offer any 
rational explanation of these diurnal variations, though there 
IS strong evidence that they are closely connected with varia¬ 
tions in the pulse rate, blood pressure, rate and volume of res¬ 
piration, and possibly with fluid absorption or kidney secre¬ 
tion 

Rupture of Cesarean Section Scar—Five cases are put on 
record by Holland The etiology and anatomy of ruptured 
scars IS discussed and an analysis made of the literature 
The results of a follow-up inquiry into the subsequent obstet¬ 
ric history of a large number of cesarean section patients 
operated on between 1912 and 1918 are also detailed It 
appeared that the frequencj of rupture of the cesarean sec¬ 
tion scar in subsequent pregnancy or labor (abortions 
excluded) is 4 per cent The cause of ruptured scar is 
imperfect healing, leading to a thin scar in which muscular 
union has failed, and which consists of little more than peri¬ 
toneum and decidua with a varying amount of intervening 
fibrous tissue All thin scars stretch during pregnancy, rup¬ 
ture of a thin scar may be determined solely by the intra¬ 
uterine tension of normal pregnancy or by the uterine con¬ 
tractions of normal labor, or it may be favored by various 
accidental factors, of which the chief is insertion of the pla¬ 
centa over the scar, with partial separation of the placenta 
and retroplacental hemorrhage Other accidental factors are 
overdistension of the uterus, prolonged or obstructed labor, 
operative interference such as internal version, the insertion 
of hydrostatic bags, and the administration of such drugs as 
pituitary extract In the reported cases, rupture occurred 
almost as often during pregnancy as during labor (in the 
proportion of three to four), and many cases have been 
reported occurring as earlj as the seventh month of preg- 
nanej The chief cause of imperfect healing is infection of 
the uterine wound, other causes are imperfect methods of 
suture and the emplojment of unsuitable suture material 
As regards the suture material, cutgut should not be used, 
for the liabilitj to rupture after cutgut is two and a half 
times as great as when silk is used For theoretical reasons, 
silkworm gut is the most suitable material As regards the 
incision, the scar of the transverse fundal incision is espe¬ 
cially liable to rupture Onlj one case of rupture of the 
scar of the cerv ical incision has so far been reported 
Traumatic Displacement of Vertebra—The case cited by 
\\ estman indicates the value of roentgen-ray examination m 
cases of obscure backaches before resort to manipulative 
treatment Treatment can then be directed to the lesion at 
fault and valuable time saved A traumatic malposition of 
the third lumbar vertebra was corrected after twelve jears 
by mobilinng movements and massage 

Sept 25 1920 3, No 13 
•Gall Slones A J Hall —p 633 

Clinical Experiences of a Physician During Campaign in France and 
Flanders 1914 19 J R Bradford —p 636 
•End Results of Peripheral Ncr\e Injuries Treated by Operation W 
Thorburn —p 640 

•Prognosis m Certain Affections of Heart W T Ritchie —p 643 
•Effects of Hot and Cold Applications on Supcrbcial and Deep Tcm 
peralures J J R MacLeod A R Self and N B Taylor —-p 645 
"Complement Fixation Test in Pulmonary Tuberculosis Its Use as a 
Means of Diagnosis A L Punch —p 647 
Medical Surgical Obstetrical and Therapeutical A Case of Defcc 
tive Sleep Shunt E W Scripture—p 652 
Case of Eclampsia in Middle Pregnancy Treated by Vaginal Hystcr 
otoray Recoi ery A VV’ Bourne —p 652 

Drges Operation for Cholelithiasis—Hall maintains that 
It IS the phjsician’s dutj to urge all those in whom the 
existence of gallstones is fairly certain to undergo operation 
unless there is some strong contraindication Although the 
pain may be tolerable, and perhaps only intermittent, yet it 
IS impossible to judge how far dangerous inflammatory com¬ 
plications already exist, or how soon they may arise, while 
the possibility of malignant disease ending the scene is a 
very real one, although this may be delayed for many years 
Massive Collapse of Lung Following Gunshot "Wounds — 
Bradford’s study of cases of massive collapse of the lung as 
the result of gunshot wounds suggests that collapse of the 
lung IS a very common, perhaps the most common, result of 
a gunshot wound of the chest although in a very large pro- 



\OLLUE 75 
NuMDEit 17 


CURRENT MEDICAL LITERAThRE 


1163 


portion of cases its presence is masked b\ the derelopment 
of a hemothorax He is of opinion that this is the reason 
whj the physical signs of a simple sterile hemothorax are 
so often different from those of a pleural effusion In the 
latter the collapse of the lung is produced graduallj in asso¬ 
ciation with the pleural exudate, in the former massne 
collapse of greater or less extent is produced more or less 
suddenlj, and the hemorrhagic effusion of the hemothorax is 
onlj in part responsible for the collapse of the lung present 
End-Results of Secondary Nerve Suture—Thorburn states 
that if a surgeon obtains SO per cent of really good economic 
recoveries after secondary nerve suture he is doing well, if 
he obtains 75 per cent of such recoveries, which will bear 
investigation, his work is both brilliant and fortunate 
Prognosis in Heart Disease—Prognosis in heart disease is 
notonouslj speculative and uncertain Ritchie says prog¬ 
nosis is primarily always dependent on accuracy of diagnosis 
The precise data furnished by radiograms, the sphygmoma¬ 
nometer, the polygraph and the electrocardiograph have 
placed diagnosis on a firm basis, and the corelation of this 
knowledge with symptoms and physical signs has now become 
so well established that in practice we can usually dispense 
w ith the electrocardiograph and other elaborate instrumental 
methods 

Deep Effects of Hot and Cold Applications—^The results 
obtained by Macleod and others, in general, show that when 
heat which is about IS C above*that of the body is applied 
over approximately one-fourth of the surface of the abdomen 
a change in temperature may occur which may penetrate the 
abdominal viscera for a distance of about 75 mm although 
It can only spread laterally for somewhat less than 20 mm 
the effects of cold are equally as definite as those for heat, 
temperature change being, of course, in the opposite direc¬ 
tion 

Value of Complement Fixation Test in Diagnosis of Tuber¬ 
culosis,—Punch IS of the opinion that the complement fixa¬ 
tion test IS a specific means of diagnosis of the presence of 
an active or recently active tuberculous lesion A negative 
-eaction is as reliable an indication of the absence of such 
a lesion as a positive reaction is of its presence A positive 
reaction in the highest dilution only of complement is just’ 
as reliable an indication of the presence of such a lesion as 
a positive reaction in all three dilutions 

Medical Journal of Australia, Sydney 

Aug 21 1920 2 ^o 8 

Charles Hastings Founder of the British Medical Association His 

Life and Aims H Simpson Norland —p I6S 
Use of Roentgen Rays in Diagnosis of Thoracic Acections S Argjlc 

—p 169 

Medical Journal of Siamese Red Cross, Bangkok 

April 1920, 3 bo 1 

Clinical Diagnosis of Chancre H S H P Tha\ara 

Tubercle, London 

September 1920 1, No 12 

*Basal Pneumonic Residues in Children W 0\erend—p 547 
Cooperatne Tuberculosis Work in Italj Wm C W hite —p 5a0 
Expectation of Life m Dispensarj Tuberculous Patients L T Burra 

—p 534 

Unresolved Pneumonia—Overend pleads for the more fre¬ 
quent radiologic examination of the chest in children and 
particularlv in those who fail to recover completely after 
pneumococcal infections of the lung Many cases of lU 
health after pneumonia and infectious disease among chil¬ 
dren are due to imresoh ed pneumonia produced bv a chronic 
pneumococcal infection, and are not tuberculous Bronchiec¬ 
tasis of the internal moiety of the lower lobe or of the whole 
lobe, IS more likely to follow attacks of chronic or indurative 
basil pneumonia, disseminated patches of bronchopneumonia 
are more liable to produce areas of diffuse bronchial dilata¬ 
tion.-After removal of enlarged tonsils and adenoids the 
expediency of surgical interference should again be discussed 
if the lower lobe alone is solid honevcombed with bronchicc- 
tatic abscesses and dilated bronchi, and also accompanied by 
sy mptoms of septic absorption 


Annales de Medecme, Pans 

1920 r, bo 6 

•Reaction of the Optic berve m Meningitis F Terncn —p 393 
•Parathj roids in the Insane Laigncl Lavastinc and P Duhen—ji 909 
•Digestion of Fats il Labbe and H labbc,—p 924 
•Typhus in Children M Ciuca and Ducic Bancbenn —p 4o6 
•Continuous Fctct of Sympathetic Ongtn A Cawadias—p 4 0 

Reacbons of Opbc Nerve with Pathologic Condibons in the 
Memnges.—^Temen emphasizes that the optic nerv c is actually 
an expansion of the brain, protected bv the same coverings 
and laved bv the same fluid, and what affects the meninges 
elsewhere generally affects simnltaneouslv the meninges sur¬ 
rounding the optic nerve Lumbar puncture relieving the 
raenmges elsewhere relieves also the optic nerve, and anti- 
meningococcus serum aids in combating the perineuritis 
Epidemic meningitis does not seem to entail the grave ocular 
complications of former years since these measures have been 
made the routine practice Sy philitic retrobulbar neuritis and 
perineuritis also y leld to modern treatment \ single lumbar 
puncture in treatment of postraeningibc visual disturbance 
has improved vision from 1/6 to 2/3 and cured auditon poot- 
menmgitis lesions Choked disk is an entirely different 
matter This should be sought w itli special care in incipient 
tabes, he reiterates that /ly/tr/itniie papdlmre is the warning 
signal 

The Parathyroids m the Insane—^The minute details of 
sixty-four cases are tabulated Great variability was evident 
in number shape and structure not only in different subjects 
but in the same subject There was onlv one piratlivroid in 
seventeen, and none in one case of myxedema 

Dtgesbon of Fat,—Labbe and Labbe state that the estima¬ 
tion of fat digestion by the fat found in the blood is liable to 
be misleading but the fat in the stools gives a reliable over¬ 
sight of the functional capacity of the pancreas A technic is 
desenbed with which it is possible to determine the coefficient 
of absorption of the total fats and of the neutral fats with 
the percentages of the different forms of fat excreted \ lest 
diet has to be given for three days beforehand Estimation 
of fat digestion may aid in differential diagnosis and locate 
the lesion 

Typhus in Children—Thirty seven cases were studied in 
detail out of 110 cases of tvphus in children The disease is 
mild 111 children and does not affect the nervous svstem the 
incubation is not over twelve or fourteen davs There docs 
not seem to be any natural immunity 

Continuous Fever of Sympathetic Origin—Ciwadias writes 
from Athens to explain slight prolonged fever as i phenome¬ 
non of overactivity of the sympathetic nervous svstem The 
temperature alwavs ran up higher in his cases of the kind 
after injection of cplnephrin The slight continuous fever is 
probably of endocrine origin and the patient can be reassured 
that It will do no harm even though it may persist mdcfimtcK 
Repose for body and mind and a trip to the mountains may 
be advised A typical case is described m detail The tem¬ 
perature of the woman of 25 has ranged from 375 to 38 C 
(99 to 100 4 F ) for ten vears with unstable pulse and vaso 
motor disturbances but no reaction to atropin Nothing cm 
be found to explain the fever otherwise and its prolonged 
course excludes tuberculosis The thvroid and blood pres¬ 
sure are apparenth normal and there is no oculocardnc 
reaction, but epmephnn elicits an intense reaction 

Archives des Maladies de I’Appareil DtgesUf, Pans 

\UEU t 1920 10 Xo 9 

•Septicemic Fla tic Linitis Lc Xotr C Richct Jr and LancI-—p 
>13 

Diverticulum of Appendix. E Crj-nfcUt and F Cliauun —p 520 
Neuralgia from Intestinal ErctJii n J J Malignon —p 543 

Fulminating Gastnc Cancer of Plastic Linilis Type — 
Le Noir and his co-workers report a cisc of plastic linitis 
fatal in three and a half months with involvcmcn bv v av of 
both Ivmphattcs and blood vessels of the liver niescii erv 
spleen suprarcnals kidneys, lungs and mime-ous jan-la 
The patient was a man of 30 Tais is the second case of thii 
septicemic torra of plastic Imitis tliat L- \oir has eic un 
tcred Thev form a fourth group of plas ic I ni'is 
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Inflammatory Diverticulum of the Appendix —Grynfeltt and 
Chauvin devote twenty-two pages to description of a case of 
this kind Four plates show the healing process in various 
stages 

Neuralgic Pains for which the Intestines are Responsible — 
Matignon apologizes for calling attention to pain from flatus, 
but describes a number of cases in which the unusual local¬ 
ization of the pain at a distance led to erroneous treatment 
The colon at the hepatic or splenic bend is abnormally sen¬ 
sitive as can be determined by palpation, and distention from 
flatus causes a tram of distant painful sensations which by 
their location may simulate liver, pleural or other disease, 
sciatica in particular The absence of fever may be the only 
clue to exclude actual disease of the liver when there is 
intense right subcostal and subscapular pain with stiffening 
of the right hypochondnum Exaggeration of the erethism 
of the intestines during a course of mineral waters may bring 
on puzzling attacks, pains in the side sometimes suggesting 
incipient tuberculosis or pleurisy In some persons pain and 
dyspnea with palpitation or arrhythmia develop on horseback 
or on reclining three or four hours after a meal Some obtain 
relief by contortions of the trunk, forcing flatus along, but all 
are benefited by treatment to reduce the irritability of the 
intestines, especially at the bend of the colon 

Bulletin Medical, Pans 

Aug 21 1920 34, No 41 
*Choked Disk A Cantonnet —p 747 

*Necessity for Public Cuspidors E Escomel (Peru) ■—p 749 

Choked Disk—Cantonnet expatiates on the diagnostic 
importance of edema in the optic disk, and the imperatiie 
necessity for reducing intracranial pressure when it is dis¬ 
covered As there are no functional signs from it until m 
an advanced istage, it is apt to be neglected or overlooked 
and the vitally important lumbar puncture omitted Thanks 
to the transparency of the eye we are enabled to inspect the 
actual nene centers here 

Public Cuspidors —Escomel pleads for the installation in 
public places of cuspidors with running water like the 
cuspidors of the dentists, affirming that the defense of society 
against this most dangerous of all human excreta should not 
be postponed another day The sputum is by far the most 
dangerous as it is capable of transmitting a number of fatal 
diseases, and the public should be trained to regard it as 
more of a disgrace to expectorate promiscuously than to \oid 
any other excreta m public 

Aug 28 1920 34, No 42 
*Ph>siopatbology of Jaundice M Brule—p 765 
Clinical Examination in Jaundice M Villaret and F Saint Girons 
—p 769 

Laboratory Examination in Jaundice P Ameuille and R Hugucnin 
—p 773 

Spirochetal Jaundice V Pagniez —p 776 

Jaundice Number—This is a republication of last year’s 
special issue of the Bnllcttn devoted to jaundice The authors 
haie reused their articles to bring them down to date The 
issue was renewed in The Journal Jan 17, 1920, p 209 

Journal de Medecine de Bordeaux 

Aug 10 1920 91, No 15 

•Atypical Mikulicz Disease G Portmann—p 403 
Jacksonian Epilepsy from War Skull tVouud Uecorery after Removal 
of Cystic and Cicatricial Tissue J Brau Tapie —p 406 

Sclerosis of the Glands of the Face —Portmann reports two 
cases of this kind The first patient was a young woman who 
from the age of 10 had had occasional attacks of fever and 
congestion in the parotid region After the age of 14, the 
parotids u ere constantly enlarged while the submaxillary, 
sublingual and lacrimal glands were atrophied There was 
not a trace of salua or lacrimal secretion The other patient 
was a woman of 58 The parotid and the na-sal glands were 
enlarged, but the sublingual and submaxillary and also the 
nasal glands showed pronounced atrophy The aspect in 
both was that of Mikulicz’ disease, but the localization and 
nature of the process were different in part, and Portmann 
records the cases as the syndrome de sclerose dcs glandes de 
la face 


Lyon Medical 

Aug 10 1920 139, No 15 

The Fundamental Indications for Digitalis L Gallavardin —p 649 

Pans Medical 

July 24 1920 10, No 30 

•Clinical Aspects of Epidemic EncephTlitis C Achard —p 69 
•Exophthalmic Goiter Mistaken for Tuberculosis E Sergent —p 80 

Lethargic Encephalitis—^Achard comments on the multiple 
shifting, acyclic symptomatology of this disease, its variability 
and lack of resemblance to other diseases and to other cases 
of the same disease He insists that we cannot speak of a 
lethargic form, a neuralgic or myoclonic form, but can speak 
only of different types, and these types may develop in turn 
in the single case, the ophthalmoplegic type, the acute 
delirium type, the profound sleep type, the dazed or frozen 
type, the confiisional, meiungitic, myoclonic, choreic, athetosic 
and painful types, and the typhoidal type Besides the acute, 
subacute, slow and protracted forms there may be abortive 
forms with complete recovery in three or five days The 
shifting site of the lesions responsible for the disease can be 
traced by the symptoms at the moment 

Exophthalmic Goiter and Tuberculosis —Sergent is inclined 
to accept a causal relation when symptoms of exophthalmic 
goiter develop in the course of tuberculosis but the great 
danger is that persons with merely exophthalmic goiter may 
be classed as tuberculous afid sent to a sanatorium, where 
they acquire tuberculosis and the mistake is never discovered 
He warns that many of the symptoms are common to both, 
the unstable temperature and pulse, variable blood pressure, 
menstrual irregularities, the bright eye, burning cheeks, 
sweats, emaciation, early fatigue asthenia, diarrhea, and pain 
in the celiac plexus and in the intestines, but the most mis¬ 
leading symptoms here of hyperthyroidism are the small dry, 
spasmodic cough and the tendency to shortness of breath on 
exertion The rhythm of breathing is staccato, spasmodic 
Differentiation is possible only by recognizing the clinical 
picture of thyroid overactivity on the one hand and absolutely 
excluding active tuberculous lesions on the other hand Espe¬ 
cially at the two extremes of the genital life of women, at 
puberty and the menopause, we should be on the alert to 
detect hyperthyroidism The instructive examples reported 
are all in women, but he knows of men whose overactive 
thyroid led to erroneous treatment for tuberculosis 

Presse Medicale, Pans 

Aug 28 1920 28, No 61 

•Pneumococcus Infection in Infants P Nobecoilrt and Paraf—p 593 
General Laws for Intraspinal Anesthesia P Delmas —p 596 
•Phenylctlii Ibarbituric Acid (Luminal) in Epilepsj L Cheinissc—p 
598 

Pneumococcus Infection in Infants—Nobecourt and Paraf 
found several healthy carriers among the infants from 4 to 10 
months old at the Maternite where pneumococcus infection 
was common last winter It induced rhinopharyngitis, 
tracheobronchitis pneumonia or pleurisy as a rule, but only a 
few of the infants presented evidence of septicemia, purpura 
in two, with complicating meningitis in one of the two None 
of the otitis cases progressed to mastoiditis The local mea¬ 
sures found effectual were instillation in each nostril three 
or four times a day of 8 or 10 drops of a 3 per cent solution 
of sodium borate with 0 75 per cent sodium chlond, or a 1 
per cent oil solution of camphor But the mam reliance was 
on antipneumococcus serum, 5 or 10 c c of this antiserum 
was injected with a fine needle directly into the focus of 
hepatization in the lung or into the pleura Aspiration 
through the needle yielded a drop of serous fluid abounding 
in pneumococci A little coughing aids in spreading the anti¬ 
serum through the focus but the antiserum does not spread 
over an area broader than 10 or 12 cm and hence the injec¬ 
tion has to be repeated at another point if the focus is exten¬ 
sive The twenty-one graver pneumonia cases were given this 
antiserum treatment, and 60 per cent recovered, while four 
recovered of the six with purulent pleurisy, and complications 
elsewhere were responsible for the death of one of these two 
the pleurisy having healed The antiserum was well borne 
and encourages a trial of preventive vaccination when the 
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pneumococcus is prevailing Type II w'as general!} encoun¬ 
tered in the cases here discussed 

Phenylethylbarhitunc Acid m Epilepsy —Chemisse com¬ 
pares recent European publications on the use of luminal in 
opileps}, from Pecheux’ favorable experiences in ten cases 
in 1913 to Halliard’s communication which was summarized 
in these columns Sept 25 1920, p 902 He used a French 
preparation of the drug Raflegau emphasizes that the drug 
merely suspends the epilepsy hut does not seem to attack the 
cause His dose is S or 10 eg, never over 20, and he never 
witnessed any untoward incident in his seventy cases thus 
treated over long periods except an urticana-like eruption on 
the hands in one case The drug has to be given in two 
doses Stem has published recent!} a case of poisoning from 
a single dose of 30 eg taken by a man of 48 with kidney 
stone Several writers contend that this treatment should 
not be undertaken unless the patient can be under close 
medical supervision The consensus of opinion seems to be 
that this drug deserves the leading place in the treatment of 
epilepsy 

Revue Medicale de la Suisse Romande, Geneva 

August 1920 40 iVo 8 

*Pathogenc5is of Round Gvstric Ulcer M Asl-anazy —p 477 
Injcclion of Petrolatum in Chancroids J Golaj -—p 485 
Disordered Heart Action m Soldiers E Thomas —p 493 Cont n 
Rubeola Epidemic T Reh —p 506 

Sodium Nuclemate by the Vein m Influenza G Turrettim—p 510 

Gastric Ulcer —Askanazy has found Oidium albicans prac¬ 
tically constantly in gastric ulcers in the stomach and duo¬ 
denum, and has noted that this fungus thrives best m media 
containing hydrochloric acid He presents further data to 
sustain his assumption of the inflammatory and infectious 
nature of these ulcers In a recent series of twenty-eight 
resected gastric ulcers he found Otdium in all but four as 
also in a number of duodenal and esophageal ulcers His 
practical conclusions are that hyperacidity should be com¬ 
bated and, perhaps, even normal acidity It is possible that 
vaccine or serotherapy might prove effectual against the 
oidium He warns further that a “peptic" duodenal ulcer 
may be merely secondary to infection in the stomach, and that 
we must abandon the assumption that the gastric juice has a 
sterilizing action on an ulcer His statements are the out¬ 
come of fifteen years of research 

Schweizensche medizinische Wochenschnft, Basel 

Sept 9 1920 60, No 37 

*Roentgen Ray Treatment of Genital Cancer in the Female M Steiger 
—p 809 

•Technic for Radium Treatment of Uterine Cancer M A Bctrix — 

p 818 

A'cial Torsion of Sarcomatous tjterus F Cliatillon—p 823 
Long Blade of Rye Coughed Up b> Boy of ^^ne E Opprccht — 
p 8w5 

*Hj per*.j rexia L Gelpke—p 825 

Roentgen-Ray Treatment of Cancer of Female Genital 
Organs—Steiger’s address, prepared for the annual meeting 
of the Swiss Gvnecologic Society after analyzing the litera¬ 
ture and his own experience in 115 cases, concludes with the 
remark that radiotherapy is undoubtedlv destined to play a 
more and more important role in treatment of genital cancer 
He adds that it should not be left in nonmedical hands as it 
requires the strictest estimation of indications, in the nar¬ 
rowest sense of the word and strict supervision The phy¬ 
sician doing roentgen vvork must he not only a phvsicist and 
mechanic but a biologist as well In his service at Bern 
the survivals after operative measures averaged sixteen 
months and after operation plus postoperative raving thirty 
months This survival of over two vears in the raved cases 
testifies in favor of postoperative exposures He discusses 
the technic and outcome in detail adding that in a certain 
number of cases he applied diathermy preliminary to the 
irradiation 

Technic for Radium Treatment of Utenne Cancer —In 
concluding his description of the technic for crossfire curie¬ 
therapy of uterine cancer as applied in his service at Geneva, 
Betnx remarks that the immediate results of radium treat¬ 
ment surpass all expectations In many cases the clinical 
and even histologic cure are apparently complete, in others 


inoperable neoplasms are modified to allow radical exci-iion 
after one or two sittings that is in from three to eleven 
weeks after the treatment is begun The patients remain 
well after the radium treatment for from eighteen months to 
two vears Thev feel so completely cured that it is rare for 
one to return for superv ision to allow resumption of treat¬ 
ment at the first sign of recurrence. But the remote results 
are less favorable Several of his patients have returned 
years later with deep recurrence of the malignant disease 
which had spread hv the same mechanism as with postoperi- 
tive recurrence But for inoperable cancers the benefit troni 
radium treatment is enormous putting an end to the hemor¬ 
rhages the discharges and the pains The treatment should 
be individualized for each case and modified m each case 
from exposure to exposure to correspond to the indications 
Hyperpyrexia—The temperature ran up to 44 2 C (1115 
F) in the man of 29 during epidemic encephalitis with 
recov ery 

Pediatna, Naples 

Aug Is 1920 SS Xo 16 

Variations in Opsonic Index During Vaccine Therapi of Tuhercutosis 
A Corica —p 729 

Congenital Mcgacolon A Dalla Valle—p 740 
*Anatomj and Pathologj of the Thjmus m \oung Children A F 
Caiielii —p 7o3 

The Thymus in Young Children—Canelli found the thvnnis 
in two lobes in 78 25 per cent of the 115 cadavers examined 
In 7477 per cent the thvmus was in the thorax and he 
advises never to disturb the sternum until the location of the 
thvmus has been ascertained The water content seemed to 
be in inverse proportion to the age, while the weight after 
desiccation increased with the age 

Poltclimco, Rome 

Augu t September 1920 27, Surgical Section No S9 
Treatment of bounds of the Rectum P B-i«tiancIli —p 241 
•PjocuUure and Seroculture A Cassuto—p 255 Begun in No 6 
p U4 

•Outcome uith Exophthalmic Goiter D Schisssi —p 2SS 

Pyoculture and Seroculture—Cassuto devotes eleven pages 
to tabulation of the details of the course of twenty-seven cases 
of osteomyelitis, phlegmons empyema mastoiditis or other 
surgical condition as followed and controlled by repeated 
cultivation of the pus from the lesion and bv seroculture that 
IS repeated testing whether the bacteria m the patient’s pits 
arc modified by his serum He compares the action of the 
patient s serum on the pus bacteria with that of normal scrum 
on the same bacteria With this seroculture he obtained 100 
per cent correct findings m the positive cases hut it proved 
misleading in 50 per cent of the few negative findings Pvo 
cul'ure proved misleading under the same circumstances in 
73 per cent The response to mtradermal injection of an 
autogenous vaccine might usefully supplement these biologic 
tests 

Exophthalmic Goiter—Schiasst reviews the ultimate out¬ 
come in 3 cases treated bv sympathecfomi at the Bologna 
Policlinic with recovery of only one in 6 treated by ligation 
of the thvroid arteries with recovery of only 50 per cent and 
of 28 treated bv thyroidectomv with complete and permanent 
recoverv m 100 per cent He adds that from 35 to 40 per cent 
have died of those treated hv medical measures alone during 
the last fifteen vears In a few of these roentgen rav treat¬ 
ment was tried after failure of other nonoperatne mca-airc’: 
but few showed any benefit and one patient complained of 
aggravation Various forms of organotherapy proved dis. 
appointing also He stvics the exophthalmic goiter patient a 
tclanico psichtco-moralc and insists on long preparation for 
thyroidectomy keeping the patient isolated and in bed for 
eight or ten weeks at least In several cases he has vvitne ' 1 
the tipping over of a chair or the breaking of a tumbler hni 
back the tachycardia Just before the operation he has he 
patient drink frcelv or gives fluid by proctoclvsis General 
ancs'hcsia is preferable afterward strict isolat on is as 
imperative as before and the familv arc warned that emo 
tional stre-s must hi wardvd off at all tini Rc )ose of luar' 
body and mind is the mam thing and coimtrv 1 ic sno i,l be 
recommended 
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Riforma Medica, Naples 

July 31, 1920 3G, No 31 

Comparison of Digitalis and Ouabain H Vaquez —p 685 
•Urine Reactions Under Arsphenamin M Trossarello —p 687 
•Serologic Research in Cancer Patients E Pesci—p 689 
Immunity to Influenza D Falcitfni —p 692 

Sexual Impotence and Artificial Fecundation from Medicolegal Stand 
point M Carrara —p 694 

Modification of 'Brine Reactions After Arsphenamin Treat¬ 
ment—Trossarello found the Almen-Nylander test for glu¬ 
cose in the unne strongly positive in over fifty syphilitics 
tested during or after arsphenamin treatment Neither before 
nor later was there any indication of glycosuria 

Serologic Research in Cancer—Most of Pesci’s research 
gave only negative results but he noted that the Wasser- 
mann reaction veered to negative in patients with cancer 
taking radium-ray treatment, when it had been positive 
before 

Brazil-Medico, Rio de Janeiro 

July 17 1920 34, No 29 

The Ear and the Hearing E Moraes —p 457 
Cataphrenia and Dementia Praecox Alvaro de Carralho—p 460 
Spondylotherapy and Abrams Percussion O Clark —p 461 
•To Distinguish Between Wounds Made Before and After Death 
Flaminio Favcro —p 462 

To Distinguish Between 'Wounds Made During Life and 
After Death—The eight tests applied confirmed the correct¬ 
ness of Verderau’s assertion in 1910 that when white cor¬ 
puscles are found m abnormally large numbers in a wound, 
this IS presumptive evidence that the iiound must have been 
inflicted during life 'With a wound inflicted after death, the 
local blood count here would be the same as at other points 
The findings may be misleading, however, when the interval 
has been very long or putrefaction has materially modified 
conditions, or when the wound involves one of the larger 
vessels 

Cromca Medica, Lima 

June 1920 3 7, No 684 

*The Superficial Tension of Urine M A Velasquez— p 193 
The Thyroid and Production of Antibodies A Garibaldi —p 200 
Bromids in Epilepsy C A Bambarcn —p 202 
•Dysenteric Abscess in Infant C J Carvallo—p 208 
Hjdatid Cyst in Orbit C Vxllaran —p 210 

The Endocrine Glands in Relation to Epilepsy A Guardia Abadal — 
p 213 

Morales Macedo s Finger Hammer Stroke Percussion of the Kidneys 
I Castellanos—p 218 

The Superficial Tension of the Urine—'Velasquez’ experi¬ 
ence has confirmed that the superficial tension of the urine 
IS an index of the presence and the proportions of certain 
substances in the urine which frequently escape chemical 
analysis They can be demonstrated by the reduction in the 
superficial tension, for example, the tension is reduced when 
the unne contains bile salts The superficial tension of the 
urine, he continues is inversely proportional to the toxicity 
of the urine In tiphoid etc, a reduction in the superficial 
tension is a sign that toxins are being thrown off through 
the kidnejs 

Liver Abscess in an Infant—The infant a year and a half 
old had symptoms which suggested chronic dysentery, and 
also a large shirt-stud abscess in the liver and right lower 
lobe The abscess was evacuated after resection of two costal 
cartilages, and under emetin recovery ensued in forty days 
Car\allo cites the other cases in infants on record, but he 
could find no previous instance in an infant in Peru although 
amebic and protozoan colitis is common there 

Semana Medica, Buenos Aires 

April 8 1920 27, No 15 

•Correction of Deformity Left by Epidemic Poliomyelitis M Herrera 
Vegas and J M Jorge—p 481 
•Surgical Knots O ItanisseMch and I Prim—p 493 
‘Serologic Reactions in Different Diseases A Ariazzi and C E Pico 
—p 500 

Modem Treatments of Tuberculosis Tibnreio Padilla —p 503 
High Frequency Currents tn Treatment of Syphilis M Fcrnindez 
Corrcdor y Chicote —p 504 

Exophthalmic Goiter in the Tuberculous J F Mieres—p 507 


Treatment of Crippling from Poliomyelitis—Herrera Vegas 
and Jorge have operated on the arm in thirteen cases of 
deformity consecutive to epidemic poliomyelitis and on the 
leg in 137 cases, and they describe the details of this exten¬ 
sive experience They state that they were the “first in 
America” to apply tendon grafts and transplantation for this 
purpose, and their success from the first has made them 
enthusiastically commend these operations They insist on 
the necessity for careful individualization as the outcome 
depends on what the individual muscles are still capable of 
If many of the muscles are paralyzed it is useless to attempt 
to restore function, and arthrodesis should be preferred The 
postoperative treatment has to he long and carefully directed, 
and the limb must he always in hypercorrection in the cast 
Months of training are necessary after its removal 

Surgical Knots—Ivanissevich and Prim give twenty-six 
illustrations of surgical knots, and adiocate in particular the 
Prim knot ” With this the short end is knotted twice on the 
long end, thus forming a stout slip-noose By pulling on the 
long end, the knot is drawn extremely tight even in the depths 
The long end is then knotted over the short end, which 
fastens the whole securely 

Serologic Tests in Various Diseases—Ariazzi and Pico 
found the Sachs-Georgi test harmonize with the Wassermann 
in nearly 97 per cent of the cases tested In the feiv conflict¬ 
ing findings, the Sachs-Georgi proved corrcctlj positive 
when the Wassermann was negative In sixty-three cases of 
leprosy the two tests harmonized in all but two cases, a pos - 
tive reaction being obtained with both in nineteen Their 
conclusions are thus highly favorable as to the reliability of 
the Sachs-Georgi test 

Archiv fur klimsche Chirurgie, Berlin 

Jan 28 1920 113, No 2 

Antiseptic Treatment of Wounds G Schone—p 249 Cone c 
•Arthrodesis of All Joints m Foot W Block —p 329 
Epidermoid Cyst on Penis E Konig—p 341 

Experiences with Infected War Wounds of Knee D Eberlc—p 353 
•Malformations of Face H Zaclierl —p 374 
Coincidence of Gallstones and Kidney Stones Lukas—p 386 
Partial Antigen Treatment of Surgical Tuberculosis H Landau — 
p 397 

•Inguinal Hernia in Children H Wendrmer—p 419 
•Instrumental Arrest of Circulation E Sehrt —p 428 
Three Unusual Tumors and Genesis of Tumors P KIcmm —p 447 
•Tendovaginitis with Stenosis K Reschke—p 464 
•Cerebral Bladder Disturbances F Bruning—p 470 
Roentgen Ray Pictures of Lung C H Cruder—p 493 

Arthrodesis of All Joints of the Foot with a Single Inter¬ 
vention —Block slit the foot horizontally lengthwise and 
brought up the foot from the equinus deformity to a right 
angle The upper and lower halves then fitted each other 
without coaptation of bones and joints, raw bone surfaces 
fitting over joints, etc, and they grew firmly together 
Malformations of the Pace —In connection with a snout, 
2 5 cm long, growing from the nose of a girl of 10, Zacherl 
discusses the literature on such congenital malformations 
Inguinal Hernia in Children —Wendrmer has been reex¬ 
amining lately 43 adults treated for inguinal hernia in child¬ 
hood Of the 12 treated with truss alone, none are entirely 
free from their hernia and 2 are still wearing a truss There 
has been no recurrence among the 31 herniotomy cases In 
Korte’s service herniotomy has been done on 54 infants, and 
there has been no recurrence The earlier the herniotomy is 
done the better, Wendrmer says Children compelled to wear 
a truss do not develop normally m body or spirits 
Instrumental Arrest of Circulation—Sehrt gives the his¬ 
tory of efforts to control the flow of blood by compression 
and illustrates the two instruments he has devised for limbs 
and to arrest obstetric hemorrhage His instrument for the 
latter purpose was illustrated in The Journal Feb 28, 1920, 
p 640 

Tendovaginitis with Stenosis—Rcschke has encountered 
twenty cases of de Queivain’s stenosing tendovaginitis of the 
thumb tendons, and describes ten of them, the patients were 
all women with one exception Many had long been treated 
conservatively without benefit, but slitting the tendon sheath 
cured at once the annoying and painful condition 



Volume 75 
l^UMBER 17 


CURRENT MEDICAL LITERATURE 


1167 


Cerebral Bladder Distxirbances—Brumng’s hvo cases con¬ 
firm the assumption of a cortical bladder center, injurj of 
•which entails retention of urine and also of a center in the 
thalamus, injury of which entails incontinence The cortical 
disturbances are transient He adds that no instance is 
known of cerebral disturbance in anus functioning 

Deutsche medizinisclie Wochenschrift, Berlin 

July 29 1920 46 No 31 

The Solution of the Tuberculin Mj stery H Much —p 845 
Treatment of Surgical Tuberculosis ^\lth Partial Antigens J E 
Schmidt —p 846 

Criticism of Prophylactic Measures Against Syphilis Papamarku^— 
p 847 

Indications for Evacuation in Pleuritic Exudates and m Empjemas 
A Bacmeister—p 849 

Atypical Conditions in Infectious Diseases II H Oeller—p 850 
Relation of Esophjlaxia to Physiotherapy W Krebs—p 852 
Investigations with the Meinicke Syphilis Tests Blasius—p 854 
Extensive Injuries to the Diaphragm Unger and Weski—^p 856 
Covering of Poor Amputation Stumps with Skin and the Technic of 
the Immunization of the Skin M Katzenstein —p 858 
‘Roentgenoscopy of the Digestive Tract O Strauss —p 859 
Otologic Hints for the General Practitioner G Bruhl —p 861 
The Reform Movement in Medical Education J Schwalbe —p 863 
Cont d 

Present-Day Roentgen Diagnosis in Diseases of the Diges¬ 
tive Tract—Strauss discusses what roentgenoscopy has 
accomplished to date m the diagnosis of various diseases 
Among the diseases of the digestive tract it is m duodenal 
ulcer that roentgenoscopy accomplishes the most To he 
sure, even here it is seldom possible to secure direct signs 
for the presence of an ulcer, hut the indirect symptoms are 
verj numerous, among which he mentions more particularly 
seven ptosis, markedly exaggerated peristalsis open pylorus, 
unduly rapid passage of the stomach contents into the duo¬ 
denum and jejunum presence of a permanent gray duodenal 
shadow next to the deep black stomach shadow palpation 
with the aid of roentgenoscopy of a painful spot in the duo 
denum, and small residues in the stomach six hours after 
the ingestion of food The ordinary duodenal ulcer attacks 
mostly the proximal portion of the duodenum while stenosing 
ulcers appear more frequently m the distal portion In 
stenosis the duodenum presents dentate filling defects, which 
IS a sign of great diagnostic value 

Jahrbuch fur Kinderheilkunde, Berlin 

1920 93, No 1 

•L) mphatism as a Morbid Entitv K Low enthal —p 1 
Flour Butter Mixture in Infant Feeding E Fncdberg—p 16 
•Serotherapy of Alimentary Intoxication in Infants R Hamburger 
—p 25 

•Neurogenous Dermatoses in Children B Epstein and W Neulaud — 
P 33 

Scarlet Fever and Mixed Infection A Balint —p 44 
Grave Diphtheria in Children A Lohrig—p 49 

Lymphatism as a Morbid Bntity —Low enthal argues that 
the overproduction of lymphoid tissue m the status thymico¬ 
lymphaticus is merely a somewhat exaggerated reaction to 
the ordinary physiologic stimuli It is nothing more than a 
morphologic deviation from the strictly normal and is not 
a constitutional anomaly But if the overproduction happens 
to occur in a vital region, the mechanical disturbance mav 
confer the status of morbid entity on the condition In a 
case described in an infant of 16 months the overproduction 
had occurred in the central nervous system The purely local 
hyperplasia found in the corpus striatum was probably 
responsible for the febrile temperature by irritation of the 
heat center, just as any mechanical electric thermic or toxic 
influence is liable to affect adjacent ganglion cells 
Colon Bacillus Antiserum for Infants —Hamburger used a 
commercial polvvalent colon bacillus antiserum prepared for 
cattle, and reports that he gave this treatment to thirty-one 
infants with alimentary intoxication Over 31 per cent of 
the children recovered, while only 48 per cent, recovered in 
a corresponding group of tw enty -one treated by the ordinarv 
measures without the antiserum Plantenga used an auto¬ 
genous antiserum, and has reported good results from this 
while no benefit was apparent from normal horse serum 
Neurogenous Dermatoses in Young Children Hpstein and 
Neuland comment on the \ital importance of distinguishing 


between the neurogenous dermatoses and tliose for -which the 
exudative diathesis is responsible, as the treatment required 
IS diametrically opposite The neurogenous are distinguished 
by their localization especiallv at the bend of elbow or knee 
their symmetry, dnness lack of discharge extremelv chronic 
course and itching These features call for tests for over- 
excitability of the nervous system \\e must not assume an 
ordinary dermatosis that happens to affect a neuropathic 
child, but proceed to link the dermatosis to the neuropathv 
A few typical cases are described, among them that of a boy 
of 11 who since infancy has had a recurring skin affection on 
the cheeks back of the neck or bend of the knees or elbows 
but never any manifestations indicating the e.\udativc 
diathesis He occasionally has headaches, diarrhea and 
umbilical colic and at the age of 7 suddenly lost for three 
weeks the abditv to speak. The dermatosis flared up anew 
after a hard examination in arithmetic In some cases a 
change of scene cured the dermatosis which had resisted 
specialist dermatologic treatment for years in one case 
merelv the change of governess One child lived altematelv 
with Its parents who were separated and its dermatosis 
recurred regularly when it was with the mother and subsided 
when with the father who let him play with other children 
Scabies and pediculosis may be complicated with a neuro¬ 
genous “eczema” in regions beyond Cerebral reflexes from 
emotional stress are common, cases of herpes zoster, urticaria 
and Quincke s edema developing after a fright or excitement 
have been frequently published They report some further 
cases where herpes of the lip or cheeks developed suddcnlv 
a few hours after a fright or sensation of disgust Differen 
tiation IS most difficult in infants, and grows easier with the 
age as the skin manifestations of the exudative diathesis 
improve under proper dieting and decline as a rule w ith the 
first year Changing the mode of life is the most effectual 
way—even in infants—to combat the neurogenous dermatoses 
guarding against causal factors such as vermin, woolen 
underclothing too heavy bed clothing and too warm sleeping 
room The child should be kept out of doors as much as 
possible in cool, shady places, with psychotherapy and local 
applications to relieve the inching Even after the neuro 
genous dermatosis has been cured, it is liable to return at anv 
time as the tendency may persist 

Monatsschnft fur Geb und Gynakologie, Berlin 

Julj 5 1920 53 Dodcriem Festschrift Second Half 
‘Duplex Uterus ^\lth Atresia of One Side F Binz—p 176 
‘Embolism ^fter Gynecologic Operations O Eisenrcich—p 190 
‘Acute Gonorrhea m the Female H Saenger—p 197 
‘Anomalies in Menstruation R Schroder —p 207 
Mechanism of T\\isting of Child During Birth A v Fckele—p 252 
The Food and Lactation D Grurame—p 271 
•Radiotherapy of Uterine HemorThage and M>oma W Koldc—p 

283 

Statistics of Abortion H Lorenzen —p 291 

Treatment of Stcnlilj by Slitting the Cervix W Nagel—p 30 j 
I nfluenza from Obstetric and Gjnecologic Standpoints F Flurj —p 

314 

Antipyrm in Treatment of Puerperal Sepsis T Gottron Killian —p 

3^0 

‘Septic Pleuropneumonia m the Newly Bom 11 Rummcl—p 136 
•Paravertebral and Para icral Anesthesia F Rick—p 357 

Duplex Dterus with Atresia of One Side—The girl of 19 
in the case reported by Bmz had been subject to dysmenor¬ 
rhea with pain which had become continuous in the right 
side Appendicectomy brought no relief A supposed ovarian 
tumor had been noted at the operation and this proved ti^hi. 
the blood-filled right half of the duplex uterus and right tube 
Comparison of this case with others on record teaches the 
importance of a prompt abdominal operation with atresia of 
half of a uterus bicornis The hematosalpinx should he 
removed and the two cornua joined into one cavilv One 
case has been reported hv Kustner in which two years after 
liemihysterectomv a pregnanev was earned to term 

Embolism After Gynecologic Operations — Eisenrcich 
relates that at the gynecologic clinic at Munich there have 
been 12 cases of postoperative pulmonary embolism since 
1907 in a total of 3 981 operations including 2 500 lapa¬ 
rotomies Embolism was never observed after operations on 
the adnexa or for cancer and there was no lung to suggest 
mtection m 11 ot the to al 12 cases so that mechanical fac or> 
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must be incriminated : slowing of tbe blood stream or changes 
in tbe blood or in the vessel walls from compression. In S 
of the cases a large ovarian cyst had been removed. Getting 
the patient up early after the operation does hof guarantee 
against embolism from mechanical causes. In one of the 
embolism cases the woman had been sitting up from the 
second day and had begun to try to walk. 

Acute Gonorrhea in the Female.—Saenger stresses the 
importance of warding off infection of the cervix, stating that 
the gonococci are usually limited to the urethra at first. In 
ninety-six of ninety-eight cases he found gonococci in the 
urethra, but in the cervix only in seventy-eight. His descrip¬ 
tion of two cases shows that it is possible to abort gonorrhea 
by active means to save the cervix from infection. In one of 
these cases the infection had been acquired in both mouth 
and urethra. The pelvis is kept quiet; no vaginal douches 
are allowed; the external genitals are washed with an anti¬ 
septic, and the urethra and para-urethral passages are treated 
vigorously by the physician himself at least once a day, and 
the woman has to stay in bed during menstruation. When a 
married man presents acute gonorrhea, Saenger insists on 
the wife’s coming for examination and treatment, and by this 
means has often succeeded in aborting the infection. 

Anomalies in Menstruation.—^This- forty-six page article is 
a critical review of the literature on this subject in the years 
1915 to 1918. Schroder discriminates carefully between men¬ 
orrhagia and metrorrhagia and says that radiotherapy is the 
sovereign remedy for menorrhagia but only as the last resort 
unless the menopause is close at hand. Even then it should 
be preceded by curetting,-and this alone will cure in about 50 
per cent, of the cases. The effect of the curetting should be 
awaited before proceeding further. 

Roentgen-Eay Treatment of Uterine Hemorrhages and 
Myomas.—Kolde relates that he has had no mishaps and no 
injury of the skin in nearly seven years of radiotherapy in a 
total of 275 cases of hemorrhagic uterine disturbance and 
220 of cancer. On suspicion of cancer, the sarcoma dose 
instead of the castration dose should be given. With the 
progress in technic that has been realized, he says that opera¬ 
tive measures need no longer be given the preference in this 
group. 

Septic Pleuropneumonia in the Newly Born.—Rummel 
analyzes the publications on this subject, and compares them 
with a personal case. The vigorous child of a healthy woman 
developed cyanosis and dyspnea four days after birth, and 
puncture three days later showed a left streptococcus pleural 
empyema. The child died two days later. Only three cases 
are on record showing similar pathologic findings. The 
woman had been healthy throughout the pregnancy, and the 
presumption is in favor of inhalation or aspiration of strepto¬ 
cocci during the first days after birth. 

Combined Nerve-Blocking Anesthesia.—Rick advocates a 
combination of paravertebral or parasacral anesthesia with 
the “twilight sleep” technic. He says that in 83 per cent, of 
his 100 cases the results were perfect. The method failed 
totally in five cases. 

Miinchener medizinische Wochenschrift, Munich 

Feb. 27, 1920. 67, No. 9 

Use of Physiologic Sodium Chlorid Solution. Straub.—p. 249. 
itecent Flocculation Tests for Syphilis. Huebschiuann.—p. 251. 
Treatment of Pulmonary Tuberculosis with Silicic Acid. Kuhn.—p. 
253. 

Deep Thermometry. III. B. Zondek.—p. 255- 

Vilal Statistics of Nuremberg During the War. Von Ebner.—p. 257. 
*Case of Syphilitic Periaortitis. G. Hubert.—p. 261. 

Surgical Diphtheria and Hospital Gangrene. NVieting.—p. 262. 
Prophylaxis of Syphilitic Infection in Midwives and Parturients. 
L. Hauck.—p. 262. 

•The Abuse of Phenolphthalein. P. Rosenstein.—^p. 263. 

William Osier; a Character Sketch. F. Muller.—p. 263. 

Sign of Syphilitic Periaortitis.—Hubert reports a case of 
syphilitic aortitis with aortic insufficiency in which a systolic 
and diastolic friction sound in the area of the aorta 
was noted. The intensity of the sound was dependent on 
respiration. It could be distinctly heard s^chronously with 
the heart’s action when the patient held his breath. Hubert 
regards this friction sound as a sign of syphilitic peri¬ 
aortitis, for which no absolutely conclusive symptom has 


heretofore been knoivn. While the symptom is doubtless very 
rare, it niay have great practical value, for in arteriosclerosis 
an extensive involvement of the adventitia is virtually 
unknown, so that the demonstration of the above described 
symptom may possibly furnish us ivith a practical means of 
differentiating arteriosclerosis of the aorta from syphilitic 
aortitis, which is othenvise exceedingly difficult. 

The Abuse of Phenolphthalein.—Rosenstein states that a 
few months previously, during his office hour, a lady called 
on him who had been taking Boxberger's Kissingen Pills for 
the past several weeks as an antifat preparation. She had 
lost weight, she said, but it was at the expense of her general 
health. She could not get rid of her diarrhea, and on exami¬ 
nation it became evident that she was suffering from severe 
hemorrhagic nephritis. Urinanalysis revealed 0.1 per cent, 
albumin in the urine, and in the sediment there ivere many 
granular and Tvaxy casts. After a week’s illness the patient 
recovered completely. The pills in question were found to 
contain phenolphthalein, although on th'e label only rhubarb 
and extract of cascara sagrada were mentioned .as ingre¬ 
dients. Rosenstein expresses the wish that the authorities 
might take such action as would prevent the indiscriminate 
sale of such remedies. 

Therapeutische Halbmonatsh'efte, Berlin 

Jun^e 15, 1920, 34, No. 12 

Vitamins. G. Gaertner.—p. 321. 

Operations for Pelvic Inflammations of Women. Meyer.—p. 329. 

Treatment of Lupus by a Modification of the Landcrer Tuberculosis 
Cinnamic Acid Method. A. Philippson.—p. 331. 

•Argyria Following Injections of Silver Arsphenamin. Loebte—p. 334. 

Argyria Following Injections of Silver Arsphenamin.— 
Lochte reports a case in which a young woman of 21, who 
had contracted syphilis for the first time, received seven injec¬ 
tions of neo-arsphenamin, whereupon all manifestations dis¬ 
appeared within eight weeks. A relapse occurred ten months 
later, at which time the diagnosis was; syphilis nodosa of the 
scalp; gummatous periostitis of the tibia; syphilitic ulcer on 
the right arm. Some of the ulcers were fresh, some were 
scarred over, with distinct marginal infiltration. She was 
referred to a specialist. A month later she reappeared and 
stated that she had consulted a specialist, who gave her 
twelve injections of silver arsphenamin. The first injection 
was given intramuscularly, simultaneously into the right and 
left buttocks (0.2 gm.). There was no special pain. Five 
days later icterus appeared, which lasted fourteen days. 
Treatment was, however, not discontinued, as the patient felt 
AveJl. A few days later, the patient noticed for the first time 
an ashen gray discoloration of the skin, which rapidly became 
more marked. When last seen the skin of the face and body 
presented a steel-gray color, which gave a peculiar impres¬ 
sion. Even the eyes showed the same color. There were no 
outward manifestations of syphilis. Lochte did not see the 
case himself. Sweating treatment and homeopathic remedies, 
seif-prescribed, were of no a\^il 

I 

Wiener klinische Wochenschrift, Vienna 

July IS, 1920, 33, No. 29 

Local Anesthesia and General Narcosis. H. Finsterer.—p. 623. 
•Dangers of Local and Conduction Anesthesia. W. Denk.—p. 630. 

The Combined Method of Anesthesia. A’. Fraenkel.—p. 636. 

July 22, 1920, 33, No. 30 

Action of Decomposition Products of Tissues and Bacteria Obtained 
by a Process of Fermentation. G. Joannovics.—p. 649. 

Therapeutic Action of a Preparation Obtained by Digestion of Tricho¬ 
phyton Cultures. H. Fuhs.—p. 653. 

Effect on Carcinomas of Decomposition Products Obtained by Fermenta¬ 
tion Process. G. Scherber.—p. 654. 

Conditions for Agglutination in Typhus. Weil and Felix.—p. 655. 

Modification of the ScblolTer Operative Method in a Frequent Form of 
Phimosis. F. Kazda.—p. 657. 

The Dangers and By-Effects of Local and Conduction 
Anesthesia.—^Through the columns of medical journals, Denk 
requested all colleagues to send him reports of their expe¬ 
riences in this field, ivith which request many complied. He 
emphasizes that he should not be regarded as an opponent of 
these methods, since he fully recognizes their advantages; 
only he wishes to point out the dangers resulting from too 


Volume 75 
Kumber 17 


CURRENT MEDICAL LITERATURE 


1169 


exclusive use of local and regional methods without considerr 
,ing the constitutional peculiarities and the individual needs 
of the patient. He has^ sifted the material thus secured and 
collated the general experience of his correspondents, review¬ 
ing the toxic effects, fatal and othenvise, the tissue injuries, 
the after-pains, and some of the advantages and disadvantages 
of lumbar, sacral, paravertebral and splanchnic anesthesia 
and plexus anesthesia. On the whole, he regards the number 
of accidents as infinitely small compared with the total num¬ 
ber of cases, but nevertheless they tower as warnings and 
prevent us from coming to regard local anesthesia as abso¬ 
lutely free from danger. 

Zeitschrift fiir klinische Medizin, Berlin 

1920, S9, No. 3-4 
*\Var' Nephritis. S. J. Thannhauser.—p. 181. 

Physical Factors Influencing Tests for Viscosity of Blood. E. Rothltn. 
—p. 233. 

■•The Children of Syphilitics. Marie Kaufmann-Wolf and Emmy Abra* 
hamson.—p. 274. 

Functional Capacity of Liver in Malaria. A. Mayer.—p. 282. 
Behavior of Lymphocytes in Blood with Cancer. C. Mcewes.—p. 298. 
■•Kucleus Relics in Erythrocytes. M. Bockhorn.—p. 304. 

By-Effects of Subcutaneous Injections of Quinin in Pneumonia. A- 
Neiimann.—p. 312. 

War Nephritis.—Thannhauser arranged the war nephritis 
hospital in his charge so that the 800 patients passed in turn 
through the six wards, those in the first ward being fed onb’ 
with 200 c.c. fluid (milk) apd three rolls; in the third ward 
gruels were allowed, with 500 c.c. of fluid, and in the sixth 
ward the full diet but never over 1,500 c.c. of fluid. The 
patient was kept in the first two, “starvation and thirst” wards 
until diuresis set in; in the third ward until the edema had 
subsided. The fact- that all in the ward were getting the' 
same diet made it easier for the men to stand the restrictions. 
After the salt balance had been ascertained, a test addition of 
10 gm. of salt to the diet was made. From 70 to 100 per cent, 
are excreted by the healthy. He gives the findings after this 
salt test in the various groups of patients, and emphasizes 
fiiat they demonstrate that the organ which regulates, the 
interchange of salt and water between the blood and the 
tissues is suffering from the action of the same noxious influ¬ 
ence that is injuring the kidneys. By the summation of this 
injury, both wafer and salt are retained in the intercellular 
spaces. The salt test and the water test are a guide for the 
rational regulation of the intake of salt and of fluids in any 
kidney disease with a tendency to dropsy. The response 
shows how much fluid to allow to keep down the edema. 

Fate of Children of SjT)hilitics.—This article reports the 
fifth series of the kind, including 213 living children of syphi¬ 
litic parents. The total mortality for the entire five series 
was at least 70 per cent, when the mother was infected, and 
under all conditions it was about SO per cent. The mor¬ 
bidity of the living averaged SO per cent., so that only 25 per 
cent, of the children in the 134 "families grew up health)-. 

Nucleus Relics in Erythrocytes.—The man of 48 had pre¬ 
sented constantly basophil inclusions in the erythrocytes 
which Bockhorn thinks must be nucleus relics, and must be 
regarded as a sign of grave import. He compares with it 
- the few similar cases on record, and discusses whether the 
spleen or bone marrow is responsible. 

Zentralblatt fiir Ckirurgie, Leipzig 

July 24, 1920, 47, No. 30 

Etiolog)' of Dupuytren’s Contracture. A. Krogius.—p. 914. 

Plastic Nerve She'atlis. W, Goldschmidt.—p. 918. 

Treatment of Cicatricial Contractures, A. Horwitz.—p. 920. 

Zentralblatt fur Gewerbekygiene, etc., Berlin 

August, 1920, S, No. 8. Only medical articles listed 
•Toxicity of Aniliu Dyes. Bachfield.-p. 149. Begun in No. 7. 

•ArUficiai Respiration with_ and Without Supply of Oxj-gen Under 
Pressure. \Vauer.—p. 159. 

Toxicity of the Aniliu Dyes.—Already reviewed, Aug. 31, 
1920, p. 576. 

Artificial Respiration Plus Oxygen.—Wauer has 1>een 
experimenting with different methods for artificial respira¬ 
tion and different technic for administering o.xygen m con¬ 


nection therewith. His conclusions are that it is just as 
practicable to give the o.xygen straight from the lank, without 
the mediation of any pulmotor or apparatus. The Silvester 
method of artificial respiration can be rendered nuich more 
effectual by drawing the arms hack past the head till they 
lie along the floor to the elbow. Roentgenoscopy of living 
subjects and cadavers has shown that turning the head 
sharply to the side generally opens the space between the 
base of the tongue and the spine, thus spreading thb opening 
to the air passages. Giving oxygen materially promotes 
resuscitation. 

Zentralblatt fiir Gynakologie, Leipzig 

Sept. 4, 1920, 4-1, No. 36 
•Eclampsia: A Symposium.—p. 986. 

•Radiotherapy in Adnexitis. T. H. Van de Velde.—p. 994. 

•Sutureless Method of Wound Closure. G. Schubert.—p. 998. 

- Eclampsia.—Stursberg recalls the assumption that eclamp¬ 
sia is connected with an increase of blood pressure, and 
reports findings which he thinks justify further investigation 
of the relation of the blood circulation to eclampsia. In two 
cases in which convulsions were no longer occurring hut in 
which there was still stupor, he noted as marked an accen¬ 
tuation of the second pulmonary sound, as with severe mitral 
stenosis, but there was no valvular disease. The snapping 
character of the sound was very pronounced. There were 
no signs of marked disturbance of circulation, though one 
patient had slight cyanosis. The heart sounds gradually 
returned to normal in five days. 

Hinselman followed Weiss’ method in observations on the 
capillaries in four eclamptics, and found that the circulation 
in the capillaries of the leg showed marked variations in 
velocity within very short inten-als. Sometimes the circula¬ 
tion was very rapid, sometimes jerky, and often stasis for 
from fifteen seconds to two minutes would occur. Tiiis 
behavior of the circulation in the capillaries is not confined 
to eclamptics. It occurs also in the healthy pregpiant. 

Denecke found in five cases of eclampsia a marked paucity 
of blood platelets, whereas in the healthy pregnant the 
thrombocytes are normal or moderately increased. In view 
of the recent opinions advanced that even uninjured vessels 
become permeable if the number of blood platelets falls below 
a certain limit (30,000 Frank), Denecke thinks that this find¬ 
ing has a certain importance. 

Fahr describes the changes iijAhe kidneys of twenty-eight 
eclamptic patients. The most important and the mo.st com¬ 
mon pathologic change affected the walls of tlie capillaries of 
the glomeruli, and was characterized by a spreading and 
thickening of the capillary wall, of varying intensity. .Another 
rather frequent finding in the kidney was the presence of 
hemoglobin casts. The eclampsia toxin acts on the blood and 
the blood vessels; in the kidney this action is most noriccahle 
in the glomeruli. 

Sioli examined the brains of four eclampsia pr.ticnt.s, TIic 
changes were in all four cases quite similar. Besidc.s the 
well known manifestations of thrombosis and hemorrhage, 
lipoid droplets were found in the vessel contents and con¬ 
siderable accumulations of lipoids in llic vessel walls. The 
changes in the vessels were not uniformly distributed Init 
were localized in many small spots. In all cases the most 
noticeable change was the rather uniform occurrence of very 
numerous “ameboid” glia-cells and decomposition products 
in ganglion cells and in glia-cells. 

Radiotherapy in Oophoritis.—Van dc Velde contends that 
in every case of oophoritis, as soon as it appe-rrs th.it il will 
not run a light course, temporary sterilization of the ovaries 
by graduated irradiation is indicated. Roentgen rays and 
radium influence menstruation in much the same manner; 
radium, however, docs not cause hemorrhages ihrough irri¬ 
tation, and it seems to stay hemorrhage more quickly tliaii 
the roentgen ray.s. Experience shows that irradiation docs 
not exert a harmful effect on lairr conceptions. Injury to the 
surrounding organs and tissues occurs only through over- 
dosage. For combating hemorrhage in cases of oophoritis with 
menorrhagia or metrorrhagia that do not yield to medical 
treatment Van de Velde applies 50 mg. of radium in oblong 
tube; filter 1 mm. of silver, 1.5 mm. of mV' > r.. of 
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cotton, and a thin rubber covering. The tube is inserted with 
great care.across the posterior fornix-or is placed against 
the os, packed around with tampons. No inflamed and sen¬ 
sitive spot should be irritated, and .the radium should be kept 
as faV away from ithe rectum as.possible. The patient must 
lie as quiet as possible during the treatment. The radium 
remains in place for twelve hours. Three or four applications 
are given, always followed by twelve hour intervals. Thus 
from 1,800 to 2,400 milligram hours are applied. He advises 
this temporary ray castration without waiting too long, and 
lauds the benefit in many cases from this suspension of 
ovarian functioning for several months to a year and a half, 
restoring the woman to active life, with the gradual return 
of normal menstruation without injurious by-effects. 

Sutureless Method of "Wound Closure.—Schubert describes 
a knitting needle method of closing an incision which he has 
been using for some time. On each side of the wound, a 
knitting needle, about 1 mm. in diameter, is inserted and 
pushed through parallel tmder the skin to the other end of 
the incision about 5 to 10 mm. from the edges of the straight 
incision. The skin is punctured for them as the tips of the 
knitting needles should not be sharp. They pierce the skin 
from O.S to 1.0 cm. beyond each end of the incision. The 
projecting ends of both needles at one end of the incision are 
then raised a little by an assistant and the ends are tied 
together over .a pad of gauze. This is repeated with the other 
ends of the needles, thus coapting the lips of the incision 
without stitches or clips. The needles are easily removed by 
twisting them a little. A third needle may be useful in the 
depths of the incision, and if infection is feared the tips of 
the needles might be tied together under the skin. The 
article is illustrated. 

Kederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

Aug. H, 1920, 3, No. 7 

Our Knowledge of Actuality. J. D. C. Koch.—p. 571. 

“Import of Hyperindicanemia. W. J. van B. van Vloten.—p. 585. 
“Diagnosis of Renal Tuberculosis. E. C. van Rijssel.—p. 590. 
“Choosing a Vocation. T. Meinema.—p. 596. 

Indican in Serum as Test of Kidney Functioning.—The 
indican content and urea content of the blood serum of forty 
patients with different diseases afe tabulated to show the 
variations with dieting and other factors, and the importance 
of hyperindicanemia for the prognosis. With the- simple test 
described, it is possible in every case of uremia to obtain 
deeper insight into conditions and foresee the outcome. Haas 
accepts 1.4 mg. per liter as the limit of the normal range; 
Rosenberg’s limit is from 1.5 to 1.8-mg. The urea and the 
indican content do not run parallel although when there is 
uremia there is usually indicanemia, and in one case hyper¬ 
indicanemia was found before the uremia developed. In one 
case of contracted kidney the urea was at first 1.17 per thou¬ 
sand, the indican, 1.7 mg. per liter; the figures on repeating 
the tests were 1.06 and 1.08 urea and 6.4 and 21.3 mg. indican. 
This patient had been kept on a protein poor diet. In another 
similar case the urea figures were 1.46, 1.04 and 0.52 per 
thousand on repeated tests, while the indican figure kept 
persistently at 4.27 mg. thus testifying that the condition was 
grave although the urea content was normal. Both of these 
patients died within a short time with uremic symptoms. The 
protein-poor diet reduced the uremia but did not modify the 
hyperindicanemia, and the latter was thus the true basis for 
the prognosis. 

Diagnosis of Renal Tuberculosis.—Van Rijssel is prosector 
at Rotterdam and he relates that in a comparatively short 
period recently he had four kidneys sent in for examination 
which had been removed on the diagnosis of tuberculosis but 
the microscope failed to reveal a trace of tuberculosis. _ In 
two of the cases nonmalignant tumors had been responsible 
for the symptoms. In both these cases the diagnosis had 
been based on inoculation of guinea-pigs. The animals may 
have been already tuberculous when inoculated; care in 
selecting healthy animals for the test is indispensable. In 
the two other cases the kidney was apparently normal, 
although there was a slight apical tuberculous process, in 
one, and acid-fast bacilli were found in the urine. Even the 
most experienced bacteriologists are sometimes, misled by 


acid-fast bacilli. The case’s teach further that in inoculation 
of animals the microscope must be used; the unaided eye 
cannot be depended on. Van Rijssel’s recent experience 
shows that such warnings cannot be reiterated too often. 

Choosing a Vocation.—This is a critical review of a num¬ 
ber of recent publications bearing on applied psychology and 
physiology iii the choice of a trade or profession, all but one 
in German or Dutch. 

Hospitalstidende, Copenhagen 

July 14, 1920, 63, No. 28 • 

•Vestibule Phenomena with Ocular Paralysis. G. V. T. Berries.—p. 433 

Research on the Vestibule with Ocular Paralysis.—Borries 
expatiates on the theoretical importance of the case he 
describes in which, with complete paralysis of the voluntary 
movements o'f the eyeball toward the left, the nystagmus 
elicited by way of the vestibule was absolutely normal both 
to right and left. He discusses the literature on the subject, 
saying that his case seems to belong to the subcortical group 
of ocular paralyses according to Barany’s classification. 

Hygiea, Stockholm 

Aug. 16, 1920, S2, No. 15 
•Mentally Backward Children. II. Kj'crrulf,—p. 48!. 

Epidemic of Typhoid at Sundbyberg, 1919. E. Bolin.—p, 496. 

Physical Condition of Mentally Backward Children.—Kjer- 
rulf compares the data from 1,893 children in a regular school 
with those from 365 in a school for the mentallj^ backward. 
There was a history of premature birth in 6.2 per cent, of the 
former and in 16.2 per cent, in the latter group; there were 
137 first born and 3.4 per cent, twins among the menially 
backward; undescended testicles in 5.6 per cent, of the 215 
boys, but the thyroid was of normal size in all hut 0.54 per 
cent, of the mentally backward while" it was distinctly 
enlarged in 4.7 per cent, of the children in the regular school. 
"Vlppo has recently published a protest against classifying 
cases as congenital debility when in fact premature birth or 
hemorrhage from birth injury or both are responsible for 
the abnormal condition. He accepts a weight of 2,500 gm. 
as the limit below which the birth* should be regarded as 
premature, but Kjerrulf thinks a length of 47 cm, is a better 
criterion. 

Ugeskrift for Leeger, Copenhagen 

July 29, 1920, 82, No. 31 
•Hemoptysis. I. Roscntbal.—p. 973. 

Hemoptysis.—Rosenthal reports that in 85 per cent, of his 
total 157 hemoptysis patients the course of the tuberculosis 
was comparatively mild. In 50 per cent, there had been an 
acute exacerbation before the hemoptysis, and in 37 cases 
with recurring hemoptysis the mild character of the disease 
had not been modified. In 46-cases there was no fever at any 
time -while under observation. Hence, he remarks, the hemo¬ 
ptysis in itself cannot be incriminated for the acute exacer¬ 
bations in the graver cases. Under strict bed rest and 
morphin, the tendency to hemorrhage rapidly subsided. Visit¬ 
ing and loud speaking are forbidden; only cool, fluid food is 
allowed, and the bed linen and clothing are not changed dur¬ 
ing the first few days, merely covered with clean if spotted. 
An ice bag to the chest helps to immobilize the patient. In 
the rebellious cases, he gave a mixture of 0.10 gm. each of 
lead acetate and-pulverized digitalis leaves five times a day, 
stopping if this induced nausea. He never gave it for more 
than a week and .usually only for four or five days at most. 
Only in S of his 157 cases was this called for either by' the 
tenacity of the hemorrhage or its increasing intensity. 

Correction: Dog’s Milk in Infant Feeding.—In the abstract 
with this title on page 1029 it is stated that lactation had been 
kept up for five or six months. The words of the original 
are: "The boy (gamin) said that he had been sucking milk 
from his dog daily, and that three months had elapsed since 
its puppy had been taken' away. The puppy had been weaned 
at 2 V 2 months. Feeding with dog’s milk could thus be kept 
up for five or six months.” 
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THE ETIOLOGY OF DENGUE FEVER* 
CHARLES F. CRAIG, A.M.. M.D. 

Lieutenant Colonel, Medical Corps, U. S. Army 
WASHINGTON, D. C. 

The recent discovery by Noguchi * of the' probable 
cause of yellow fever, a spirochete which he has named 
Leptospira icteroides, renews interest in the etiology of 
dengue fever, an infection that is apparently very 
closely related to yellow fever in man}' of its etiologic 
aspects;.and it is not at all improbable that the applica¬ 
tion of the cultural methods used by Noguchi in the 
discovery of Leptospira icteroides in the study of this 
.disease will result in the demonstration of a similar 
causative organism. 

In view of the reported prevalence of dengue fever 
in epidemic form in Alabama, I-'bdlieve that a summary 
of what is at present known'regarding its etiology will 
prove of interest to the.medical-profession, especially 
to physicians in regions where the disease occurs and 
to workers iri tropical medicine'. '■ The more recent con¬ 
tributions to our knowledge, of. the subject have been 
published in ihedic'al ;journ'a1s. that are not readily 
accessible to most practitioners.'and the fact that some 
of the most valuable^tyork.onHhe-'snbject was reported 
during the busy days of the Wor-|d :War and the period 
of reconstruction has resulted in failure to appreciate 
its importance, in'the. scientific study of the disease. 

- Dengue fever, while a disease attended with prac¬ 
tically no mortality in the young tand healthy, is of 
considerable military importance,'inUhat it spreads rap¬ 
idly through.a command, incapacitating large numbers 
of soldiers for periods of between two and four weeks, 
while in civil life the large percentage of those con¬ 
tracting the disease among those exposed renders it of 
much economic importance. 

Prior to the researches of Graham, and of Ashburn 
and myself, but little was known regarding the etiology 
of dengue. It was generally‘considered a highly con¬ 
tagious disease which spread rapidly by direct contact, 
and its clinical resemblance to mild cases of yellow 
fever, as well as its seasonal occurrence, which coin¬ 
cided with that of the latter disease, gave rise to con¬ 
fusion in diagnosis and to the opinion that, in some 
way, these infections were related. 

Although Graham was the first to present experi¬ 
mental evidence that dengue is transmitted by mos¬ 
quitoes, the idea that it might be so transmitted was 
hinted at in some descriptions of the disease published 
prior to Graham’s work, and almost all writers called 
attention to its occurrence at the same time as yellow 
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fever in regions wliere the latter disease occurred in 
endemic or epidemic form, while many investigators 
mentioned the great resemblance in the manner of 
spread of the two infections, during an epidemic. 
Furthermore, a perusal of the writings of medical men 
well acquainted with the disease, prior to the more 
recent work on the subject, will convince the most 
skeptical that while dengue was considered by all as an 
infectious disease, there were many who doubted its 
contagiousness, and who were inclined to believe that 
some. peculiar method of transmission was involved 
in its causation. . 

Our present knowledge regarding the etiology of 
dengue we owe to the work of Graham, Bancroft, Ash¬ 
burn and Craig, and Cleland, Bradley and McDonald, 
and the result of their work will be considered some¬ 
what in extenso. 

graham's researches 

In 1903, Graham = published the results of his 
researches regarding the etiology of dengue fever, and 
this publication had the effect of stimulating considera¬ 
ble work on the subject, owing to the importance of 
his conclusions. Graham’s work was done at Beirut, 
Syria, and he claimed that he had discovered the 
parasite causing the disease, and had proved that it is 
transmitted by Cidcx fatigans, a common species of 
mosquito. ' A, ” - - 

Graham examined the_ blood in^^niqre than 100 cases 
of dengue, but in his report .he.'does’not state in how 
many he found the suppdsed'para'iite,’ although he does 
state that he was not successful in-finding it in stained 
preparations of blood. In fresh preparaticins he states 
that he found an unpigmented, plasniodium-likd organ¬ 
ism within the red blood corpuscles, which he regarded 
as belonging to the Protozoa. According to his descrip¬ 
tion the parasite appears at first within the red blood 
corpuscle as a small hyaline dot or rod, actively motile, 
and constantly changing its position within the infected 
cell. It gradually increases in size and finally fills the 
cell, which may rupture, when the parasite may be 
found in the bIcK3d plasma, where it rapidly degen¬ 
erates. Graham did not describe any method of repro¬ 
duction nor did he observe any sporulating forms of 
the parasite in the blood. At no stage in the growth 
of the organism was pigment observed. 

Believing that mosquitoes were responsible for the 
transmission of the disease, Graham endeavored to find 
developmental stages of this organism in mosquitoes 
that had bitten infected individuals. He examined 
mosquitoes, which be identified as Cidcx fatigans and 
which had bitten dengue patients, and in -the blood 
contained in the stomach of the insects he reported tliat 
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he found the same parasite as in the blood of infected 
individuals, as long as five days after the insects hjd 
bitten. Developmental changes similar to those occur¬ 
ring in the blood of man were noted, but he did not 
find any evidence of sexual forms. In the salivary- 
glands of mosquitoes forty-eight hours after biting 
dengue patients, Graham' states that he found the 
spores of this parasite, and he asserts that in one 
experiment he produced a very severe case of dengue 
by the subcutaneous inoculation of a healthy man with 
a peptonized saline suspension of the salivary glands 
of a mosquito that had bitten a dengue patient twenty- 
four hours previously. 

In his first experiments regarding the mosquito 
transmission of dengue, Graham used four volunteers, 
who slept night after night beneath mosquito-nets con¬ 
taining mosquitoes that had bitten dengue patients. 
In one of these volunteers the disease developed in 
four days from the date of the first exposure to the 
insects; in one, in five days, and in one in six days 
after exposure, while the remaining volunteer escaped 
infection. During the experiments the men remained 
at their homes, where no other cases of dengue 
occurred either before or after the experiments. How¬ 
ever, as a very severe epidemic of dengue was present 
in Beirut at the time, the possibility of the infection of 
these volunteers in some other way could not be 
entirely eliminated, and in order to remove this .source 
of criticism, Graham performed his second series of 
experiments. 

In these experiments'he allowed mosquitoes, which 
were identified as Culex fatigans, to bite infected indi¬ 
viduals, and then took them to a mountain village 
where no cases of dengue had occurred. Here he 
allowed them to bite two volunteers living in different 
localities, who were not permitted to leave the mos¬ 
quito-nets containing the infected insects until sufficient 
time had elapsed to decide the experiment. One of 
these men developed dengue in a severe form four days 
after being bitten, and the other in five days. The 
infected insects were then killed, and the men liberated 
from the mosquito-nets; no further cases occurred in 
the village. Graham states that the mosquitoes he 
experimented with were Culex fatigaus and that, at 
the time of the epidemic in Beirut, great numbers of 
this species were noted. He also stated that the insects 
were allowed to bite the healthy volunteers within a 
short time after biting infected individuals. 

The results of Graham’s researches may be thus 
summarized: He described a parasite, belonging appar¬ 
ently to the Protozoa, which he stated he found in the 
red blood corpuscles of dengue patients; this parasite 
he found also in the stomach of mosquitoes that had 
bitten dengue patients, and spores of the parasite in 
the salivary glands of such mosquitoes; the disease 
was produced in one instance in man by the subcuta¬ 
neous injection of a suspension of the salivary glands of 
an infected mosquito; typical attacks of dengue were 
produced in man by the bites of mosquitoes that had 
fed on dengue patients, the species of mosquito used 
being identified as Culex fatigans. Of the six'healthy 
men bitten, five developed the disease, two of them in 
a region where no other cases had occurred; the period 
of incubation in these cases varied from four_ to six 
days, two of the experimental subjects developing the 
disease in fpur days, two in. five days, and one in six 
da 3 'S. That no developmental cycle of the causative 
parasite occurred in the infected mosquitoes, similar 
to that of the malaria plasmodia in these insects, was 


evidenced by the fact that the mosquitoes were allowed 
to bite the experimental subjects within a few hours,'at 
most, after biting dengue patients, and that such insects 
were capable of transmitting the infection. 

Bancroft’s researches 

In 1906, Bancroft ^ performed some experiments 
regarding the mosquito transmission of dengue, using 
instead of Culex fatigans, the yellow fever mosquito, 
Stegomyia fasciata. In his first experiment he used 
a number of mosquitoes captured in a room in which 
there was a patient suffering from dengue which had 
bitten the patients, as evidenced by the presence of 
blood in the insects. These mosquitoes were kept for 
twelve days, at the end of which time twenty-five of 
them were allowed to bite a volunteer. On the sixth 
day after being bitten a typical attack of dengue devel¬ 
oped, the patient being taken suddenly ill with a severe 
chill and pains in the back and limbs, the disease last¬ 
ing for several days. 

Bancroft then reared mosquitoes of this species and 
allowed them to bite a person with dengue on the third 
day of tlie disease. After keeping these insects fifteen 
days he allowed them to bite two volunteers, but both 
of these experiments resulted negatively. 

In a fourth experiment, Bancroft used fifteen mos¬ 
quitoes of this species that had bitten a dengue patient 
in the seebnd day of the disease. After a period of 
ten da)-s these mosquitoes were allowed to bite a volun¬ 
teer, who developed a mild attack of the disease, five 
days after being bitten. 

In his final experiment, Bancroft allowed fifteen 
stegomyiae that had bitten a dengue patient in the sec-' 
ond day of the disease, seventeen days previously', to 
bite a healthy volunteer, but this experiment gave a 
negative result. 

Although a careful search was made by Bancroft 
for the parasite described bj' Graham as occurring in 
the stomach and salivary' glands of infected mosquitoes 
in the mosquitoes that were used in his experiments, 
he was unable to demonstrate its presence. 

Bancroft’s researches may be thus summarized: 
Typical attacks of dengue fever were apparently pro¬ 
duced in two of fiv'e healthy volunteers by' the bites of 
infected mosquitoes identified as Stegomyia fasciata; 
in both successful cases the mosquitoes were infected 
by biting dengue patients during the second day of 
the disease; in one successful experiment the mosqui¬ 
toes had been kept for twelve day's after biting the 
dengue patient, and in the other, for fifteen days; the • 
period of incubation in one successful case was five 
day's, and in the other, six day's; he was unable to con¬ 
firm the presence of the parasite described by Graham 
in his infected mosquitoes or in the blood of dengue 
patients. 

Bancroft’s work is especially' important because of 
his demonstration that the yellow fever mosquito, 
Stegomyia fasciata, apparently transmits dengue fever. 
He did not investigate the transmission of the disease 
by Culex fatigans, as claimed by Graham. 

ASHBURN AND CRAIO’s RESEARCHES 

The occurrence of an extensive epidemic of dengue 
fever at Fort William McKinley, -Rizal, Philippine 
Islands, in.1908, enabled Colonel .(then Captain) P. M. 
Ashburn, Medical Corps, .U. S. .Army, ;and myself to ■ 
make some experimental observations .on the . etiology 

3, Bancroft, T. L.; Australasian M. Gar. 25: 17. 1906. 

4. Ashburn, P. M., and Craig, C. F.: Philippine J, Sc., Sec. B 
2: 71, 1907. j. Infect. Dis. 4:440, 1907. 
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of this disease. During this epidemic more thah 800 
cases of dengue occurred among the commands sta¬ 
tioned at Fort AIcKinley, and 128 of these patients 
were transferred to our dengue hospital at Manila, 
in which city the disease was not present at the time 
we made our experiments. 

We first examined the blood of a large number of 
our patients microscopically, in order to prove or dis¬ 
prove the claims of Graham regarding the presence of 
a causative parasite in this fluid. Both fresh and 
stained preparations of blood were examined, special 
attention being paid to the possible presence of a 
spirochete, as we were inclined to believe that the 
disease might be caused by such an organism. Despite 
the most careful examinations, using the best methods 
of staining and studying the blood at that time avail¬ 
able, and examining preparations taken at every stage 
of the disease, especially during the first two days and 
during the terminal rise in the fever, we were forced 
to the conclusion that there does not occur in the 
blood of patients suffering from dengue fever any 
organism demonstrable by the methods used that could 
be considered as the cause of the disease. We were 
therefore unable to confirm Graham’s work regarding 
the presence of a causative parasite in the blood. We 
determined that dengue is not accompanied by anemia 
and that the characteristic change in the blood appears 
to be a leukopenia, the polymorphonuclear leukocytes 
being reduced in number, while the small mononuclear 
leukocytes are markedly increased. 

In addition to the microscopic examination of tfie 
blood, we made blood cultures in twenty cases, in eight 
in citrated blood obtained at various periods of the 
disease, and in twelve in nutrient broth; but in no 
instance was any organism recovered that could be 
regarded as bearing a causative relation to the disease. 

Having demonstrated that, with the methods avail¬ 
able, no parasite could be found in the blood of dengue 
patients, either microscopically or culturally, and- as 
the disease is not dangerous to life in young, healthy 
subjects, we determined, if possible,-to prove the 
presence or absence of the infective agent in the blood 
by inoculating healthy volunteers with the blood of 
dengue patients. A call for volunteers was issued, and 
no difficulty was experienced in securing all the vol¬ 
unteers we could use from among the soldiers of the 
U. S. Army stationed in Manila. 

We inoculated eleven of the fourteen volunteers we 
used with unfiltered blood from dengue patients, in 
the third and. fourth days of the disease, and of these, 
seven developed typical attacks of the disease, the 
longest incubation period being seven days, and the 
shortest two and a half days, the average period of 
incubation being approximately four days. Fifteen 
minims (1 c.c.) of the unfiltered blood was injected 
intravenously in all of the successful experimental 
cases. In one case, in which one-half minim (0.0325 
c.c.) of the blood was injected intravenously, the result 
was doubtful. We concluded from these experiments 
that the cause of dengue is present in the blood during 
the first three or four days of the disease, and that the 
intravenous injection of the blood produces the disease 
in susceptible individuals. 

Having proved that the unfiltcred blood of dengue 
patients was capable of producing dengue when 
injected intravenously, we turned our attention to the 
possible filtrability of the virus. Blood from patients 
suffering from the disease was rapidly defibrinated, 
diluted with an equal amount of physiologic sodium 


chlorid solution, and filtered through a Lilliput diato- 
maceous filter candle which retained M. Dtclitciisis and 
5". cholerae. Two volunteers were injected intrave¬ 
nously with sufficient of the filtrate to contain fifteen 
minims (1 c.c.) of the blood and both developed typ-- 
ical attacks of dengue, one in three days and eleven 
hours, the other in approximately three days and 
twelve hours. We regarded these two cases of dengue 
fever produced by the intravenous injection of filtered 
blood from dengue patients as the most typical cases 
of the severe type of the disease that we saw during 
the epidemic. The blood injected was obtained in one 
instance from a patient suffering from dengue pro¬ 
duced by the intravenous injection of unfiltered dengue 
blood, thus proving that the experimental disease could 
be transmitted in this manner, as well as the naturally 
acquired disease. The results of these experiments 
justified us in concluding that the virus of dengue 
fever is filtrable and that the intravenous injection of 
filtered blood from dengue cases produces the disease. 

We then endeavored to produce the disease by allow¬ 
ing mosquitoes that had bitten dengue patients to bite 
healthy individuals. At that time we were ignorant 
of Bancroft’s successful results with Stegomyia fasci¬ 
ola and in our work we used Citlcx fatigans, as this 
species of mosquito was very prevalent during the 
epidemic that we studied, and had been stated by 
Graham to be the transmitting agent in the disease. 
Unfortunately for the success of our experiments, we 
were forced to use volunteers who had passed through 
the epidemic at Fort McKinley without contracting the 
disease, and of the nine men with whom we e.xperi- 
mented, three were afterward proved to be absolutely 
immune, while three others were relatively immune, as 
shown by the mild character of the attacks of dengue 
produced by relatively large doses of dengue blood 
injected intravenously. In only one instance were we 
able to produce the disease through the bites of infected 
mosquitoes; but tbe results in this case were so clean- 
cut and definite that we considered that the experiment 
confirmed Graham’s assertion that dengue is trans¬ 
mitted by Culex fatigans. The volunteer had not been 
exposed to dengue, as no cases of this disease had 
occurred at thy hospital where he had been on duty. 
He was exposed to the bites of mosquitoes that had 
bitten a dengue patient in the third day of the disease, 
two days previously, and in four days he developed a 
typical attack of the disease. 

We were able to prove that dengue is not contagious, 
as we exposed healthy men by allowing them to live 
in mosquito-proof tents with patients suffering from 
dengue, throughout the entire course of the disease. 
These men slept in the patients’ beds, wore their under¬ 
clothes and pajamas, and ate and drank from the 
same table utensils. In this way eight men were exi)er- 
imented with, and in no instance did dengue fever 
develop. As these men had not been exposed to dengue 
prior to the experiments, there is no reason for believ¬ 
ing that they were all immune, and we believed that 
the results obtained proved beyond question that 
dengue is not contagious. 

Summing up the results of the researches of Ash- 
burn and myself, it is evident that we proved that the 
cause of dengue fever is present in tiic pcri])hcral 
blood; that the injection of such blood intravenously 
produces the disease; that the intrav ■ ’ ' ^'ion of 
such blood filtered through a filtc ' '■’g 

organisms as small as 3/. inclit 
ease and that, therefore, the 
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that the disease may be transmitted by the .yellow 
fever mosquito, Stegomyia fasciata. As regards the 
transmission of the disease by Culex fatigans, their 
three negative experiments are too few to be valuable 
as evidence against the transmission of the disease by 
this insect in view of the positive results of other inves- 
tigators. In addition, these observers extended our 
knowledge of the virus by demonstrating that it is 
present both in the blood serum and in washed blood 
corpuscles, and that it is resistant to external conditions 
for several days. 

In their last series of experiments, Cleland, Bradley 
and McDonald obtained a shorter p>eriod of incubation 
in some of their experimental cases than in their pre¬ 
vious experiments, but they state that the period of 
incubation was extremely variable, but not shorter 
than four and one-half days, nor longer than fifteen 
days, the average being between six and eight days. 

CRITICAL COMMENT 

At the present time it may be stated that it is proved 
that dengue fever is due to a filtrable virus, present 
in the peripheral blood of those suffering from the 
disease during the first four days of the fever, and 
probably for a longer period, and that it is not con¬ 
tagious but is transmitted by mosquitos. The exact 
nature of the parasite, the period of incubation in 
experimental cases, the exact species of mosquitoes 
capable of transmitting the disease and how soon after 
biting infected individuals they become, infective 
are all subjects deserving of critical consideration and 
further experimentation. 

Nature of the Parasite. —Beyond the fact that the 
parasite is present in the peripheral blood of dengue 
patients, is filtrable, and resists external conditions for 
several days, we have no knowledge of its exact nature. 
It is evident that the plasmodium-like organism 
described by Graham does not exist in the blood of 
dengue patients, as the methods that have been 
employed in efforts to demostrate it by numerous 
investigators are amply sufficient to have resulted in 
its discovery; but, in view of the results of Noguchi 
in his work on Leptospira icteroidcs, it is evident that 
the methods so far emplo}'ed in the search for the 
parasite of dengue fever have not been of such a 
nature as to lead one to expect its demonstration, if 
the disease is due to a similar spirochete. Leptospira 
ictcroides occurs in such small numbers in the blood of 
those suffering from yellow fever that Noguchi was 
able to find it under the dark field in only three of 
twenty-seven cases of the disease and then only after 
very prolonged search, while in stained preparations 
of blood it was very seldom demonstrated. If it be 
remembered that at the time of the work of Ashburn 
and myself the dark field method of examination was 
in its infancy, it can be readily understood why an 
organism of this character might easily have been 
overlooked, and it should also be remembered that 
Noguchi’s first successful demonstration of Leptospira 
icteroidcs was made, under the dark field, in the blood 
of guinea-pigs that had been inoculated with blood 
from yellow fever patients, the guinea-pig serving as 
a culture tube for the parasite. This manner of exam¬ 
ining the blood in cases of dengue fever has not been 
utilized, but it is not improbable that it might result 
iti success. 

The filtrability of the parasite is in favor of the 
disease being due to a spirochete, as Noguchi has 
proved that Leptospira icteroidcs is filtrable, and in 


a personal communication. Major Nichols has informed 
me that this organism can pass through filters that 
retain all ordinary' bacteria in the spirochetal stage; 
so that, while it is not proved that a granular stage 
of the parasite does not occur, such a stage is not nec¬ 
essary in explaining the filtrability of the virus. In 
view of these results, if the cause of dengue is a spiro¬ 
chete, the filtrability of the virus is easily explained. 

The similarity of dengue and yellow fever, both 
clinically and etiologically, speaks strongly in favor of 
the spirochetal nature of dengue. Clinicall}', both dis¬ 
eases have a sudden onset, run a comparatively rapid 
course, and terminate by crisis rather than by lysis. 
In a previous communication I ® have called attention 
to the similarity of the two diseases, and it is a point 
that is worthy of serious consideration. 

In both diseases the cause is present in the blood, but 
only during certain periods; in both, the injection of 
unfiltered blood from patients suffering from the dis¬ 
ease results positivel}', the incubation period in yellow 
fever being usually three and a half days, while, in our 
experiments, the incubation period in dengue averaged 
three days, fourteen hours; in both, the injection of 
filtered blood produces the disease, thus proving that 
both are due to a filtrable virus; in both, the transmit¬ 
ting agent is a mosquito; and both have been proved to 
be noncontagious. 

The Period of Incubation. —The period of incuba¬ 
tion, after the injection of dengue blood, varies con¬ 
siderably in different cases. Thus, Ashburn and 
myself found that it varies between two and one half 
and seven days, while Cleland, Bradley and McDonald 
obtained variations all the way from four and one-half 
to nine days, and in one instance the period of incuba¬ 
tion appeared to be fifteen days. The latter authors 
call attention to their uniformly longer periods of incu¬ 
bation compared with those obtained by Ashburn and 
myself, but this difference is easily explained, I believe, 
by the fact that our injections were made intravenously, 
while theirs were made subcutaneously. It is reasona¬ 
ble to believe that the cause of the disease, which 
obviously lives in the blood stream, will produce the 
disease more rapidly if injected directly into the blood 
vessels, and thus the period of incubation will be 
shorter, than when it is injected subcutaneously. 

However, there is nothing mysterious in the varia¬ 
tions in the period of incubation of a disease following 
such experiments, for the dose of the virus adminis¬ 
tered probably explains such variations when the 
method of administration is the same. 

Transmission by Mosquitoes. —I believe that the 
work of Bancroft, and of Cleland, Bradley and 
McDonald, proves beyond question that in Australia 
dengue fever is transmitted by the 3 'ellow fever mos¬ 
quito, Stegomyia fasciata; but I am .also of the opinion 
that it has not yet been proved that Culex fatigans 
cannot transmit the infection. The three c.xperiments 
with this species of mosquito performed by Cleland, 
Bradley and McDonald, while resulting negatively, are 
altogether too few in number to have much weight in 
answering the question, in view of the apparently posi¬ 
tive results of Graham, and of Ashburn and myself. 
Unfortunate!)’, according to Cleland, Bradley ai 
McDonald, Graham has stated that he could not 
sure that there were no Stegomyia fasciata mosquito 
among those he used, so that some doubt must atta- 
to his results. As regards the single successful ca 

f. Craig, C. F.: New York M. J. 
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Edington ® described two cases and knew of a third, 
all in young men, first noticed in early childhood. .The 
excised tissue of one such lip was examined micro¬ 
scopically and consisted of mucous glands embedded 
in a scanty connective tissue without any inflammatory 
infiltration. Operation yielded very satisfactory results 
in two cases, in one only after a second excision of 
glands apparently missed the first time. 

Boissen ’ called this condition polyadenoma, and 
mentioned the occasional occurrence of an inflamma¬ 
tory process, which sometimes went to the length of 
ulceration. 

Miles ® and Sick" each described similar cases involv¬ 
ing the upper lip in men. 

Wright’s case belongs to this group. An enlarge¬ 
ment of both lips in a young man, aged 18, had been 
in existence since birth, and the small tumor masses 
were distinctly palpable beneath the intact mucous 
lining. Removal was successfully accomplished after 
two operations. No microscopic examination was 
made, and infection was apparently not present. 

Fraenkel,^^ in 1892, seems to have been the first to 
attach the name macrocheilia to lip enlargements result¬ 
ing from adenoma of the mucous glands, in reporting 
a case of a man, aged 18, with a marked protrusion of 
the lower jaw, and a slowly growing tumor of the 
lower lip first noted by his parents during his fourth 
year. Some points in his description are important. 
The lip hung down so as to expose the incisors entirely. 
The mucous membrane was smooth, intact, without 
folds, furrows or elevations, and was normally^ soft 
without any evidence of inflammation such as pain on 
pressure and redness. Mucus appeared in small 
globules on the lining and ran in long strings down the 
exposed surface. It was diagnosed as lymphangioma, 
operation advised and accepted, and then in Fraenkel’s 
words, “there occurred an astonishing discovery: At 
section of the mucous membrane there sprang forth 
between the incised borders a conglomerate tumor mass 
stretching from corner to corner, and consisting of a 
multitude of small lipoma-like masses with delicate 
lobulations up to the size of a cherry pit.” The his¬ 
tology was in complete accord with that of unaltered 
mucous gland tissue. “The single acini are not hyper¬ 
trophied, mostly devoid of secretion, none are cystic, 
the interacinous tissue is not broadened, and the walls 
of the blood vessels are thin.” 

Fraenkel was unable to find another case in the 
literature with the possible e.xception of Wright’s, 
which he read in abstract. He believed that the 
mucous gland tumor was associated with and possibly 
due to the jaw deformity. 

Eisendrath,’= in 1904, described a very similar case 
in a 16 year old boy involving both lips, most marked 
in the upper; this lip was divided into two parts, soft, 
not painful, the lining smooth and without vesicles or 
dilated vessels. The true nature of the tumor was 
recognized only after microscopic examination, and 
consisted of normal lip mucous gland substance without 
cysts, infiltration, or connective tissue proliferation. 
This lip malformation was first noticed at 10 years, 
and was associated with a double ptosis of. the eyelids. 


6. Edington: Glasgow M. J. 64: 81-86. 1906. 

7. Boissen in Dechambre: Dictionnaire cncyclopediquc, 1869, article 
n "Levres.** 

9. Sic” SlSiciien. mcd.’Wchnschr. 46 : 680, 1899. 

10 Wrigbt: New York M. J. 56: 152, 1884. 

11. FrScI: Arch. f. Chir. 44: 9.5-101 1892. 

12. Eisendrath: Ann. Surg. 4O:a20. 1904. 


Lindenbergef,’® Donati '■* and klasera'' have 
reported-cases of upper lip tumors under the term of 
macrocheilia, the result of hyperplasia or hypertrophy 
of the mucous glands. 

D. B., a dentist, aged 26, came to the oral surgery 
clinic of the Northwestern University Dental School with a 
smooth, soft enlargement of the upper lip. The mucous 
membrane was intact, the swelling divided into two parts by 
the frenum, not tender, and without redness of the adjacent 
skin. There was no history of previous illness, and the con¬ 
dition had existed as long as the patient could remember. He 
believed it was gradually increasing in size because of his 
constantly biting the swollen lip. No history of sj^philis 
was obtained, and a Wassermann test was not made. It was 
diagnosed as lymphangioma and the tumor mass removed 
under local anesthesia by Dr. Thomas L. Gilmer. 

Paraffin sections of the excised tissues stained with hema¬ 
toxylin and eosin were bordered by an unchanged lining, 
beneath which were embedded numerous mucous glands. Some 
of these were without change, others were the site of inflam¬ 
matory alterations. One had a markedly dilated duct with 
thickened wall surrounded by a marked small round cell infil¬ 
tration. The attached gland contained acini varying from per¬ 
fectly formed tubules to those with dilated walls, and the 
absence of functioning gland cells. The interacinous con¬ 
nective tissue was increased in amount and contained many 
inflammatory cells, many round, occasional plasma and 
eosinophil cells. There were no abscesses and no poly¬ 
morphonuclear leukocytes. 

According to the requirements of Fraenkel, this is 
not a genuine mucous gland macrocheilia, nor does it 
conform to the purely inflammatory type of lip enlarge¬ 
ment. It readily falls into the group of so-called 
“double lip,” with some secondarj’ infection probably 
resulting from the habit of biting the lip. 

Of these nineteen cases, only one was in a female, 
thirteen involved the upper lip, nine the lower (this 
included three of both), five of the lower lip class were 
in syphilitic individuals, and two were of supposed 
inflammatory origin. Two were associated with 
trauma, one patient had misplaced teeth, two had other 
deformities, and six had syphilis. The neoplastic form 
was found in the upper lip twelve times and the lower 
three, and began in childhood, if not earlier, almost 
without exception. There is no statement anywhere 
connecting these tumors with malignancy. Excision, 
if extended to include all of the involved glands of 
this form, has been uniformly successful. 

The term macrocheilia, therefore, has been used to 
name not only the better known lymphangioma but also 
these unrelated mucous gland enlargements. It is diffi¬ 
cult. if not impossible, to classify these conditions on 
the basis of any such terminologj', and it would there¬ 
fore seem wise to abandon such descriptive terms as 
macrocheilia and double lip for the more exact names 
associated with the actual pathologic condition that 
does exist. 

31 West Lake Street. 


IJ. Lindcnbcrger, Irx’rn: A Case of Macrocheilia, J. A. M. A. 
44 : 959 (March 25) 1905. 

14. Donati: Gaz. mcd. Ital. 66: 71-74, 1905. 

15. Mascra: Morgagni 63: 151-160, 1911. 


Mosquitoes in California .—A total of seventy-one mosquito 
collections were made in southern California (eight coun¬ 
ties), consisting of 814 mosquitoes, of which 49.6 per cent, 
were anophelines (30.5 per cent. ,4. quadrimacuhliis; 0.2 per 
cent. A. punctipennis and 69-3 per cent. A. pseudopunclipcn- 
iiii). The average annual death rate from malaria for the 
ten-year period, 1909-1918, for that portion of the state was 
0.9 per hundred thousand 
35:276 (Feb. 6) 1920. 
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TREATMENT OF COMMINUTED FRAC¬ 
TURES OF THE MANDIBLE* 

H. A. POTTS, MJD. 

CHICAGO 


In dealing- with this phase of the subject it must 
be conceded that the comminuted fracture is but one 
form of fracture, and that, according to its location or 
extent, it may be considered as the principal object of 
study,, or as a complication of a fracture of less 
severity. 

The general plan of treatment of mandibular frac¬ 
tures must be kept in mind, namely, the reduction of 
all -viable fragments, the retention of all teeth, if they 
are not detrimental to repair, in their normal occliisioD, 
and the retention of all bone fragments and osteogenic 
tissues in as nearly normal positions as possible. 

As each case presents a different picture, many 
methods and devices must be brought into play in 
order to meet the indications mentioned. 

Efficient drainage, as indicated either before or after 
reduction and retention, is all important, as these cases 
are almost invariably infected. One should anticipate 
the needs of the case rather than wait until pus has 
formed and the vitality of many fragments has been 
lost. 

If the patient has been seen early and presents an 
open wound, all dead soft tissues and detached bone 
fragments and foreign bodies should be removed. 
Small attached fragments may be temporarily wired to 
larger ones or to a splint used to immobilize them. 
Circumferential wiring may be employed to draw into 
place and retain larger fragments, the wire being 
passed around the bone and twisted over a splint. 
When the bone is badly minced, the parts may be 
'•molded and held more or less satisfactorily in place 
y modeling composition beneath the chin, at least until, 
•y plastic exudate, the parts become a little more 
stable, when they may be better retained by other 
appliances. When external appliances are used they 
should be broad enough beneath the chin to prevent 
compression (by bandages) of the fragments toward 
the median line. 

It is desirable, when teeth and much bone have been 
lost, to hold the remaining periosteum in its normal 
relationship as, in n-ianj^ cases, by regeneration of bone 
in its proper place, bone grafting may be facilitated 
and in some cases their necessitj^ avoided. Fragments 
of teeth, fillings and roots should be sought for in the 
soft tissues, as many times tliey have been found quite 
distant from the site of fracture. Tooth roots exposed 
in the line of fracture should be removed, although at 
times they may be utilized temporarily for the reten¬ 
tion of a fragment; but their retention may be at the 
expense of union, as they are frequently the sole cause 
of nonunion. 

Retarded union is often due to the presence of a 
devitalized tooth whose root, even though it may be 
some distance from the line of fracture, exhibits a 
restraining influence due, no doubt, to bacteria or 
toxins retained within the canal; and in such a case 
the roentgenogram may be negative. At times one 
encounters a persistent discharge of pus due to a piece 
of dead bone; Six weeks is ample time for the dead 
bone to be separated from the living, and one should 
not longer delay its removal. _ 


* Read before the Section on Stomatologj- at the SeveMy-First 
.Annual Session of the American Medical Association, h,c\v Orleans, 
Ajiril, 1920. 


A cavity between the plates of bone should not be 
allowed to remain, as it fills with fibrous tissue, which 
either fails to calcify or by its slow process retards 
healing to a marked degre. Such cavities should be 
obliterated by cutting one or the other plate away, 
allowing the periosteum to fall into the concavity, 
which readily heals. 

Sometimes one sees a bonj'- growth extending from 
the body of the bone toward the floor of the mouth. 
Such growtlrs may become quite extensive, but they 
seldom cause distressing symptoms. The theories 
advanced by Girard and Maurel are that they develop 
from osteoperiosteal tissues carried into the depths at 
the time of injury, or that they spring from bony 
spicules pulled away from the sj'mphysis by the genio- 
hyoglossus in its retraction at the time of injury or 
later. Infection also plaj's its role in all probability in 
these hj'perostoses. 

At times we may be justified in retaining a large 
sequestrum involving the diameter of the bone, pro¬ 
vided the wound is draining freely and it is frequently 
irrigated, in order that the periosteum, may mold the 
new bone supplying the lost part, when, if the seques¬ 
trum were removed, the periosteum would collapse 
and the space become shortened. The prototype of 
this is seen in involucrum formation and restoration 
following phosphorus necrosis. 

The avoidance of extensive scar formation about 
the jaws and face is very important, and a great deal 
can be accomplished in tliis direction by drawing the 
skin over the granulating surface by means of laces, 
or even Thiersch grafts, until a plastic operation may 
be attempted. 

One should anticipate difficulties of respiration, 
when by loss of tissue or comminution, the anterior 
attachments of the tongue and hyoid muscles are 
broken; a ligature tlirough the tongue looped around 
its tip may avoid a tracheotomy, the facilities for 
which should always be at hand. 

If an infection assumes the character of a Ludwig’s 
angina, it should be incised, a T-shaped incision being 
made use of preferably. 

It is extremely important that these patients be 
made ambulatory as soon as possible. It seems to 
stimulate their vital forces, create an appetite, and 
contribute to the relief, of their depressed mental state. 

The employment of eusol, surgical solution of chlori¬ 
nated soda (Carrel-Dakin solution) and dichloramin-T 
has not proved so useful in wounds communicating 
witli the oral cavity as in wounds of other parts of the 
bodjc 

Potassium permanganate, 1:1,000 or even stronger, 
is one of the best medicaments to control the fetid odor, 
which is very marked in most of these cases. The use 
of the douche-can irrigator three or four times daily 
is essential, and the patient should have a supply of 
his own which he should use every hour as a mouth¬ 
wash. 

When, after the body of the bone has been restored, 
there is still a falling-in of the soft parts due to loss 
of the teeth and alveolar process, the contour of the 
face may be restored by a suitable dental prokhesis.,. 

At times there are pernicious attachments of the 
mucous membrane of the cheeks-and lips to the bone 
which preclude the possibilitj' > of dental appliances. 
In such cases the sulcus may be restored by incision 
and a Thiersch graft retained on modeling composition 
held in place by bands and wires fastened to the 
remaining teeth. 
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The problem of feeding is an important one and 
should be forced as much as possible (some form of 
food every four hours), malted milk and other infant 
foods, ice cream, fruit juices and meats which have 
been passed through a meat grinder being used. These 
should be alternated with the other liquid foods in 
order that the patient does not tire of them. 

M’hen, on account of the injur}', the patient cannot 
swallow except with difficulty, a nasal tube may be 
employed. 

In general, each case should be considered from 
three standpoints: (1) the restoration of the bony jaw; 
(2) the restoration of mastication; (3). the cosmetic 
result. 


EPITHELL4L INLAYS 'VERSUS SKIN OR' 
jMUCOUS iMEMBRANE FLAPS ' 


FOR REPL.\aXG ROST MUCOUS JIEMBRANE 
IN THE MOUTH * 

GEORGE M. DORRANCE, M.D. 

PHILADELPHIA 

The title of my paper is misleading. I have no 
desire to start a controversy over the methods 
employed in restoring lost mucous membrane in the 
mouth, but I wish to point out some of the reasons why 
epithelial inlays are indicated in the treatment of 
injuries and disease. 

As a preface to my remarks I would say that almosf 
ever}' case requires modification of any method 
adopted. In the early days of the u-ar, the epithelial 
inlay was not used. As a matter of fact, the method 
was not described until the year 1917; hence the skin 
flaps and mucous membrane flaps were used in every 
case for the restoration of lost mucous membrane. 
Many surgeons, having success with this method, con¬ 
tinued to use it. but it is interesting to note that the 
surgeons attached to the English centers were quick 
to adopt the epithelial inlay as part of their armamen¬ 
tarium for replacing mucous membrane. 

The surgical textbootis describe in detail the indica¬ 
tions and technic for the restoration of the mucous 
membrane in the mouth by the use of skin fiaps and 
mucous membrane flaps. Some or the contraindica¬ 
tions to their use are not sufficiently emphasized. 
There is no question that in restoring mucous mem¬ 
brane when the area involved is so situated that it Iks 
sufficient adjacent muco'us membrane tor the malnng 
of the mucous membrane flan, this medioo i- tne one of 
choice. In cases in which -there is not a suffident 
amount of mucous membrane, one ma}' increase it by 
freeing the mucous membrane at the site or the scar 

tissue. . . ^ ... 

It will be obsen-ed that mere is a prouteration 

of the mucous membrane for wed-s or month.s loilov.'- 
ing, because of the tendency ot tne ...e.^D.,me_to_roiI 
out. This process may be amec oy tne use ot Bieris 
hyperemia cups. - , 

In mucous membrane 

mouth be placed at rest m me open -ne me ta-^er 

having a movable bar •-* T 

can be attached. .After --- vO 

flap is to be applied, a m.-.e. .y ■f" -- 

and attached to the rod in cmer to cc.a tne nap nncer 


• Rul before thi 
Aunual Scisios 
April, 1520. 




pressure and in perfect apposition with all parts of 
the cavity. It is the same surgical principle as that 
employed in the case of the Wolf graft. The flaj) must 
be kept in apposition to the area that i.s to be cov¬ 
ered. The flap or graft will always take if held under 
pressure. 

It is difficult at times to estimate just how much con¬ 
tracture may occur in the site from which the fla]) i.s 
taken. If the surgeon feels that there is a iiossibility 
that contracture will occur in the area on which the flap 
is to be taken, I would say that the eiiithelial inlay 
should be used in preference. 

Skin flaps unquestionably have considerable value 
in restoring great defects. The objection to them, 
however, is that they are all bulky and do not make the 
perfect mucous membrane. The skin flaps as a rule 
must be selected from a hair-bearing area.. The ten¬ 
dency for the hair to continue growing in the mouth is 
a source of great annoyance to the patient. The use 
of the roentgen ray to destroy the hair follicles is of 
some value, but is not a sure method. If it is neces- 
sar}' to use a flap from a hair-bearing area, the hair 
should be destroyed before the flap is made. 

The epithelial inlay differs from the mucous mem¬ 
brane flap in that it has a tendency to contract. There 
is no way of preventing this except by keeping up the 
pressure for a long period of time. I have (Icscribed 
the technic of the epithelial inlay heretofore.’ 


METHOD ADOPTED 

In the Maxillofacial Service of U. S. Army ITo.spital 
No. 11, at Cape May, N. J., I used the method 
employed at the Queen’s Hospital, Sidcup, England, 
but found it necessar}- to introduce .several minor 
modifications: 

1. We dissected out the scar tissue, enlarged the 
cai'ity much beyond what was desired, and then put the 
jaws in an open bite splint. The advantage of the op’en 
bite splint is that it keeps the mouth in one jKjsition— 
in the ovcrcorrectcd one—preventing interference with 
the final result by subsequent contracture. 

2. We retained the original compound in place for 
from fourteen to twenty-one d-iys, and followed il.s 
removal by the in.sertion of a vulcanite model which 
was held in po.sition for several weck.s. The graft 
sho'jld never be sutured over the compound, as it 
defeats the object desired; that is, the compound is 
only supposed to hold the graft intact under pressure 
against the raw surface. The point to be rernemijered 
is that the compound should be held in jilace under 
pressure. If any of the graft extends over th.e r.orm.'d 
muco'js membrane, it does not do any harm. 

While most of m.y eicperience with the use of the 
epithelial inlay has been in cases following war injurie •, 
I am fully convir.ce.d that it holds a very i.mpxjrtant 
place in civil surgerv'. 

co::cLU.S7o;r.s 
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urologists. In other words, this means that in a large majority 
of such operations, from 75 to 80 per' cent, of deaths were 
avoidable. 

INDICATIONS FOR NEPHRECTOMY 

The indications for nephrectomy in our series are 
classified according to the pathologic conditions given 
in Table 1. • 

It may be of interest and value, before preceding 
further, to take up the question of mortality statistics 
for nephrectomy in general, the figures for the special 
groups being considered under their respective head¬ 
ings. For a number of years uremia was considered 
the most frequent cause of death following nephrec¬ 
tomy. This complication now accounts for the minor¬ 
ity of such deaths, undoubted!}' demonstrating the 
value of modern urologic examinations. Schmieden,® 
in 1902, reported the statistics of nephrectomies repro¬ 
duced in Table 2, showing the gradual decline in mor¬ 
tality from decade to decade. 


TABLE 2.—GRADUAL- DECLINE IN MORTALITY 
IN 1,118 NEPHRECTOMIES 


Liimbar Nephrectomy 

First decade . 

Second decade . 

Mortality 

Rcr cent. 

. 17.0 

Abdominal Nephrectomy 




Third decade . 



as the two from hemorrhage. 'The patients who suc¬ 
cumbed from hemorrhage had had previous nephrot¬ 
omies; as a result in both instances, the kidney was 
found densely adherent. The fatality from renal 
insufficienc}' was unavoidable, and occurred in a patient 
who had a large h}-pemephroma. At operation it was 
found that the right renal vein was occluded by a 
tumor thrombus which extended into the vena cava 
and then across to the opposite renal vein. The death 
from pyelonephritis occurred in a patient who had a 
horseshoe kidney with both halves hydronephrotic. The 
left half of the kidney was extirpated transperitoneally, 
and pyelonephritis developed, with death ten days 
later. The fatality from sepsis followed a long-stand¬ 
ing suppurative process, due to perinephric and sub- 
phrenic abscesses which had been drained. Subse¬ 
quently it was discovered that the origin of the infec- 
tion-'was an old tuberculous pyonephrosis which had 
ruptured through the capsule. The death from shock 
occurred within twenty-four hours, following a 
nephrectomy for a calculous pyonephrosis. The 
adherent suprarenal was removed at the same time. 
Whether or not this contributed to the shock cannot 
be stated. The child who died from general debility 
had a large, mixed tumor of the kidney. At operation 
a very friable growth was found which was literally 
scooped away in handfuls. Death took place a few 

TABLE M.—CONDITIONS IN WHICH DEATHS 
OCCURRED, AND CAUSES 


It may be remarked that, even at the present day, 
the mortality following rernoval of the kidney through 
an abdominal incision is higher than in lumbar nephrec¬ 
tomy. 

CAUSES OF DEATH FOLLOWING NEPHRECTORFY 
The principal causes, reported by Schmieden® in 
1902, are given in Table 3. 

TABLE 3.—PRINCIPAL CAUSES OF DEATH 


Conditions: 

Tuberculosis . 2 

Neoplasms . 2 

Pyonephrosis . 2 

Hydronephrosis . 1 

Hematohydronephrosis (traumatic) . 1 

Causes of death: 

Hemorrhage . 2 

Renal insufficiency . 1 

Pyelonephritis . 1 

Sepsis . 1 

Shock (suprarenal) . I 

General debility . 1 

Tetanus . 1 



Total 


Deaths 

1. Anuria, uremia, 

disease of 

other kidney . 


2. Collapse, shock . 


3, Peritonitis . 


4. Sepsis, pyemia .. 


5. Hemorrhage .... 



Lumbar Abdominal 

Nephrectomy Nephrectomy 
(722 Cases) (365 Cases) 


45 

42 

3 

11 

2 


11 

49 

27 

4 

6 


Recapitulation: Deaths due to collapse. 19.2% 

Deaths due to uremia .. 9.2% 

Deaths due to peritonitis .... 7.5% 

Deaths due to hemorrhage ... 1.9% 


Total nephrectomies, 1,087 Deaths, 301 Mortality, 27.23% 


Kuster* collected statistics of 1,521 nephrectomies 
by different surgeons (including Schmieden’s statis¬ 
tics), with a mortality of 25.31 per cent„ A study of 
more recent records give as the causes of death, in 
their order of frequency, pneumonia, shock, cardiac 
failure, hemorrhage, peritonitis and, last of all, renal 
insufficiency. 

•Of the 207 nephrectomies in our series, 189 were 
primary, 18 secondary; 199 were lumbar extirpations, 
8 transperitoneal. Subcapsular nephrectomy was per¬ 
formed twelve times. Two of the eight deaths occurred 
after secondary nephrectomy.. The deaths were in the 
conditions named in-:'Table 4. 

-Analyzing the’ causes of death, it becomes apparent 
that some of them may be classed as avoidable, such 

3. Schmieden: Deutsch. Ztschr. f. Chir. 02:305, I90I-I903. 

4. Kuster: Chirurgic der Nieren, Stuttgart, 1902. 


days later. The death from tetanus occurred ten days 
after operation. This patient received an injury of the 
kidney, resulting in the formation of a hematohydro¬ 
nephrosis. Tetanus, the source of which could not be 
determined, developed eight days after nephrectomy. 

Anesthesia .—The majorit}' of patients were operated 
on under gas and ether; gas-oxygen was used in fif¬ 
teen cases, and spinal anesthesia in two. 

Secondary Nephrectomy. — There were nineteen 
cases in this group, the operation being performed in 
some instances as a matter of choice. In others, errors 
of diagnosis or of judgment were responsible for the 
two-step nephrectomy. This procedure was performed 
six times in large pyonephroses, when the genera! con¬ 
dition was such as to contraindicate a primary nephrec¬ 
tomy or when the function of the other icidiicy was 
so impaired, either through toxic nephritis, reflex inhi¬ 
bition, or actual disease of the organ itself, that a pre¬ 
liminary drainage was considered necessary. It is sur¬ 
prising to note bow quickly the function of the opposite 
kidney recovers after this simple procedure. The first 
stage of the operation may readily be performed under 
local or gas-oxygen anesthesia, and requires onlyu few 
minutes’ time. In a few cases, the prinwr}- nephrot¬ 
omy had failed to relieve the original condition; 
because of an error in diagnosis, a nephrotomy instead 
of a nephrectomy had been performed. This happened 
twice in renal tuberculosis. In six case.s, .stone k’'* - s 
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cent., Blocli^). This is attributed to a toxic myocarditis 
due to breaking- down and absorption of hyperne¬ 
phroma tissue; and is more frequently observed in 
cases in which the vena cava has been invaded b}' the 
growth. Most of these cases showed no evidences of 
cardiac disease before operation. The nephrectomies 
for rupture and gunshot wound require no special 
comment, the destruction being so complete as to pre¬ 
clude conservative surgery. The operation for persis¬ 
tent ureteral fistula was in a patient who had an 
impacted calculus in the lower end of the ureter, which 
was removed through an extraperitoneal incision. 
Considerable ureteritis and periureteritis was present. 
There was a profuse urinary discharge through the 
incision, which persisted for months and finally neces¬ 
sitated nephrectomy. 

TECHNIC OF NEPHRECTOMY 

It would be out of place in this paper to go into all 
the details of the operation under discussion, but it is 
well worth while emphasizing some of the most impor¬ 
tant technical points that have impressed us in the 
course of our work. • As in all surgical procedures, the 
prime essential is adequate exposure, and for almost 
all cases except the very large neoplasms that appear 
abdominally we have employed the lumbar approach, 
whereas for the latter (large neoplasms) the trans- 
peritoneal route vertically through the rectus muscle 
has been used. 

A. In the lumbar approach the incision is begun above the 
-twelfth rib over- the edge of the erector spinae muscle and 
extended obliquely downward and curving forward toward a 
point slightly above the anterior superior iliac spine. After 
the muscles of the abdominal wall have been cut the trans- 
versalis fascia has been incised, the perirenal fat is e.xposed 
and by traction against the twelfth rib and with counter¬ 
traction against the crest of the ilium a wide separation of 
the soft parts and excellent approach to the kidney is 
obtained. At times the fibrous tissue posterior to the angle of 
the twelfth rib may have to be incised to give good exposure, 
and in cases in which the rib is acutely angulated on the spine 
and interferes with one’s approach, it is surprising how readily 
this rib can be pushed up out of the way when those posterior 
attachments are divided. In placing one’s incision in the fore¬ 
going position, the last dorsal and first lumbar nerves are 
exposed and the incision usually runs between these in its 
upper half. Rib resection or incision of the rib is rarely 
necessary. With adequate care the pleura is 'not injured. 
In one case in which rib resection had been employed, the 
pleura was opened and sutured. 

After the perirenal fat, which is held out of the way, has 
been incised, the lower pole is' regularly freed so that in case 
one encounters trouble, as bleeding from accessory vessels at 
the upper pole, one can quickly dislocate the organ without 
having to develop its lower half. With the organ delivered," 
the vascular pedicle is carefully e.xposed with gentle sponging, 
and is transfixed with chromic gut. If the renal artery is 
readiljtffelt that half the pedicle containing the artery is tied 
first at some distance from the kidney and the same ligature 
is thrown around the rest of the pedicle, which is then secured. 
This really makes a double ligature of the artery. Accessory- 
strands containing vessels going to the upper pole of the 
kUney are doubly ligated before dislocating the organ. Such 
as go to the lower pole can usually be tied after developing 
the kidney and exposing its pedicle." Before the vascular 
pedicle is cut through, reliable clamps are placed on it, and 
the stumps thus held (after cutting across the pedicle) are 
tied with plain gut. Throughout these procedures, care is 
taken not to open the pelvis or ureter. The latter can be 

9. Bloch: Folia urolog. 3: 161, 1910. _ . 

10. The delivery of large nephroses is simplihed by incision and 

evacuation of contents. . , . 

11. At times on the left side the spermatic or the ovarian veins may 
liavc to he tied separately. 


readily held out of the way by throwing a loop ligature about 
it. At times when the delivery is difficult, ligation and sec¬ 
tion of the ureter, before attacking the vascular pedicle, may¬ 
be helpful. In some cases it may- be difficult to transfi.x a 
broad pedicle, and then it must be tied piecemeal. The 
avoidance of the use of clamps on the pedicle, and the reg¬ 
ular use of ligatures under control of the eye, undoubtedly 
account for the fact that we have been successful in avoiding 
injuries to the colon and to the duodenum. In performing a 
subcapsular nephrectomy it is often necessary to incise the 
thick, inflammatory tissue as well as the reflected capsule to 
obtain soft pliable tissue at the vascular pedicle. Such incision 
should run parallel to the renal vessels and should extend 
well into the fat about these. Then the pedicle can be trans¬ 
fixed and the vessels tied firmly against their fibrous envelop. 
Using this technic, we have been able to discard the applica¬ 
tion of the rubber ligature to the pedicle with the regularly- 
delayed healing that follows its use. 

In the ordinary noncomplicated lumbar nephrectomy, acci¬ 
dents will rarely occur in experienced hands. In secondary- 
nephrectomies and in those cases in which there is c.xtensive 
perinephritis, one must be careful to avoid the peritoneum, 
which is usually readily seen. In case it cannot be separated 
from the kidney mass, either a piece of the perinephritic tissue 
or a piece of the peritoneum, preferably the former, must be 
sacrificed. Neither procedure adds to the danger of the 
operation provided, of course, that the operator appreciates 
the situation. Injury to the suprarenal system may prove a 
danger because of the ooze, which may be difficult to control. 
Suprarenals have been occasionally removed with the kidney, 
and as their vessels retract it may be difficult to control the 
bleeding except by packing. In other cases the suprarenal is 
torn, and then the bleeding is best controlled with interlocking 
sutures. 

In some cases it may be necessary- to remove the ureter and 
the kidney at the same sitting, and this is best done without 
opening the urinary channels in an aseptic manner. After 
the vascular pedicle has been tied, the kidney still attached 
to the unopened ureter is drawn out of the wound and the 
ureter is dissected bluntly- with the fingers well down to the 
iliac vessels. A heavy ligature for the purpose of traction is 
applied to the lower part of the thus exposed ureter, and the 
kidney is replaced in the lumbar wound. Then the patient is 
rolled over on his back and an incision is made along the 
lower rectus muscle as far as exposure of the lower ureter. 
This is exposed retroperitoneally and readily identified by- 
intermittent traction on the ligature applied to the ureter 
through the lumbar wound. The ureter is rapidly stripped out 
of its bed down to the bladder, doubly ligated and sectioned, 
and by traction from the lumbar wound it and the attached 
kidney are withdrawn. Both wounds are closed in layers with 
as little drainage as the indications suggest. 

B. The transperitoneal approach, which was recommended 
in the seventies of the last century- by- T. Kocher for large 
tumors, gives a wonderful exposure and allows of early 
ligation of the pedicle. The peritoneum to the outer side of 
the colon is cut vertically, and the colon is displaced mesially. 
The kidney is rapidly dislocated and the vascular pedicle tied 
either after or before double ligation and section of the 
ureter. The bleeding is minimal if the proper cleavage plane 
is entered, and provided the kidney- is rapidly dislocated. 
The large retroperitoneal space can he closed over by suture 
of the peritoneal opening, which is preferable, though in our 
experience not absolutely necessary. 

SYNOPSIS OF DEATHS 

Case 1. —Nephrectomy for hypernephroma of right hidiiey. 
—^The right renal vein was full of a liimor, which extended 
into the vena ca\a and thence, across the median line, into 
the opposite renal vein. Prior to operation. March 3, 1915. 
the left kidney appeared normal. After operation, hematuria 
continued and tlie patient died uremic, eight days after, as 
the result of involvement of the second kidney. 

C. \SE 2.— Secondary nephrectomy for massive tubcrctiinma 
and massive tuberculous perinephritis. —In delivering a large 
mass, April 10, 1915, the upper enveloping perineph.'-itic .'•bell 
broke off, and in an attempt to liberate this, under the 
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water examined a certain percentage were found to 
contain mosquito larvae r '’i. e., to constitute breeding 
places. This percentage, also shown on Chart 1, was 
determined hy dividing the total number of fresh¬ 
water receptacles in which mosquito larvae were 
found by the total number of receptacles examined. 
The receptacles that were used for storing water were 
classified, for the sake of the work, as “tanks and other 
depositories.” On the chart is shown, too, the rainfall 
from Nov. 25, 1918, through December, 1919. The 
data presented cover a total period of fifty-seven 
weeks. In Chart 2 are presented the number of yellow 
fever cases from January, 1918, to May, 1919; from 
that time to the present (June, 1920) no cases' have 
appeared. 

The seasons at Guayaquil are popularly 
classified as wet and dry. The latter season 
usually extends from July to December; the 
heaviest rainfall generally occurs between 
January and April. The barometric records 
for the city show that the total rainfall for 
the' period embraced by the chart amounted 
to 59 inches, and that some rain fell every 
month of the year 1918. There were, to be 
sure, months in which the rainfall was 
almost.nil; but even during those periods 
sufficient rain fell to prevent the ground i 
from becoming quite dry, and the vegetation 
did not burn up, as it generally does during' 
the dry season. 

During the wet season, in endemic yellow 
fever centers there is always an increase of 
cases of this disease, owing to the increase 
in the number of stegomyia mosquitoes. 

This increase is logically explained by the 
fact that during the rainy period innumera¬ 
ble receptacles, such as bottles, tin cans and ' 
coconut shells, catch and hold the rain water ^ 
and furnish ideal breeding places for the 
stegomyia mosquito. Of course, during the 
dry season these containers are no longer a 
menace. The 1918 epidemic of yellow fever 
in Guayaquil was partly attributable to the 
normal wet season. Another important con¬ 
tributory cause was the crippling of the de¬ 
partment of health of Ecuador, among other 
government activities, because of revenue 
curtailment as a result of tire war. This 
department, which was unfortunately one 
of the first to suffer in that respect, had not 
been able to function normally since 1915. 

Naturally, the public health was bound to 
suffer. The department of health, under 
whose supervision came the isolation and 
treatment of yellow fever patients and fumigation of 
habitations from which the sick came, made a serious 
effort to perform its functions, but the task was doubly 
difficult, first, because many of the benign cases could 
not be diagnosed within the infectible period, and, 
secondly, because many homes could not be satis¬ 
factorily fumigated on account of the structure of the 
buildings. 

In combating the yellow fever epidemic of 1918, 
it was decided to follow a line of procedure suggested 
by the. investigations of the preliminary survey. At 
the. time ,of that survey, .feffilts indicated .that water 
tanks were the preferred, breeding places of the stego¬ 
myia mosquito. Therefore particular attention was. 
concentrated on this class of container. For the pur¬ 


pose at hand, containers were differentiated b}' the 
classification “tanks” and “other depositories,” the 
term “other depositories” signifying barrels, tins, pails, 
and similar fresh-water containers of a more or less 
permanent nature. 

The inspectors’ reports were arranged to show the 
number of tanks inspected and tbe number in which 
mosquito larvae were found; the same plan was 
followed with respect to the other water depositories. 
It was the practice to make at the end of each week 
calculations which showed what percentage of all 
fresh-water containers were breeding places for the 
stegomyia. The inspectors were instructed to con¬ 
sider as stegom 3 -ia larvae all mosquito larvae found in 


an}"^ fresh-water container in or near a human habita¬ 
tion. It was not thought advisable to ask the inspectors 
to attempt to differentiate between the different species 
of larv'ae, on account of the time that would have been 
required for them to do so. Great care was exercised 
in arriving at the figures shown on the chart; onI\- 
containers that were actually in use were taken into 
account. For example, a merchant might have on bis 
premises a large number of tins, none of which con¬ 
tained water or were used by the merchant as water 
receptacles. In such a case the inspector would 
examine these tins, but would not enter in his report 
an}' record of them; nor would he record a tank that 
was not in service unless that tank contained water. 
In the results shown in this report tin cans, bottles. 
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Chart 1.—Rainfall, and relationship between reduction in number of water 
depositories and decrease in number of yellow fever cases. 
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number of cases. It wilTbe seen, on the contrary, that 
as the rainfall increased from month to month to its 
maximum, the number of cases decreased from month 
to month until the last case occurred, in May, 1919. 

SUMMARY 

Water tanks proved to be the principal source of 
yellow fever infection in Guayaquil. Smaller con¬ 
tainers, such as barrels, tins and pails, and similar 
fresh water containers, were relatively unimportant. 
A very definite correlation was established between 
the number of tanks which bred Stegomyia, and the 
number of yellow fever cases. The two factors ran 
almost parellel. The first real decrease in the number 
of cases followed about two months after a material 
reduction in the number of tank breeding-places. The 
cases thereupon became fewer and fewer until finally, 
when breeding was under control in virtually all the 
tanks, the disease had been eradicated. 

The rise and fall in the percentage of smaller con-, 
tainers (barrels, tins, etc.) in which Stegomyia bred, 
had no effect on the incidence of the disease, nor did 
rainfall bear any direct relation to the number of cases.- 

CONCLUSIONS 

As a result of the yellow fever work in Ecuador, it 
was possible to arrive at certain well-defined conclu¬ 
sions. With the idea that they may be of more than 
general interest, they are here set down: 

The only endemic center of yellow fever in Ecuador 
M^as in the city of Guayaquil. 

The principal factor in the eradication of yellow 
fever at Guayaquil was the mosquito-proofing of 
fresh-water containers, especially tanks. 

When tanks are used in homes for storing fresh 
water, they will be the preferred breeding places of 
the stegomyia mosquito. 

Fish as mosquito-larvae consumers produce excel¬ 
lent results in barrels and similar containers, and are 
an economical means of mosquito-proofing this class 
of fresh-water receptacle. Fish are not recommended 
for use in' tanks, because the latter are placed high up 
to gain head pressure, and it would be necessary for 
the inspector to use a ladder whenever he inspected 
the tank to be sure that the fish were still alive. The 
necessity of all this extra labor is eliminated by cover¬ 
ing and “sealing” the tank. Again, when the water is 
low in the tank there might not be enough to'keep the 
fish alive. 

Yellow fever has been eradicated from Ecuador, 
and if it should ever again become endemic it would 
be because it was introduced from a focus outside of. 
the countr)'. 


Industrial Instability of Child 'Workers.—^t¥ithin a year 
after they were legally permitted to go to work. One child out 
of every four in Connecticut left school for that purpose, 
according to the report on Industrial Instability of Child 
Workers by the Children’s Bureau of the U. S. Department 
of Labor. This does not include the large number of news¬ 
boys and those engaged in agriculture and domestic service. 
Three fourths of the children went to factories, the largest 
number of boys going to the metal industries and girls to 
textile and clothing factories. Most of the work in which 
children are employed is temporary or seasonal. In the first 
month after starting work 10 per cent, of the boj-s and 8 per 
cent, of the girls were out of jobs for at least one week. The 
proportion of unemployment was less as the children became 
used to industry. Throughout their work histories the b 03 'S 
showed a greater tendency to unemployment tlrc.i the girls. 


DESTRUCTION AND REPAIR IN PUL¬ 
MONARY TUBERCULOSIS 

BERTRAM H. WATERS, IMA., M.D. 

Physician in Chief, I-oomis Sanatorium for the Treatment of 
Tuberculosis 

LOOMIS, N. Y. 

Among the infections, the exciting organism of 
which has been identified and isolated, tuberculosis 
is remarkable not alone in its protean manifestations, 
but_especially also for the var}'ing reactions to it of the 
individual it attacks. There is perhaps no other of 
which our knowledge is so exact and complete so far 
as it relates to the tubercle bacillus itself and its imme¬ 
diate effect on the tissues in which if finds lodgment; 
but certainly, also, none is more obscure or offers 
wider and more promising fields for research in the 
phenomena exhibited by its host. It does not suffice, 
however, to know the morphology of B. tuberculosis, 
its cultural characteristics, and the histology of tuber- 



Fig. I (Case 1).—Condition on admission. 


cle, or the pathologic alterations of tissue structure 
resulting from its activity. There is another and even 
more important series of reactions dependent on this, 
which, though largely of speculative interest at present, 
is probably of vastly greater importance in determining 
the course of the disease. 

When a number of tuberculous persons are kept 
continuously under close daily observation, it is possi¬ 
ble, as it rarely is on casual examination, to note slight, 
often apparently negligible or utterly irrelevant varia¬ 
tions in their behavior, which in reality are indications 
of healing or progression of their disease. It is not 
unusual for persons exhibiting advanced lesions to 
pursue for some months or years an uninterrupted and 
favorable course, continuously proliferating the con¬ 
nective tissue elements which bring about healed 
lesions; yet frequently, too, those whose malad}' may 
not have passed be 3 ’ond slight or moderate degrees of 
infiltration seem unable to summon to their aid those 
subtle forces of repair. Again, 3vhat appears a suc¬ 
cessful attainment of dependable improvement, with 
no alteration in the daily routine of life, may suddenly 
become hopeless deterioration. 
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sion of the disease as are similar variations of its con¬ 
ception. 

3. Such variations should suggest the importance of 
careful reexaminations which frequently disclose retro¬ 
gression of the lesion before the advent of more marked 
symptoms, and make possible helpful modifications of 
the management of the patient. 

4. Roentgen findings, and especially stereoscopic 
studies should be employed in addition to physical 
examination. 

Case 1 (4192). — The disease was moderately advanced. 
The onset had been insidious under strain of war work in 
addition to the patient’s usual occupation. He was of labile 
temperament, but unusually intelligent a.'d cooperative. 
Roentgenoscopy (Fig. 1) revealed slight disseminated infil¬ 
tration of the right lung with an area of consolidation and 
fibrosis above the second rib anteriorly which enclosed a 
cavity measuring on the plate 4 cm. in diameter. There were 
also a few peribronchial deposits in the right lung. The 
patient wasT3 or 14 pounds below his usual weight, and had 
a moderate cough and expectoration averaging from 14 to 18 
gm. daily and containing many clumped bacilli (Gaffky vii). 
After eight months’ treatment by rest and graduated exercise 



Fig:. 5 (Case 2).—Condition after eight months’ treatment. 

during which improvement was steady and progressive, he 
gained 20 pounds and felt entirely well. The bacillary content 
of the sputum had decreased, and in the last three months, 
expectoration was scant and bacilli absent. Medium rales 
heard above the fourth rib and raidscapular region had 
cleared, only a few fine rales at the apex remaining. Roent¬ 
genoscopy (Fig. 2) revealed marked retraction of the fibrosed 
and consolidated area in the right upper lobe which now 
extended only a little below the first rib. The area of rare¬ 
faction was reduced from 4 to 1.5 cm. in diameter, on the plate. 

The patient was discharged “apparently arrested” and 
advised to live within strict limitations. However, business 
cares immediately devolved upon him, and under mental 
strain he exceeded the limitations set. He noted an increased 
tendency to worry, and was nervous and irritable beyond his 
wont. Six weeks after leaving the sanatorium he had several 
small hemoptyses; and two weeks later, despite rest in bed, 
developed fever with increased cough and expectoration. On 
readmission these symptoms were marked, the afternoon tem¬ 
perature ranged to 100 F. (rectal), and the sputum contained 
many tubercle bacilli. Medium rales were heard above the 
fourth rib and midscapular region. Roentgenoscopy (Fig. 3) 
revealed an increase and relaxation of the area of consolida¬ 
tion in the right upper lobe and an extension of the area of 
rarefaction with new implantations in the middle and lower 
lobes. 


After six weeks’ rest treatment, general symptoms persist¬ 
ing, artificial pneumothorax was induced on the right side 
with only partial collapse of the cavity and partial alleviation 
of symptoms. 



Fig. 6 (Case 2).—Condition after twenty months. 


Such cases demonstrate that while a cavity may be 
markedly retracted and even obliterated by surround¬ 
ing fibrosis, with coincident disappearance of tubercle 
bacilli from the sputum, the closure may be imperma¬ 
nent. A weakened “resistance” may reestablish the 
ascendency of the process of destruction with recru¬ 
descence of both local and general symptoms, the only 
warning of such a change being slight and vague 
changes in temperament preceding, by weeks or longer, 
more tangible signs. 

Very similar anatomic changes are shown by Case 2, 
except that the course of repair has continueci without 
interruption. 



Fig. 7 ((^se 3).^—Condition on admission. 


Case 2 (4230).—The disease was moderately advanc« 
Constitutional symptoms were not marked and were char; 
terized by low fever. The '..a during the fi: 
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moderately heavy walled cavity, 4.5 cm. in diameter (on the 
plate) extending from, the apex to the second rib. 

During more than a year the patient was almost constantly 
febrile and was given bed treatment, notwithstanding which 



Fig. 8 (Case 3).—Condition later. 


there was progressive gain in weight with diminution of 
local symptoms. After eight months' treatment the sputum 
averaged 32 gm. daily and contained only a few bacilli. 
Roentgenoscopy (Fig. S) revealed an increased deposit of 
fibrosis which had retracted upward and had reduced the 
cavity to the dimensions of 2.5 by 4 cm. on the plate. 

During the remainder of the period of twenty months, a 
gradual regression of both local and constitutional symptoms 
continued; and for nine months, except for a few on one 
occasion, the sputum has been free from bacilli and much 
reduced in amount Roentgenoscopy (Fig. 6) revealed further 
retraction of the area of fibrosis in the right upper lobe, with 
almost total obliteration of the cavity. 

Case 3 exemplifies new implantations of tubercle not 
revealed by physical signs. 



Fig. 9 (Case 4)t—Condition on admission. 


C.'tsE 3.—The patient had an apparently healed lesion of 
the right lower lobe and was working from six to eight hours 
daily. Roentgenoscopy (Fig. 7) revealed an old infiltration 
and fibrosis extending downward and outward from the hilum 
into the right lower lobe with marked diaphragmatic adhe¬ 
sions. A few small peribronchial deposits were scattered 
through both lungs. 


Following a slight “cold” with low fever, and symptoms of 
little severity, convalescence was protracted and marked by 
vague symptoms of joint pains, most severe in the thoracic 
spine, slight spasticity of certain muscles, paresthesia, insom¬ 
nia and lassitude, manifestations which suggested vertebral 
involvement, but gradually subsided, giving place to a small 
hemoptysis. Several physical examinations disclosed no 
change in the pulmonary signs. Roentgenoscopy (Fig 8) 
detected no change in the right basal lesion. At both apexes 
and in the first interspace on the left, there were a few 
isolated, light parenchymatous deposits not shown in previous 
roentgenograms. Recovery was uninterrupted, but, in view 
of these findings, a prolonged rest was advised. 

The point to be emphasi 2 ed is clear. From physical 
signs and the train of symptoms alone, the logical 
assumption might well have been that a relatively 
unimportant reactivation of the healed lesion had 
occurred. In such instances only the roentgen findings 
can be relied on to lay bare the deception and to deter¬ 
mine a proper regimen for the patient. . 

There is also ample evidence that infiltration may 
proceed to caseation and excavation, while unfavorable 



Fig, 10 (Case 4).—Condition later. 


constitutional symptoms are very indefinite and local 
symptoms entirely absent. 

Case 4 (4095).—^The disease was moderately advanced. 
The general condition was fairly good, with no expectoration. 
Roentgenoscopy (Fig. 9) revealed scattered infiltration of the 
right lung with a cavity in the upper lobe, and slight infil¬ 
tration of the left upper lobe. For six and a half months 
satisfactory improvement apparently proceeded; then, with 
some loss of weight, there were noted nervousness, irritability 
and an increasing sense of undue fatigue. A few weeks later 
the sputum increased in amount and, for the first time, con¬ 
tained a few tubercle bacilli. It may be more than a coin¬ 
cidence that shortly preceding these symptoms personal 
animosities had created an environment incompatible with 
mental quietude. Roentgenoscopy (Fig. 10) revealed mark¬ 
ings similar to those described except for a small cavity and 
slight increase in infiltration at the left apex. 


Harmful Parasites of Man.—When an animal parasite acts 
simply in a mechanical way in transferring a micro-organism 
of disease to a man, it is called mechanical transmission. 
An example of this method of transmission is when a fly 
lights on typhoid feces, gets typhoid bacilli smeared on its 
feet, and then lights on a man’s food, thus causing the 
typhoid bacillus to become parasitic in man.— U. S. Nav. 
M. Bull. January, 1920. 
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PAPILLOMATOUS EPITHELIOMA OF 
THE KIDNEY PELVIS * 

P. E. McCOWN, M.D. 

INDIANAPOLIS 

The scarcity~of American case reports on this dis¬ 
ease is my reason for this presentation. A rather 
careful search of the literature and further inquiry 
reveal that six American cases have been reported to. 
date; (1) a case by A. O. J. Kelly/ in 1900; (2) one 
by Babcock - in 1902; (3) one by Watson and Cun¬ 
ningham® in 1908; (4) one by W. E. Lower ^ in 1914; 
(5) one by E. S. Judd ® in 1919, and (6) one by Hyman 
and Beer* in 1920. There are also two unreported 
pelvic papillomas, one by Dr. Burford of St. Louis and 
the other by Dr. Parmenter of Buffalo. Also Judd ® 
refers to one operated on by Dr. C. H. Mayo. These, 
with the present report, make a total of ten American 
cases. With this group I have combined thirty-eight 
foreign reports, which bring the number studied to 
forty-eight papillary, tumors of the kidney pelvis. 
(Abstracts of forty-six cases are presented herewith.) 

'Illustrating the rarity of this growth, AVatson and 
Cunningham state that “of ninety-four cases of renal 
and perirenal growths occurring in the Massachusetts 
General and Boston City hospitals in ten years, there 
has been but one case of renal pelvic tumor, a papil¬ 
loma,” Judd states that in the entire series of 207 
cases of tumors of the kidney in the Mayo Clinic there 
was but one definite papilloma of the kidney pelvis. 

REPORT OF CASE 

History .—A woman, aged 58, widow for' fifteen years, 
mother of two children, was referred by Dr. W. H. Foreman, 
Sept. 19, 1918, because of pyuria. The family history was 
incomplete. The father died very young, cause unknown. 
The mother died in the fifties from some form of asthma. 
The patient was quite sure that there was neither cancer nor 
tuberculosis in the family. Tlie patient had had no serious 
illness. Childbirths and menstrual life were normal. The 
menopause was passed four or five years before without any 
unusual symptoms. There had been two attacks of bronchitis. 

In September, 1917, she had passed "some blood” in the 
urine. She felt normal until January, 1918, at which time she 
had constant headache. Urinalysis at this time revealed pus. 
In February, 1918, the hematuria returned, with the passing 
of clots. The patient noticed tenderness in the right loin. 
The symptoms ceased after four days, and the patient was 
well for two months, when there was a recurrence of hema¬ 
turia. Cystoscopic examination was made by a Seattle-phy¬ 
sician, who reported that there was no infection, but he sus¬ 
pected stricture of the ureter or tumor; no treatment was 
recommended. There was a return of headache with general 
weakness, loss of appetite and loin tenderness in June. These 
attacks, accompanied by slight hematuria, were recurrent at 
short intervals until the patient came under our observation. 

Physical Examination .—The patient was short and very 
heavy, with a pendulous abdomen. The color of the skin ivas 
good. The reflexes were normal. Blood pressure was ISO mm, 
of mercury; pulse pressure, 40 mm. The heart and lungs were 
normal except for a possible evidence of chronic bronchitis. 
The extremities were normal. The abdomen was tender in the 
region of the right.kidney, which was not palpable because of 
the thick abdominal walls. A catheterized specimen of blad- 

* Read before tlie Section on Urology at the Seventy-First Annual 
Session of the American Medical Association, New Orleans, April, 1920. 

1. Kelly, A. O. J.: Proc. Path. Soc. Philadelphia, 1900. 

2. Babcock: Am. Gynec., June, 1902. 

3. Watson, F. S., and Cunningham. J. H.: Diseases and Surgery 
of the Gentto-Urinary System, Philadelphia, Lea & Febiger, 1908. 

4. Lower, W. E.: Surg., Gynec. & Obst., February, 1912, p. 151. 

5. Judd, E. S.: Journal-Lancet 39 : 247 (May 15) 1919. 

6. Hyman, H., and Beer, Edwin: Amer. Urol. Soc., March 25, 1920; 
Tr. A. U. A., 1920. 
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der urine revealed a small amount of albumin, numerous pus 
cells, few red blood cells and epithelium which seemed to 
come from the ureter and pelvis. A stained sediment con¬ 
tained staphylococci and colon-like bacilli. 

Cystoscopic Examinations: The bladder capacity was 400 
c.c. The urine spurted normally from both ureters. Taking 
origin from within the orifice of the right ureter was a 
papilloma slightly larger than a B. B. shot. This was removed 
through the cystoscope and found benign. Examination of 
segregated urines revealed tbe left kidney apparently normal, 
while the right urine contained epithelial cells which we were 
unable to identify. The phenolsulphonephthalein output of 
the right kidney was about one third of the total. Operation 
was advised for probable tumor. 

Operation and Result .—In St. Vincent’s Hospital, Oct. 7, 
1918, the right kidney was removed with 2 inches of normal 
ureter. The patient made an uneventful recovery and was 
discharged, October 29, at which time the wound had com¬ 
pletely healed. 

After leaving the hospital, the patient made reports weekly 
that she was rapidly regaining her strength until three months 
later, when she reported at the office complaining of returned 
hematuria. Cystoscopic examination revealed a small papil- 



Fig. 1.—Exterior surface of opened kidney and pelvis having been 
split, showing cauliflower-like growth. 


loma springing from the orifice of the right ureter. This was 
destroyed by fulguration, the wire being passed 2 cm. within 
the ureter in an endeavor to make sure of total destruction. 
There was also a very tiny papilloma springing from the 
border of the left ureter. Urine from the remaining kidney 
withdrawn b}’ the ureteral catheter was normal. Subsequent 
examinations revealed three more recurrences of papilloma 
about the right ureteral orifice, with the left kidney and 
ureter remaining in good condition. While the patient’s gen¬ 
eral health on the whole remained good, it became apparent 
that complete removal of the ureter was necessary to prevent 
recurrence of vesical papilloma and po'ssible metastases. 

With the cooperation of Dr. Goethe Link, transpcritoneal 
ureterectomy was performed, Feb. 5, 1920. The patient again 
made a good recovery. February 26, cystoscopic examination 
revealed the scar of the bladder mucosa in good condition. 
April 23, the bladder capacity was 420 c.c. The bladder 
mucosa was normal. Tlie scar edges were smooth. Healing 
was complete. There was no evidence of recurrence in scar 
or any other portion of the bladder. The general health of 
the patient was excellent. 

Pathologic Report (by Dr. Virgil H. *’• i).—The speci- ' 

men consists of a kidney with ' eter attache*' 

The kidney is small, weight ■ i * 0005 ). 
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capsular surface is irregularly congested, showing mottled 
areas of deep red. Both cortex and medulla are compressed 
and reduced in amount. The pyramids and their papillae are 
flattened and,the pelvis and calices distended so that the 
cortex and medulla form a shell-like structure with an 
average thickness of 9 mm. (three-eighths inch). The color 
of the kidney substance is pale yellowish brown. The dilated 
pelvis is lined throughout with a pinkish white growth from 
3 to 4 mm. in thickness. This growth is soft, fragile and 
irregular, somewhat resembling cauliflower. On close inspec¬ 
tion the growth is found to consist of numerous fringelike or 
villous projections closely crowded together. The growth is 
separated from the kidney substance by a thin layer of fibrous 
tissue. ■ It is sharply limited by this, and shows no tendency 
to break through and invade the kidney substance. 

The portion of the ureter present with the specimen is dis¬ 
tended to a diameter of about 10 mm. and is lined throughout 
by a growth exactly similar to that lining the kidney pelvis. 

Microscopically, the growth is found to consist of rather 
elongated epithelial cells arranged several cells deep on 



Fig. 2.—Inner surface of the cut kidney, showing smooth border of 
normal kidney substance surrounding papillomatous growth. 


numerous, irregularly branched stalks of fibrous tissue con¬ 
taining blood vessels. These stalks constitute the stroma of 
the growth, and arise directly from a rather regular fibrous 
partition which separates the growth from the kidney sub¬ 
stance. The projecting stalks covered by several layers of 
epithelial cells give the growth a distinctly papillary character. 
At no point is the epithelial growth found to break through 
and invade the kidney substance. 

The epithelial cells are quite regular in size, shape and 
arrangement. They are elongated, almost columnar, in shape. 
They are arranged upright or at right angles to their sup¬ 
porting stroma, in which particular they differ from the 
arrangement of ordinary squamous epithelium. The nuclei 
are oval, and have a fairl 3 ' dense network of chromatin. The 
cj-toplasm is clear, and is less in amount than in normal epi¬ 
thelium. A few mitotic nuclei can be found, but these show 
no irregularities of structure. There are no areas of necrosis 
or hemorrhage. 

On the whole, the growth lacks the characteristics usually 
present in malignant epithelial neoplasms. Its structure is 
definitely that of a papillomatous epithelioma. 

STATISTICS OF CASE REPORTS 

T)ie exciting cause of these tumors is not known. 
Some authors are inclined to ascribe the cause to 


inflammation, others to pelvic stone. However, in our 
study of forty-seven reports we find calculi mentioned 
only ten times and infection three. Ages vary widely; 
the youngest patient was 32, while the oldest was 86 
years of age. 

Divided into decades of life, there were five patients 
in the thirties, seven in their forties, seventeen in the 
fifth decade, nine in the sixth, three in the seventh and 
one in the eighth. 

There were twenty-seven men and fifteen women; 
in five, sex was not mentioned. In seventeen instances 
the left kidney was involved, as compared to twelve 
on the right side. Data as to the side involved were 
not attainable in seventeen cases. Both kidneys were 
found involved in one case, that of Murchison.^ 
Extension of the tumor or secondary growths on the 
ureter was found in twenty-three cases; involvement 
of the ureteral orifice or bladder, seventeen times. 

In listing the symptoms, hematuria was reported in 
twenty-three cases and hematuria with renal colic in 
twelve cases, palpable tumor fourteen times and 
abdominal pain in eight instances, while in six cases 
there. was reported frequency ^r painful urination. 
As illustrating the possible malignancy of this condi¬ 
tion, eleven authors report metastasis as being present 
at the time of examinations or developing in the later 
course of the disease. It would seem, however, that 
all cases are potentially malignant since this is the 
outcome of untreated papillomas of the bladder. 

It will be noted that hematuria is the most common 
symptom, being noticed in some cases as early as four 
and in one of Albarran’s ® cases seven years before the 
true condition was diagnosed. Hematuria is usually 
intermittent and painless in the beginning, but becomes 
more profuse and is accompanied in some instances 
by renal colic as the disease progresses. In a few 
cases there has been continuous hematuria for three 
or four months before the examination. 

Pain other than renal colic caused by the passing of 
blood clots is not a common symptom. When present, 
it is of a dull aching nature and probably due to the 
distention and pressure within the renal pelvis caused 
by the growing villosity. 

Palpable tumor was found in only one third of the 
cases. Reports indicate that these tumors vary from 
the size of a pigeon’s egg to that of an infant’s head. 
A number of patients were in very good flesh, even 
obese, making it impossible to palpate the smaller types 
of tumor. 

Roentgenoscopy has not proved of much aid in the 
diagnosis of these conditions. Since common bladder 
papillomas are frequently found near the orifice of the 
ureter, the location has no significance; but should the 
tumor spring from within the ureter, as in this case, 
it would seem to indicate the strong probability of 
higher involvement. The finding of numerous uniden¬ 
tified bits of epithelium in the urine withdrawn from 
the kidney by one experienced in this work will help 
materially in the diagnosis of new growths. Since the 
kidney function is diminished in these cases, the usual 
function tests are of value. Of course, the possibility 
of tuberculosis and stone should be eliminated by the 
usual methods. 

Nephrectomy is the treatment indicated, and since 
the ureter and bladder show a strong tendency to 
become involved, it would seem best to perform com¬ 
plete ureterectomy at the time the kidney is removed 

7. Murchison; Tr. Path. Soc. London 01: 563. 1870. 

8. Albarran; Bull. Soc. de chir., 1898. 
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or soon after. Secondary growths on the bladder 
mucosa can be easil}' destroyed by fulguration unless 
they have become malignant. A study of these cases 
shows that malignancy is not an early development, 
giving all the more hope for complete cure by nephro- 
ureterectomy. 

■ ABSTRACTS OF CASE REPORTS 

Case I.'—A man, aged 65, had frequent hemorrhages and 
pain, and before that time had frequent urination. Death 
came from uremia caused by blood clots in the ureters 
derived from the pelvic growths of both kidneys. The 
necropsy revealed the ureter and pelvis of both kidneys 
enlarged; both ureters, especially the right, were studded by 
long villous processes, not forming a distinct tumor. The case 
was diagnosed villous disease of the bladder. It was found 
that both renal pelves were filled with long villous tumors,‘and 
in the lower part of both ureters kidney concretions were 
formed. 

Case 2.”—A woman, aged 70, for two years had had albu¬ 
minuria and severe hemorrhages. She was operated on for 
strangulated hernia from which she died. Necropsy revealed 
the right kidney engorged with blood and e.xtremely friable. 
The cortex was firm, but the pelvis was filled by a whitish 
yellow tumor attached by a thin, broad pedicle to the lower' 
third of the pelvic wall. A number of other villous growths 
sprang from different portions of the wall. They consisted of 
a delicate fibrous stroma surrounded by epithelium. 


Case 6 .”—This was a most interesting case of a man, aged 
57, who had enjoyed fine health until he came in because of 
abdominal pain. Examination revealed a small tumor in the 
right side. Shortly afterward the patient went into collapse, 
marked dyspnea and rapid pulse. There was, however, no 
change in the tumor. The urine contained bile pigment and 
albumin, but no blood. The patient grew somewhat better, 
but about one week later had a recurrence, causing death. 
During this attack the tumor enlarged. Necropsy revealed 
a right kidney with two ureters, the superior closed by 
numerous villous growths that filled the upper half of the 
pelvis but did not infiltrate the cortex. The upper half of the 
kidney was greatly enlarged, while the lower half was appar¬ 
ently normal. Within the bladder there was a papilloma 
about 5 cm. from the ureteral orifice, and there was. in addition 
hemorrhagic perinephritis. Microscopic examination of the 
tumor revealed the ordinary appearances characteristic of 
papilloma of the bladder. 

Case 7 .“—A man, aged 55, for eighteen months had con¬ 
stant pain in the right loin, hematuria and progressive emacia¬ 
tion ; he lost 34Vs pounds. A soft, villous growth was found 
occupying the pelvis of the right kidney at operation, which 
was the size of the thumb and resembled similar growths of 
the bladder. This was removed by means of Volkmann’s 
spoon. The small surface remaining was smooth and clean, 
but vascular. The thermocautery was used to stop the bleed¬ 
ing. Further examination revealed what seemed to be similar 
growths higher; but because of the serious condition of the 



' Fig. 3.—Opened ureter, showing growth oti the lower two thirds (at the right) and the smooth mucous membrane of the upper third (at 
the left); at time of ureterectomy, this upper third was a pus sac. 


Case 3.’°—A woman, aged 47, had severe cystitis, and while 
being treated for this died of peritonitis. Necropsy revealed, 
aside from the peritonitis, hydronephrosis of the left kidney 
caused by a large calculus. Microscopically, it resembled 
medullary carcinoma, showing an alveolar structure with 
variations in the relative amount of stroma and cells in 
different regions. Israel suggests the possibility of the car¬ 
cinoma's being caused by the calculus. This growth was 
villous in character. 

Case 4.”—A woman, aged 32, who said she had suffered 
since she was 8 with pain in the right side, had had occasional 
hemorrhages nine years before entering the hospital. During 
the last few months she had developed a tumor which was 
very painful. The diagnosis was cystic kidney. Nephrectomy 
was performed and the patient was up on the twenty-second 
day. The specimen was entirely different from any others by 
the way in which the hollow stone capped the tumor. The 
openings from the calices into the renal pelvis were dilated; 
two were blocked by smaller brown calculi, which had caused 
the hydronephroses. Also, there was a villous growth which 
extended from the mucous membrane of the renal pelvis at 
the beginning of the ureter and in other parts of the pelvis. 

Case S.’"—A man, aged 54, whose case was diagnosed cal¬ 
culous pyelitis and obstruction of the ureter, died from opera¬ 
tion. Examination of the left kidney revealed papillary carci¬ 
noma of the pelvis, involving the ureter; also a small calculus. 
The cancer had extended to the pleura and liver. 

9. Roberts and DeSforgan: Tr. Path. Soc. London 21:239, IS70, 

10. Israel: Virchows Arch. f. path. Anat. 86: 359, 1881. 

11. Thornton, Knotvsley: Tr. Path. Soc. London 36 : 269, 1885. . 

12. Hartman: Bull. Soc. anat. de Paris 61:260, 1886. 


patient, further operative treatment was abandoned. The 
patient improved for a while; but nine months later, after 
he had suffered for some time, the entire organ was removed. 
The subsequent history of the patient was not recorded. 

Case 8 .“—A man, aged 51, had passed a large calculus six 
years prior to observation, and a smaller one since; he also 
complained of pain and hemorrhage. At operation several 
dark round calculi and many smaller calculi, grains of these, 
were removed. In addition, a soft villous tumor was found 
in the lower portion of the pelvis. This was removed and the 
site of attachment scraped with a spoon. The patient recov¬ 
ered from operation, but at the end of five months, hemor¬ 
rhages again occurred, and later there was constant pain and 
small calculi were passed. The patient again recovered. The 
development of the tumor was ascribed to the irritation of 
the calculi. 

Case 9.'“—A man, aged 56, three and one-half years prior 
to admission to the hospital had suffered pain resembling 
renal colic at intervals, these attacks becoming more frequent 
of late. Other simiptoms were painful micturition, hematuria, 
sometimes profuse, and a swelling in the left side of the abdo¬ 
men. July 30, 18%, nephrectomy was performed but no stone 
was found; the patient died, November 11. At the necropsy 
the left kidney was found much enlarged and the pelvis and 
calices much dilated and covered with a delicate papillomatous 
growth. Delicate tufts of villous growths attached by a nar¬ 
row base rvere also found all along the ureter. In the bladder 

13. Neelsen: Bcitr. i. path. Anat. v. z. aJJff. Path. 3: 277, 3SS8. 

14. Jones: il. Chronicles 14:267, 1S91. 

15. Battle: Tr. CHn. Soc. London 33: 235, 1895. 

16. Drew: Tr. Path. Soc. London 48: 130, 3897. 
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The operation was apparently successful, but the patient died 
four'weeks later of abscess and hemorrhage from the lungs. 
The renal pelvis was covered with small, wartlike elevations 
on the mucous membrane, some with broad bases, others 
with threadlike pedicles, similar ones being present along the 
ureter, thickest near the orifice into the bladder, where a 
tumor the size of an egg was found. There was a small 
papilloma near the orifice of the right ureter. These growths 
were diagnosed as benign from the histologic formation of 
the tumors and also . from the patient’s history. Suffering 
could be traced for twenty years. 

Case 23."'—A woman, aged 37, had severe hemorrhages. 
E.xamination revealed a huge tumor which protruded across 
the liver at the crest of the ilium. Transperitoneal nephrec¬ 
tomy and partial ureterectomy were performed. The patient 
recovered from the operation, 
but died eight months later 
from an unknown cau'se. Ex¬ 
amination of the kidney dis¬ 
closed cancer of the pelvis 
and a stone the size of a 
pigeon’s egg. The tumor on 
examination proved to he a 
villous papillary cancer. 

Case 24.'—A man, aged 51, 
had a villous growth of the 
renal pelvis. Near the en¬ 
trance to the bladder a new 
growth could be seen that 
covered the last 3 cm. of the 
ureter. The patient had had 
a hemorrhage four years be¬ 
fore, and since had had a 
few, more or less severe. 

There was no pain, but by 
palpation the kidney was 
found much enlarged. Punc¬ 
ture found a bloody liquid. 

Nephrectomy was performed; 
also removal of the ureter. 

Examination of the kidney 
revealed villous papilloma of 
the pelvis and ureter. 

Case 25.'—A woman, aged 
61, complained of severe renal 
colic and hemorrhages. A 
diagnosis of calculi was made. 

Incision disclosed a papillary 
cancer of the renal pelvis. 

Nephrectomy was performed. 

Patient died three months 
later of a pulmonary infec¬ 
tion. 

Case 26.”—A merchant, 
aged 58, came to Jeanbrau in 
April, 1901, for repeated hem¬ 
orrhages which became very 
severe. On operation a tu¬ 
mor of the pelvis the size of 
a small egg was found re¬ 
sembling a cauliflower. The patient recovered from the 
operation, and trace was lost of him. 

Case 27.”—A woman, aged 44, 'complained of pain and had 
severe hemorrhages. On examination a large tumor was 
found that was painful to the touch. Lumbar nephrectomy 
was performed with complete recovery. Examination of the 
specimen revealed a papillary epithelioma of the kidney pelvis 
which was large enough to e.xert great pressure on the kidney 
parenchyma. 

Case 28."—A man, aged 59, had hemorrhages and was seri¬ 
ously ill. The condition was diagnosed as vesical tumor. A 


cystotomy did not improve the patient’s condition, so a 
nephrectomy was performed. The patient died six days later. 
Examination revealed a villous papillary epithelioma of the 
kidney pelvis. 

Case 29.'"—A man, aged 56, had a villous cancer in the 
dilated calices and simple papillary tumors of the bladder and 
ureter. 

Case 30.”—A woman, aged 72, four years previously had 
had severe hemorrhages and was very ill at the time of the 
operation. A tumor was found about tbe size of an infant’s 
head. She died three months later from metastases of the 
liver. Examination of the specimen revealed hydronephrosis, 
with papillary cancer of the kidney pelvis involving the ureter. 

Case 31."-—A woman, aged 65, had had intermittent attacks 
of hematuria- for four years. For the last four months the 

bleeding was continuous. No 
local pain or rise in tempera¬ 
ture had occurred until the 
last month, during which 
there were attacks of lanci¬ 
nating pain in the right loin. 
No enlargement could be. 
found in this region. The 
C3'Stoscope revealed a papil¬ 
loma obscuring the orifice of 
the right ureter, and another 
in the base of the bladder. 
Suprapubic cystotomy was 
performed with removal of 
the bladder tumors, and the 
ureters were catheterized. 
The bladder was then closed 
and right lumbar nephrec¬ 
tomy was performed. Ex¬ 
amination of the specimen 
revealed thin stalks of tissue 
coming from the surface of 
the kidney pelvis, dividing 
into branches. On these 
branches was seen much epi¬ 
thelium rich in chromatin. 
The cells were polymorphic, 
and many showed the proc¬ 
ess of mitoses. The diagnosis 
tvas papillary epithelioma of 
the kidney pelvis. 

Case 32.”—.\ man, aged 34, 
had had kidney colic four 
years, during two and one- 
half years of which he had 
hematuria. On palpation the 
kidnej' was e.xtremely pain¬ 
ful ; the urine was dense, 
turbid and bloody. The kid¬ 
ney, when removed, weighed 
650 gm., with the pelvis and 
calices much enlarged. The 
kidney and ureter were re¬ 
moved, complete ureterectomy 
being performed. The micro¬ 
scopic examination revealed a typical papillomatous pro¬ 
liferation of the cylindric epithelium of the renal pelvis and 
ureter. Numerous glandular nodules caused Mionc to diag¬ 
nose the case a papillary adenoma. 

Case 33.”—A woman, aged 54, had hematuria for nearly 
three years. In March, 1905, she was operated on for hemo- 
nephrosis. The kidney was not removed. She returned in 
September, not improved. The left kidney was removed on a 
diagnosis of a unilateral hemorrhagic nephrosis. On the kid¬ 
ney pelvis, benign cauliflower-like new growths were found. 
Nine months later hematuria had returned and cystoscopie 



Fig, S.—Low power photomicrograph (reduced) showing papilloma 
springing from unbroken mucous membrane. 
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examination revealed a papillomatous formation projecting 
from the ureter which was extirpated by opening the bladder. 
Six months later she complained of lumbago, paraplegia, 
retention of urine, and paralysis of the bladder and rectum. 
Later, gangrene set in causing death. Necropsy revealed the 
seeond and third lumbar vertebrae destroyed by a tumor in 
the left lumbar region, which also had caused metastases in 
the liver and lungs. The diagnosis was villous cancer. 

Case 34.” —This patient was operated on by Albarran for 
vesical .papilloma of the bladder. There was a return of 
severe and continuous hematuria. The ureteral catheteriza¬ 
tion revealed the right kidney to be of small function, but 
left lumbar nephrectomy was performed with operative recov¬ 
ery'. Nine months later there was a return of the hematuria, 
and on examination there was revealed a tumor in the left 
ureter orifice involving the left side of the bladder. Partial 
cy'stectomy and removal of 6 cm. of ureter was performed. 
The patient died fifteen months after the second operation 
from metastases. 


ing from under the ribs to the iliac crest, and on the front 
from the ribs to below the horizontal plane of the umbilicus. 
The cystoscope revealed papillomatous tumor in the bladder. 
Nephro-ureterectomy was performed, .^pril 4, 1912. The speci¬ 
men showed the pelvis and ureter full of papillary tumors 
revealing the same characteristics as those of the bladder. 
There was a partial thrombosis of the arteries and veins with 
cancer. The patient made an operative recovery. 

Case 39.'.—A woman, aged 63, reported back strain, from 
lifting, five years before. She had had hematuria for the last 
three years. There was a dull pain in the back, mainly in the 
region of the left kidney, which was palpable and tender. 
Cystoscopic examination revealed left hematuria and two 
small papillomas bordering the left ureter. Exploratory 
operation was performed, Oct. 26, 1912. A slightly enlarged 
kidney with a very much distended pelvis was removed. The 
bladder was opened and the papillomatous growths ' were 
excised. The patient made an operative recovery, but had 

return of hematuria in three 


Case 35 .”—h man, aged 51, 
suffered pain and hematuria. 

A bloody’ urine came from 
the left kidney. Nephrec¬ 
tomy and partial ureterec¬ 
tomy' were performed. The 
patient made an operative 
recovery, but six months 
later the papilloma had ap¬ 
peared in the bladder. 

Further history was unat¬ 
tainable. 

Case 36.”—A man, aged 45, 
complained of severe pain 
and profuse hemorrhages. 

The first hemorrhage was 
spontaneous six years before. 

Since then he had had three 
crises of kidney colic accom¬ 
panied by abundant hemor¬ 
rhages. Some time later the 
hemorrhages returned with 
pain in the right side, being 
exaggerated by walking and 
likewise by respiratory move¬ 
ments. On examination. a 
large movable tumor was 
found lying in the right 
costo-iliac region, pressing 
against the lumbar muscles. 

Transperitoneal nephrectomy 
was performed. The patient 
died one year later very 
cachetic. The diagnosis was 

papillary’ epithelioma of the Fig. 6 . —Larger magnification (reduced) of Figure 5, showing piled 
kidney pelvis. up mantels of epithelium on branching connective tissue stalk. 

Case 37 .”—A man, aged 60, 



months. At this time tumors 
were found protruding from 
the ureter orifice. Complete 
ablation of the remaining 
ureter with the removal of a 
segment of the bladder wall 
was performed. Recovery was 
uneventful. Repeated cysto¬ 
scopic examination revealed 
finally a small tumor mass at 
the site of the ureterectomy 
scar. This was removed by 
fulguration. Since that time 
there has been no apparent 
recurrence. The pathologic 
report was malignant papil¬ 
loma of the kidney pelvis, 
ureter and bladder. The kid¬ 
ney' pelvis was discovered to 
be full of fringelike villous 
growths. *• 

Case 40.*'—Matsuoka per¬ 
formed a nephrectomy on the 
■diagnosis of pyonephrosis, 
and found a purulent kidney 
yvith villous growths in the 
pelvis and ureter. The 
growths had invaded the 
connective tissue framework 
beneath the mucous mem¬ 
brane. 

Case 41.*"—At necropsy a 
kidney was found, the pelvis 
of which was covered with 
masses the size of a hazelnut 
which had extended to the 
wall of the ureter. The his- 


complained of kidney pain followed by spontaneous bleeding, tologic picture of the neoplasm showed fine connective tissue 
The kidney was enlarged on the right side. On ureteral stroma surrounded by mantles of polymorphous epithelial 
catheterization the urine from the right kidney was bloody cells. 


■and low in salts and urea. Nephrectomy was performed and 
examination of the specimen revealed papillary epithelioma 
of the kidney pelvis with the ureter normal. However, three 
years later a papillomatous pedicle protruded from the orifice 
of the ureter. Immediate ablation of the remainder of the 
ureter was performed. Six years later the patient was still 
alive, but had developed carcinoma of the prostate and pelvis. 

Case 38.*’—A man, aged 53, entered the Velpeau ward at 
the Nccker, Itlarch 26, 1912. Seven years before he had had 
two mild attacks of hematuria. During the last year the 
attacks became numerous, and for the month preceding 
admission the hemorrhages had been continuous. _ The patient 
complained of urgency and frequency of urination and pain 
in the left loin. A tumor was found in the left flank e.xtend- 


Case 42."—A man, aged 55, complained of hematuria and 
frequency of urination. The patient was a large man with 
considerable blood in the urine. The left kidney was not 
functioning. A diagnosis Of tumor or polycystic condition 
was made. A left anterior abdominal exploratory incision 
was made. The right kidney seemed normal. A soft tumor 
could be palpated in the pelvis of the left kidney which was 
removed with 2 inches of normal ureter, Nov. 7, 1917. Hema¬ 
turia recurred, necessitating ureterectomy, Jan. 3, 1919. 
Recovery was complete. The kidney pelvis was found to be 
completely filled with papilloma, diagnosed as malignant 
because in places the epithelium seemed to penetrate into the 
submucous strata. The ureter specimen was filled with papil¬ 
loma of the same type as that which had been found in the 


37. Legueu: Bull, ct mem. Soc. dc clur., Dec. 21, 3909, 

3S. Meeker: Wen. med. Wehnschr.. 1911, p. 2394. 

39. Albarran: 'These Moek, Paris. 1912. %r , t> • 

40. Picot: J. d’urol. 2:699 (Nov.) 1912; These Afock, Fans, 3932. 


pelvis. 

41. Matsuoka, quoted from Lower (Footnote 4). 

42. Hedenius and Watenstroen, quoted from Lower (Footnote 4). 
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Case 43.'^—A tumor appeared at the left ureteral meatus. 
The growth was rather small, and responded to fulguration 
treatment. The patient was observed for three weeks. The 
bladder appeared to be healed, when there was severe bleed¬ 
ing. This bleeding came from the left kidney, which proved 
to be without function, while the right kidney did the work. 
Nephrectomy and complete ureterectomy were performed, 
revealing a definite papillary tumor of the kidney pelvis, 
involving the ureter. This man was only 34 years old. 

Case 44.“—A man, aged SO, admitted to Mount Sinai Hos¬ 
pital in October, 1916, a painter, had had attacks of plumbism, 
was addicted to the excessive use of alcohol and tobacco, and 
had had gonorrhea eighteen years before, with no complica¬ 
tions. The present illness began eighteen months before with 
frequency of urination, every ten to fifteen minutes; one 
week later the patient noticed blood in the urine, which 
ceased spontaneously a few days later. There had been 
hematuria most of the time for the last year, with tired feel¬ 
ing, no pain, and loss of weight (60 pounds in a year and a 
half). Physical examination revealed no lumbar tenderness, 
and the kidney was not palpable. Cystoscopy revealed a 
bladder papilloma near the urethral orifice, and blood coming 
from the left kidney. The patient died in the hospital from 
apoplexy. The postmortem report revealed the left kidney one 
and one-half times the normal size. The pelvis was dilated and 
its walls lined completely with soft, friable, papillary tumor 
tissue. The ureter was dilated, but contained blood and no 
tumor. The pathologic diagnosis was papillary -tumor (non- 
malignant) of the pelvis of the kidney, with implantation in 
the bladder. 

Case 45.**—A man, aged 69, complained of painless hema¬ 
turia of four months’ duration. He was well nourished and 
apparently normal except for slight arteriosclerosis. The left 
kidney was slightly enlarged and free of tenderness; the 
prostate was enlarged and bloody urine was frequently voided. 
The ureter orifices were normal. There was hematuria from 
the left side. Nephrectomy was performed by Dr. King, and 
examination of the specimen revealed a papilloma filling the 
kidney pelvis, which was benign. The patient made an opera¬ 
tive recovery. 

Case 46.**—A woman, aged 54, in May, 1919, noticed blood 
in the urine and had severe pain in the left side of the abdo¬ 
men. When seen. Sept. 26, 1919, she was very emaciated and 
complained of pain in the right side and radiating down the 
right thigh. Cystoscopy revealed a normal bladder. The 
phenolsulphonephthalein test proved function equal on the 1 
two sides. A pyelogram revealed the kidney normal, but ' 
there was a filling defect of the lower half of the right pelvis, 
and the two lower calices of the right kidney were entirely 
missing. Finally, after many cystoscopies a clot was found 
coming from the right ureter, and the right kidney was 
removed. When the specimen was opened, a pedunculated 
tumor the size of the last phalanx of the two thumbs was 
found growing from the cortical side of the pelvis, the distal 
end rather macerating and the whole thing filling more than 
half the pelvis. The pathologic report was that the growth 
was benign. The patient gained weight and strength and is 
still in good health. 


ABSTRACT OF DISCUSSION 

Dr. W. F. Braasch, Rochester, Minn.: Dr. McCown has 
quoted Dr. Judd’s statistics to the effect that papillary epithe¬ 
lioma of the renal pelvis was found at the Mayo Clinic in 
only two patients. Since then we have seen three other cases. 
From a clinical standpoint there are two types; those which 
have metastases in the bladder and those which do not. It is 
probable that the majority of cases will have vesical metas¬ 
tases. The diagnosis should, therefore, be made with two 
things in mind. If cystoscopy reveals a papillary tumor of 
the bladder, together with a unilateral renal hematuria, the 
probable diagnosis would be pelvic epithelioma with vesical 

43. Dr. C. H. Mayo’s case, given in a footnote in Dr. Judd's report. 

44. An unrcported case, the history of which was furnished by Dr. 

45. An unreported case, the history* of which was furnished by Dr. C. 
E. Burford. 


metastasis. Where there is no tumor of the bladder the diag¬ 
nosis becomes more difficult. In the majority of cases the 
diagnosis can be made quite certain by means of pyelographj*. 
In the first place, if the grow'th is large enough, it may occlude 
the pelvis entirely. Usually, however, there is an irregular, 
partially obliterated outline of the pelvis, together with dilata¬ 
tion or elongation of one or more calices. It must be remem¬ 
bered that partially organized blood clots in the renal pelvis 
may cause an outline simulating filling defects. Occasionally, 
the tumor may be so situated as to cause considerable urinary 
obstruction with resulting development of a large hydro¬ 
nephrosis. Metastasis in the ureter may also cause hydro¬ 
ureter and hydronephrosis. Papilloma of the renal pelvis 
will usually cause marked reduction in function of the kidney 
involved, which can usually be demonstrated by the differen¬ 
tial function test. If we employ all of the various clinical 
data available, we should recognize the majority of these 
cases. As to treatment, nephro-ureterectomy is usually indi¬ 
cated. There may be no metastases visible in the upper 
portion of the ureter while the lower portion may be markedly 
involved and is easily overlooked unless carefully investi¬ 
gated. Complete ureterectomy is advisable In every case. 
As to the secondary metastases in the bladder, we have 
observed two recurrences following resection but they have 
responded well to fulguration. I am under the impression they 
will usually act about the same as benign papilloma. 

Dr. C. M. Harpster, Toledo, Ohio: We must bear in mind 
essential hematuria. 1 have had two specific instances in the 
last few years. I think it is hard to diagnose papilloma of the 
pelvis of the kidney. In one instance we used the high fre¬ 
quency current in a case of suspected papilloma of the kidney 
pelvis and cured the patient. A fine copper wire was passed 
into a ureteral catheter, which had the end cut off straight, 
and the catheter was then passed into the kidney pelvis, and 
the current turned on. Being pleased with our success, we 
tried it on another patient who was bleeding very severely 
and it did not do him any good. We injected some collargol 
into the pelvis of the kidney and the ureter and made a 
roentgen-ray examination, but did not learn anything from it. 
The man being nearly exsanguinated, we decided to remove 
the kidney. We did not find any papilloma, but found three 
anomalous arteries going to the upper pole of the kidney, 
which I think had something to do with the bleeding. It is 
difficult to decide in these cases what should be done. In one 
case the man was cured by primary fulguration of the kidney. 
I think we should always bear in mind the possibility of 
papilloma of the kidney or kidney pelvis in essential hema¬ 
turia. 

Dr. William E. Stevens, San Francisco: A man com¬ 
plained of pain in the right lumbar region of one year’s dura¬ 
tion and hematuria of twenty-four hours' duration. Five 
years previously a papilloma of the bladder had been removed 
with snare and cautery. There were no genito-urinarj* symp¬ 
toms for a year and a half after the removal of this papil¬ 
loma. He' then suffered from an attack of severe pain in the 
right kidney region. Following rest in bed this disappeared 
and the patient left the hospital. Three years later he noticed 
blood in the urine for a period of one week. Bearing in mind 
that he had had a papilloma of the bladder five years pre¬ 
viously, we thought of a recurrence of this condition but 
cystoscopy revealed a normal mucosa and blood coming from 
the right ureteral orifice. The bladder papilloma had been 
near the left ureteral orifice. Pyelography showed some 
irregularity and a lateral elongation of the pelvis of the 
kidney. Operation disclosed a papilloma of the right kidney 
pelvis which proved to be malignant. It was the size of a 
walnut. The patient made an uneventful recovery and 
returned for e.xamination two months ago. .Although the 
upper ureter at the time of nephrectomy showed no evidence 
of involvement, cystoscopy now revealed a small sessile 
papilloma surrounding the right ureteral orifice. The advis¬ 
ability of ureterectomy in addition to nephrectomy was 
demonstrated in this case. 

Dr. Abraham Hyman, New York: In a series of forty 
tumors of the kidney were two nors o^ iclvis, a papil¬ 
loma and an angioma. T’ 'lally interest- 
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that is least dense at the lateral borders of the ungual 
extremity of the bone. For this reason extravasated 
blood in the closed space often escapes to the nail bed 
and may even give rise to sublingual hematoma. The 



Fig. 2 (Case 18).—Appearance after three days of conservative treat* 
uient. 


vessels run parallel ivith the bone, one lying on each 
side within the enclosure; and study of an injected 
specimen shows that while the blood supply is excel¬ 
lent in the normal case, the tension of edema or 
extravasated blood within this closed sac might shut 
off the blood supply to the diaphysis, 
where the nutrient foramina always open 
on the palmar surface of the bone. The 
epiphysis is not involved, because it re¬ 
ceives its blood supply in a region pro¬ 
tected by the flexor profundus tendon 
before the digital arteries enter the closed 
sac. A result of this peculiar anatomic 
structure is often seen in cases of felon 
which have not come under early treat¬ 
ment. On incision, the entire diaphysis 
often is found to have become a seques¬ 
trum. 

PATHOLOGY 

When fracture of the ungual tuberosity 
occurs, the periosteum, which it is vir¬ 
tually impossible to dissect up from the 
bone in this region, is torn, and there is 
bleeding into the surrounding encapsu¬ 
lated adipose tissue. Figure 2 is a pho¬ 
tograph of a conservatively treated case 
of ungual tuberosity fracture of three 
days’ standing, and shows the typical ap¬ 
pearance of this injurjL 

The extravasated blood impairs the blood supply 
of the diaphysis, and may tend to keep separated the 
fragments of the broken bone. The digital arteries are 
not occluded by the pressure, for they can be felt pul¬ 
sating in these cases, as the}^ often can be in unopened 
bone felons with complete necrosis of the diaphysis. 


The veins, however, are affected by the combination 
of traumatic edema and extravasated blood, and 
return circulation is greatly impeded. 

DIAGNOSIS 

The pressure pain that almost uniformly occurs in 
cases of closed “chip fracture” of the terminal pha¬ 
lanx is similar to the pain of a felon (as might be 
expected), but is less severe in most cases because 
products of infection are not held under tension. 
Swelling due to edema and hemorrhage is generally 
present, and subungual accumulations of blood are the 
rule if sufficient time has elapsed. 

Even in cases seen a few minutes after injury I have 
never been able to elicit crepitus or to palpate the 
detached fragment, and tests for localized skin ten¬ 
derness with the tip of a silver probe have not yielded 
satisfactory results. 

The roentgen ray is the only positive means of earl}' 
diagnosis that we have at the present time. 

TREATMENT 

The results of prompt surgical intervention in a 
series of twenty-seven consecutive and unselected cases 
have been uniformly excellent. All the cases occurred 
in adult male factory workers, and an average of only 
6.3 days apiece was lost from work. No man was 
incapacitated for more than thirty-flve days. 

As soon as the diagnosis can be established, an inci¬ 
sion should be made into the closed connective tissue 
sac. If the pressure is relieved promptly and without 
procrastination, its sequelae—^pain and delayed sepsis 
—^will not supervene. 

The site and method of incision vary with the indi¬ 
cations of each case. Should there be free blood under 
the nail (as is frequently the case) it can sometimes be 
evacuated by inserting the tips of sharp pointed scissors 


between the free edge of the nail and the nail bed, 
and by slightly opening the blades after the points 
have penetrated about one-eighth inch. This method 
has the objection that the tissues are opened through 
a field that can be only imperfectly sterilized, even 
though the free edge of the nail is clipped close. The 



Fig. 3 (Case 18).— Fragmentation -of Fig. 4 (Case 13).—The lesion commonly 
ungual tuberosity. found in these cases. 
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hyponychium itself is peculiarly resistant to bacterial 
infection,^ but the nail bed is not. 

The more radical method of making two short 
longitudinal incisions through the eponychium and 
resecting a transverse strip of the nail where it is thin 
and soft is sometimes indicated when the hematoma is 
principally at the lunula. 

If no extravasation is seen beneath the nail, a one- 
fourth inch incision may be made with a small, sharp 
scalpel or a Graefe cataract knife into the lateral aspect 
of the finger tip deep enough to open the connective 
tissue sac. An effort should be made to place this 
incision so that the digital arteries and the digital 
nerves will not be severed. 

These minor operations can be performed painlessly 
under local anesthesia. Rigid Surgical asepsis should 
be practiced after carefully clipping short the free 
edge of the nail, cleansing the skin with ether and 
painting the entire finger with 5 per cent, picric acid 
in alcohol (or with iodin, if preferred). 

Some oozing is sure to occur and is to be desired. 
To avoid possible infection with skin saprophytes, the 
dressing may if desired be antiseptic (rather than 
merely aseptic) for the first forty-eight hours at least. 

CONCLUSIONS 

1. Fracture of the tip of the distal phalanx is not 
a trivial injury. 

2. Early recourse to surgery, rather than expectant 
treatment, is indicated. 

3. The results of prompt surgical treatment in a 
series of twenty-seven censecutive and unselected cases 
have been uniformly excellent. 

1066 Lincoln Place. 


REMOVAL OF THE ASTRAGALUS IN 
PARALYTIC FEET 

RESULTS IN TWO HUNDRED AND SEVENTEEN 
CASES * 

JAMES WARREN SEVER, M.D. 

BOSTON 

In this paper I shall present the end-results of a 
fairly large number of cases of infantile paralysis in 
which the astragalus was removed for a paralytic con¬ 
dition of the foot, resulting in lateral instability and 
various other deformities which will be properly 
classified. 

It has always seemed to me wise and of distinct 
value to present end-results from clinics or individual 
operators, regardless of the nature of the results. New 
procedures often lead to a stampede of operating by 
the advocated method, without knowledge of end- 
results, and even old methods are often perpetuated 
indefinitely, until one takes the trouble to see the end- 
results of such procedures, two, three or five years 
later. There is then generally a sad awakening; for 
h'owever brilliant the operation or the operator may be, 
time and growth, especially in children, lead to any¬ 
thing but the expected result, though it may have 
seemed perfect six months after the operation. This 
is especially true in orthopedic cases. 

It is my purpose here not to condemn the operation 
known generally as ‘‘VTiitman’s operation,” or astrag- 

3. Jones, F. W.: The Principles of Anatomy as Seen in the Hand, 
Philadelphia, P. Blakiston’s Son & Co., 1920, p, 47. 

* From the Orthopedic Clinic, Children’s Hospital. 


alectomy, but to offer a word of caution graphically 
expressed in figures and end-results, to warn the opti¬ 
mistic operator and to strengthen the hand of the 
conservative. Whitman first described the operation 
in 1901, and advocated it primarily for cases of cal- 
caneovalgus. Since then the field has been broadened, 
and it is now used by him and others in many other 
types of paralytic distortions of the feet. He stated 
recently ^ that in sixty operations in which the astrag¬ 
alus was removed, only 
sixteen were for cal- 
caneous deformity. 

The main object of 
the operation is to re¬ 
store the symmetry and 
stability of the foot fol¬ 
lowing paraljTic distor¬ 
tions or relaxations. 
This report covers 195 
cases. The operation 
has been performed on 
217 feet in these cases 
by eight different sur¬ 
geons, on feet varying 
from those completely 
paralyzed to those in which only one muscle was weak 
or gone. The object in all cases was, as stated above, 
to restore either symmetry or stability. This, I believe, 
it has failed to do in many cases. 

The position of the foot before operation, that is, the 
existent deformity, as a result of the paralysis, is, 
given in Table 1. 

It will be noted that the operation has been per¬ 
formed for all types of deformity, and that the flail, 
foot and the foot in the calcaneovalgus position are 
only about 25 per cent, of the total recorded deformi¬ 
ties. 

It seemed a matter of interest and importance for 
any adequate study to determine the muscle power 



Fig. 2.—Condition of bone in foot illustrated in Figure 1. 


existing in these feet before operation. This was done 
for all groups, with the results given in Table 2. 

Under the classification good to fair are those feet in 
which muscles were: (a) normal; (5) good: when 
the muscle was strong enough to overcome gravity and 
some resistance, but was not quite of normal strength.; 

I. Whitman: M. Rec., July 24, 1915. 



Fig. 1.—Postoperative condition of 
foot; foot not displaced far enough 
back on leg; compare with Figure 2, 
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(c) fair: when the muscle was able to overcome 
gravity and could perform part of the normal move¬ 
ment; {d) poor: when slight movement could be 



Fig. 3.—Type of deformity, before operation. 


accomplished but gravity could not be overcome, and 
(e) gone: totally paralyzed; no perceptible contraction. 

A study of this table shows that the average per¬ 
centage of good muscles, that is, muscles able to func¬ 
tion well in weight-bearing, is 33.2 per cent. This 
brings us to the question of how one should formulate 
a standard by which one could determine the proper 


TABLE POSITION OF FOOT BEFORE OPERATION 


Equinovarus .. 
Equinovalgus . 

Equinus.. 

Varus.. 

Valgus. 

Calcaneovalgus 
Calcaneus .... 
Calcaneovarus 


48 Calcaneocavus . 10 

25 Flail . 15 

18 . - 

11 188 

19 No note . 29 

31 - 

5 Total.217 

6 


Boys, 124 (representing 135 feet operated on). 

Average age of boys, 8 years; oldest 12, youngest 2^ years. 

Girls, 73 (representing 80 feet operated on). 

Average age of girls, 8.5 years; oldest 13, youngest 3.5 years. 

muscular conditions of a foot, in relation to the advisa¬ 
bility or necessity of this operation. 

As will be noted, all muscle groups average about 
alike, with the exception of the anterior tibial of 18.6 
per cent, and the toe flexors of 52.5 per cent. The 
latter group represent to my mind the most important 
factor in the bad results I have seen. The persistence 
of power in the toe flexor group, with the weakness or 
complete loss of power in the other groups, especially 
the toe extensors, and the peroneals, leads in_ many 
cases to a postoperative varus, associated with an 
equinus of a greater degree than was planned for at the 


time of operation. This deformity is liable to increase, 
and results in a foot which is no better than before 
operation and in many cases .worse. In the analysis 
of a large series of cases by Lovett, it has been shown 
that of all the foot muscles, the toe flexors are the 
least often involved and the least often totally para¬ 
lyzed. The posterior tibial has played ver}' little part 
in this deformity, for in connection with the anterior 
tibial, it has been the most frequently paralyzed, or 
affected to the point at which it could not function 
effectually. Even adequate backward displacement of 
the foot may lead to later troublesome varus with per- 


TABLE 2.—MUSCLE .ANALYSIS PREVIOUS TO 
OPERATION 



Good 

Poor 


Good 

to Fair 

to Gone 

Total 

Per CenU 

Gastrocnemius (including trace).... 

69 

123 

192 

35.9 

Anterior tibia! . 

36 

157 

193 

18.6 

Posterior tibial . 

40 

150 

190 

21 

Peroneals . 

63 

127 

190 

33 M 

Common extensors; extensor longus 
digitOTum . 

67 

121 

188 

35 

Extensor longui hallucis. 

69 

120 

189 

36 

Toe flexors . 

92 

83 

175 

S2.S 


Average percentage of good muscles, 33.2. 


sistent toe fle.xors. I believe that it would be better 
to divide them at the time of operation, for they act in 
the same way as they do in a congenital club-foot, and 
tend constantly to increase the varus and equinus 
deformity. 

A foot, which, even if unstable at the ankle, allows 
weight bearing with the sole flat on the ground is to 
my mind, other things being equal, better than a foot 
with a more or less stiff ankle, with the fore foot in. 
equinovarus, and weight bearing restricted to the ball 
of the foot or its outer border. 

•The operation has not differed materiall}'- in technic, 
except for such variations in procedure as individual 
operators chose to use. The astragalus has been 



Fig. 4.—Good postoperative result. 


removed by some as a whole, and b}’ others in two 
pieces. This makes no difference, so long as it is all 
removed. It has been customary also to fit the articu¬ 
lar surfaces of the malleoli into grooves on the sides 
of the cuboid and scaphoid, respectively. In a num¬ 
ber of cases, after sliding the foot back, a stitch is 
taken to hold the foot in that position, this stitch pass- 
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mg through the cuboid or its periosteum, and through 
the end of the fibula. Care must be observed in placing 
this stitch that the foot is not carried too much into 



Fig. 5.—Good postoperative position. 


valgus. In a certain number of the cases, transplanta¬ 
tion of tendons has been made, namely, the peroneals 
have been carried forward and inserted into the mid¬ 
dorsum of the foot. In others, the peroneals have been 
divided and inserted into the os calcis after Whitman’s 
method. So far as our results go, I have seen no 
especial reason why they were disturbed at all. Fur¬ 
ther, if the operation was devised to correct a hollow 
foot, in this series it has many times failed to do so, 
as will be noted later. 

In regard to the increased shortening of the leg as a 
result of the removal of the astragalus, I believe that 
this factor can be dismissed as an objection more 
theoretical than practical. Accurate measurements to 
determine this condition of increased shortening have 
been impossible in this series. 

GENERAL CONSIDERATION 

Leaving out of consideration for a few minutes the 
statistical study of these cases, I wish to discuss the 
general question of when or when not an astragalec- 
tomy should be performed in any given case of infan¬ 
tile paralysis. 

Originally devised as a practical operation for a cal- 
caneovalgus deformity to insure stability, the operation 
has of late years been used more and more to insure 
lateral stability of the foot for all paralytic conditions. 
This is all right perhaps so far as the foot goes, but 
there are other considerations to be taken into account 
in walking and weight bearing besides the foot alone. 
Rarely does one see in a given case, supposedly in need 
of an astragalectomy, the foot and lower leg alone 
affected. Many times the trunk, abdominal, gluteal 
and thigh muscles are paralyzed in a greater or less 
degree, all of course afecting the gait and function. 
Many times the foot and ankle are the least offending 
factors, and not at all the principal elements in the lack 
of ability to walk well. 

An astragalectomy for a simple varus or valgus 
represented by moderate lateral instability is to my 
mind not indicated. The indication is quite in the 


other direction in a flail foot, or a foot with only one 
muscle group left, in which there is persistent defor¬ 
mity in weight bearing, and inability to get the sole of 
the foot to the ground in weight bearing. Also, with a 
complete flail leg and foot, the question is not at all 
clear that an-increased shortening as a result of the 
removal of the astragalus, and a stiff ankle, are going 
to make very much actual difference in function, as a 
brace will always have to be worn. 

On the basis of a limp alone, the major part of the 
limp may not be due to the foot condition at all, as may 
be noted in the study of any series of cases, but may 
be due to weakness of any of the leg, hip or abdom¬ 
inal muscles. As a matter of fact, following astragalec- 
tomies, in my experience, the limp is practically no 
better, except in the case of those patients who had 
such good muscle power before operation that to my 
mind the operation should never have been performed, 
and where the ankle motion is nearly as good as that 
seen in a normal foot. Loss of ankle motion as 
expressed in an inability to plantar flex, either due to 
paralysis of the gastrocnemius, or as a result of an 
operative procedure, gives the same end-result so far 
as a limp goes. 

RESULTS OF THESE OPERATIVE CASES 

The average length of time of examination after 
operation was two- and one-half years, the longest time 
was eight and ten-twelfths years, and the shortest four 
months. I have seen a large number of these cases. 



Fig. 6.—Poor postoperative position. 


and the results of the others have been taken from 
the hospital records. 

Table 3 shows the results after operations, so far as 
the position of the foot is concerned. 





Volume 75. 
Numbe'r' 18 


ASTRA GALECTOMY—SE VER 


1203 


A comparison of the preoperative with the post¬ 
operative, deformity gives the . results presented in 
Table 4. • 

This comparison with the preoperative deformity is 
not an encouraging one, in spite of the fact that the 
equinus position is supposed to be the one sought for 
by the operator. Combined with slight valgus it is not, 
to my mind, a satisfactory one for adequate -weight 
bearing. So far as could be determined, equinus or 
equinovarus were the predominating postoperative 


TABLE 3.—POSITION 
(COMPARE 

OF FOOT AFTER 

WITH TABLE 1) 

OPERATION 

No Note .. 

120 

Calcaneocavus . 

. 3 

Equinovarus . 

33 

Calcaneovalgus 

. 4 

Equinus . 

20 

Calcaneovarus . 

. 0 

Varus . 

14 

Perfect . 


Equinovalgus . 

9 


— 

Valgus . 

7 


217 

C.Tlcaneus . 

6 




TABLE 4.—COMPARISON OF PREOPERATIVE .AND 
POSTOPERATIVE DEFORMITY 


Before Of'craiion 


9 flail feet 


4 feet with toe flexors only power 


■t 


After Operation 
equinus 
3 equinovarus 
1 valgus 
calcaneus 


.n 


3 equinovarus 
1 equinus 


5 equinus . 

18 equinovarus ... 

13 equinovalgus ... 

3 calcaneovarus .. 

16 calcaneovalgus . 

4 calcaneus . 

6 varus . 

4 valgus. 

Foot displaced back 


3 varus 

fS equinovarus 
j 4 varus 
] 4 equinus 
L2 equinovalgus 

■ 4 equinovarus 

4 equinus 
2 varus 

2 calcaneovalgits 
. 1 calcaneovarus 

{ 1 equinovarus 
1 varus 

1 calcaneovalgus 

5 calcaneus 
I calcaneovarus 
3 equinovarus 
2 equinovalgus 
■ 2 calcaneovalgus 
1 varus 
1 valgus 
. 1 perfect foot 

f 3 valgus 
f 1 equinovalgus 

r 3 equinovarus 
•| 2 varus 
L 1 equinus 

{ 2 equinovalgus 
1 equinus ‘ 

1 equinovarus 

{ enough, 39 
not enough, 15 
no note, 163 


deformities or positions, the equinus, of course, being 
due to the deliberate attempt to place the foot in that 
position, and the varus being a deformity as the result 
either of lack of adequate correction at the time of 
operation or, secondarily, as a result of growth and 
persistent toe flexors. 

An analysis of the individual deformities before 
operation and after operation shows that any type of 
A'ariation is possible; and tliat no preoperative condition 
so far as the deformity goes can determine what the 
postoperative one is likely to be. 

One might be led to remark here ive do not know 
how to perform the operation or how to carry out the 


after-treatment; but until we can be shown comparable 
figures and results, we can well rest content, not, how¬ 
ever, condemning the operation or its technic, but limit¬ 
ing it to suitable and selected cases at a suitable age 
when danger of distortion from growth has largely 
ceased to operate. 

The results of the operation in 130 cases are given 
in Table 5. 

Three poor results required a second operation. 

Beside the three cases listed as “not better func¬ 
tionally, no other note,” three other cases were not 
better functionally. Of these, the foot result was good 
in two cases and excellent in the third. 

In all, twenty-four cases were listed as “function¬ 
ally better.” Of these, six were classified- fair, four 
as good, one as excellent, and thirteen had no other 
note. 

The functional result is what counts, not the surgical 
result, and one must not be led astra}^ by the fact that 
the foot looks better, and that there may be less lateral 
instability at the ankle, as a result of the operation. 
The questions to be answered are: Can the child walk 
and stand better, is there less limp, and do the parents 
think the child is improA^ed? To be sure, all parents 
expect miracles as the result of an operation, and many 
I know e.xpect perfect restoration to health and func- 


T.ABLE 5.—GENERAL CLASSIFICATION OF RESULTS 


Excellent . 

17 

Considerable . 



60 



Fair . 

24 



Poor . 

13 


217 

Functionally better; no other 


Stable .. 

. 104 

note . 

13 


. 7 

Functionally not better; no 



. r% 

other note. 

3 



No note . 

87 

2^7 

Good inversion . 

217 

JOINT MOTION 



Ankle joint: 


Some lateral motion.... 


No motion . 

18 

Slight lateral stability... 

.113, 165 

Very little . 

36 

Fair stability . 


Some . 

20 

Good lateral movements. 



tion: but surgeons should be on their guard in inter¬ 
preting results 1,920 years after miracles have gone 
out of fashion. 

CONCLUSION 

As a result of this analysis of these cases, I feel 
that an astragalectomy is not an operation to be advised 
for an}^ foot showing lateral instability as a result of 
the paralysis of one muscle group alone. The lateral 
instability at the ankle may be averted, hut more sub¬ 
sequent deformity may develop. It is as good an 
operation as any in feet which are flail, or those which 
have only one muscle group left. In the presence of 
toe flexors, varus is likely to develop later and lead 
to a bad weight-bearing position. 

The best results I have seen are in those feet in 
Avhich there was good muscle power before operation, 
and where after operation there Avas good motion 
betAA’een the tibia and os calcis, and good AA’eight- 
bearing positions of the foot. In the latter cases, I 
belieA'e it should never have been performed. It is 
not an operation that Avill cure a limp, or cA’en improve 
one as a rule. 

It is not an operation to be advised lightly or 
inA'ariabl3' for foot deformities, hut should he per¬ 
formed on older children in selected cases. 

286 Marlborougli Street. 
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level,' or even exceeds that determined for the animal 
before the injection of the bacteria, and then gradually 
approaches its normal value. This entire reaction 
occurs usually within twenty-four hours after the bac¬ 
terial injection. 

During the period of lowered alkali reserve and 
leukopenia, there is a more or less marked prostra¬ 
tion of the-animal, which disappears slowly with 
the increase of the leukocytes and the alkali reserve. 
In experiments in which the injection of a bacterial 
suspension fails to change appreciably the leukocyte 
content of the blood, there is also a slight or moderate 
diminution of the blood alkali reserve; but here also 
the reaction curves are similar to those of animals in 
which the number of leukocytes in the blood is changed 
greatly. 

CONCLUSION 

The blood alkali reserve of animals injected with 
bacteria is lowered coincidently with the initial leuko¬ 
penia, and during the subsequent increase of the leu¬ 
kocytes rises to or exceeds the level determined 
originally for the animal. These changes occur within 
relatively short timed intervals. Graphs of these reac¬ 
tions resemble in contour those generally known for 
immune body production. 


BENZYL ALCOHOL FOR TOOTHACHE 
DAVID I. MACHT, M.D. 

BALTIMORE 

In 1918, I ^ announced my discovery of the local 
anesthetic properties of benzyl alcohol, or phen- 
methylol, and published both pharmacologic and clin¬ 
ical data on the subject. I found that solutions of that 
drug in concentrations of from 1 to 4 per cent, by 
volume, in physiologic sodium chlorid solution or in 
distilled water, furnished a satisfactory local anesthetic 
for general surgical work, on the one hand, and that 
benzyl alcohol was at least forty times less toxic than 
cocain, on the other. It was found that solutions of 
phenmeth}dol produced efficient anesthesia, especially 
when infiltrated in the tissues, either alone or, still 
better, combined with small doses of epinephrin. On 
application to mucous membranes, solutions of benzyl 
alcohol produce also a distinct anesthetic effect, but the 
anesthesia is very superficial and does not penetrate 
into the deeper layers of.the tissues. It was found that 
a much better anesthesia of mucous or skin surfaces 
could be produced by application of pure benzyl alcohol. 
Pure benzyl alcohol cannot be injected into living tissue 
for the same reason that pure ethyl alcohol cannot be 
administered in that way: it leads to local necrosis. 
When applied to mucous surfaces, however, the drug 
is not irritating and produces a marked anesthetic 
effect. 

I undertook experiments with a view of enhancing 
the penetrating power of benzyl alcohol when applied 
to mucous or skin surfaces. It was found that when 
the drug was mixed with certain lipoid solvents, the 
local anesthesia after its application extended more 
deeply below the surface. Among the most satisfac¬ 
tory of such solvents were found to be xylene and 
chloroform,, especially the latter. 

• From the Pharmacologica! Laboratory of the Johns Hopkins Uni- 

'"n'-Macht, D. I.: J. Pharmacol. & Exper. Therap. 11: 263 (.April) 
I9IS. 


In the present note I wish to call the attention. of. 
the general practitioner to a very satisfactory minor 
use of benzyl alcohol. I have found, as have others, 
that benzyl alcohol either alone (100 per cent.), or, still 
better, when mixed with an equal part by volume of 
chloroform, furnishes a most efficient anodyne for 
toothache, when introduced on a pledget of cotton into 
a tooth cavity, or applied to an exposed nerve. The 
relief obtained by the use of such drops is marked 
and almost instantaneous, and is also long-lasting. I 
am not aware of any other drug, with the exception of 
cocain, which is more efficient in relieving toothache. 
As benzyl alcohol is the least toxic of all the well- 
known local anesthetics, the repeated and free use of 
such a combination as was described above is free from 
the objections which are raised by the employment of 
cocain, and it can be administered with impunity even 
to small children. It is for this reason that it was 
deemed worth while to publish this note in order to 
advise the medical practitioner of a simple remedy for 
the relief of one of the most e.xcruciating forms of 
pain. 


New and Nonofficial Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Ph.armacy 
AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies. A copy of 
tHe rules on which the Council bases its achon will be 
sent on application. W. a. Puckner, Secretary. 


CAPSULES FOLIA-DIGITALIS (UPSHER SMITH) 
AND TINCTURE OF DIGITALIS 
(UPSHER SMITH) 

Report of the Council on Pharmacy and Chemistry 

Capsules Folia-Digitalis (Upsher Smith) and Tincture of 
Digitalis (Upsher Smith), advertised and sold by Upsher 
Smith, St. Paul, Minn., were submitted to the Council. The 
Qouncil finds that these preparations have the status of offi¬ 
cial articles and are, therefore, not within the scope of New 
and Nonofficial Remedies. 

ACRIFLAVINE (See New and Nonofficial Remedies, 1920, 

p. 20). 

Acriflavine-Abbott .—A brand of acriflavine complying with 
the N. N. R. standards. 

Manufactured by The Abbott Laboratories, Chicago, under U. S. 
Patent Xo. 1,005,176 (Oct. 10, 1911; e,Npires 1928), by license of The 
Chemical Foundation, Inc, 


PROFLAVINE (See New and Nonofficial Remedies, 1920, 

p. 21). 

Proflaviue-Abbott.—A brand of proflavine complying with 
the N. N. R. standards. 

Manufactured by The Abbott Laboratories, Chicago, under U. S. 
Patent Ko. 1,005,176 (Oct. 10, 1911; expires 1928), by license of The 
Clicraical Foundation, Inc. 

BETANAPHTHYL BENZOATE (See New and Non¬ 
official Remedies, 1920, p. 189). 

Betanaphthol Benzoate-Seydel .—A brand of betanaphthyl 
benzoate complying with the N. N. R. standards. 

Jfanufactured by The Seydel Manufacturinfr Co., Jersey Ctt}\ X. J. 

BENZYL ALCOHOL (See New and Nonofficial Remedies, 
1920. p. 27). 

Benzyl Alcohol-Seydel .—A brand of benzyl alcohol comply¬ 
ing with the N. N. R. standards. 

Manufactured by The Seydel ManuT . Co., Jersey City, X. J, 
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GtANDVLAIi ORGANS AS ARTICLES OF DIET 
The fear of uric acid has long exercised a dominat¬ 
ing influence in the formulation of rules for diet. It 
has become quite customary to proscribe those foods 
which contain precursors of uric acid in relative abun¬ 
dance. For the most part this includes products of 
animal origin, namely, meats and more particularly 
glandular tissues abounding in cells and therefore com¬ 
paratively rich in nucleoproteins. In man the purins 
occurring free in tissues like the muscles, or derived 
from the nucleic acids of other cellular structures, are 
converted into uric acid as an end-product of metab¬ 
olism.' Ordinarily this catabolite is readily excreted and 
is free from the charge of harmful influences on the 
organism that has produced it. There are conditions, 
however, in which the renal threshold for uric acid 
is raised by disease so that it cannot be properly elimi¬ 
nated. The phenomenon is manifested in certain types 
of nephritis. Under such circumstances, harm may 
arise. In gout also the level of uric acid in the circulat¬ 
ing blood is higher than usual. Whether the causal 
factor is renal or local in certain tissues is not dearly 
determined. At any rate, it is generally agreed that 
purin metabolism itself is not essentially at fault in 
gout, though the end-product may fail of excretion or 
may be deposited in undesired places. Numerous ills, 
particularly nondescript “rheumatic” disorders,' are no 
longer attributable to “uric acid poisoning,” as they 
were likely to be explained only a few years ago. 
More exact analysis of such cases has failed to justify 
the unfounded claims; while other causes, notably 
local infections and other bacteriologic agencies, have 
been found more likely as etiologic factors. 

Although all flesh foods—fish, shell-fish, meats and 
fowl—have been subjected to criticism because they 
harbor a small amount of purins which lead to the 
production of uric acid, this objection has been par¬ 
ticularly emphasized in the case of glandular repre¬ 
sentatives such as sweetbreads, liver and kidney, all of 
which are popular articles of diet with large numbers 
of persons. Indeed, they are regarded in many quar¬ 
ters as dietaiy delicacies. There is no doubt that when 
these foods are consumed in great abundance, the pro¬ 


duction of uric acid and other acids in the body is 
decidedly augmented. The possibility of producing 
calculi and deposits cannot be excluded, although 
most persons are never aware of these eventualities. 
However, if faulty excretion may occur despite normal 
metabolism, the necessity of dietary regulation to avoid 
harm must still be kept in mind. Perhaps it is for this 
reason that one may still read the statement that 
“among the worst foods are . . . sweatbreads, 

liver, kidneys, 'high’ game or poultry.” ^ 

Recent investigations have made it seem question¬ 
able whether this severe incrimination is entirely 
deserved as judged by the newer knowledge of nutrir 
tion. Liver tissue has been found to be singularly rich 
in the known types of vitaminL Futhermore, its pro¬ 
tein, biologically speaking, is of good quality. Osborne 
and Mendel - have found that animals would grow 
with vigor on diets in which liver furnished the sole 
source of water-soluble (B) and fat-soluble (A) 
vitamins as well as protein. In the treatment of dis¬ 
eases of the eye at present associated with deficiency in 
fat-soluble vitamin in the diet, liver consumed as an 
adjuvant has been regarded as remedial. This is true 
in the treatment of the night blindness encountered in 
Japan and India, where the free use of liver as food is 
said to be a popular remedy. We are told that in 
Japan, eel fat and chicken livers enjoy the reputation 
of being efficacious in the cure of xerophthalmia. 

The peculiar dietary significance of liver and related 
products has lately been indicated by McCollum.® 
Reviewing his own experiments on animals, he states 
that it is possible to select carnivorous foods so as to 
secure a fairly satisfactory diet entirely derived from 
animal tissues. Young animals cannot grow or long 
remain in health when restricted to. muscle tissue as 
their sole food. When blood, liver, kidney and other 
glandular tissues are selected, together with a certain 
amount of bone substance, he states, the food supply 
is sufficiently good to lead to normal development. 
Muscle tissue must be liberally supplemented with 
glandular organs to make possible success with the 
strictly carnivorous diet. It need not be denied that 
one may overeat in respect to glandular tissues, and 
that the result may be unwholesome. Overindulgence 
in potato also is not always well tolerated; and “cereal 
gout” is not unknown. But assuming moderation of 
diet on the part of healthy man in a regimen in which 
liver and its analogues are consumed as adjuvants 
rather than fundamentals in the ration, it is likely that 
they may often exercise a wholesome and even correc¬ 
tive influence in supplying food factors which the 
cereals, roots, tubers and even muscle tissue lack. Cus¬ 
tom and the dietary preferences of multitudes evidently 
tally with th is seemingly significant discovery. 

1. Fisher, Irving, and Fisk. E. L.: How to Live, New' York; '1919, 
p. 55. 

Mendel, L. B.: J. Biol. Chetn. 38:309 

3, McCoilurn, E. V.: Newer Aspects of Nutrition, Proc. Inst. Med. 
Chicago 3: 13, 1920. 
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THE -NUTRITIVE VALUE OF NUTS 

The food chemist accustomed to deal with edible 
products in terms of quantity and proportions—in calo¬ 
ries and grams of protein, fat and carbohydrate—^lias 
long given to the various nuts a prominent place among 
‘concentrated foods. From his analytic standpoint they 
may even surpass such recogpiizedly valuable foods as 
meats, eggs and cereals in their .concentration of 
nutrients. Although nuts and products made from 
them have been used by man the world over as adju¬ 
vants to his usual diet, they have only lately obtained 
a larger recognition in relation to the dietary. The 
failure to eat nuts more extensively is doubtless due 
in part; as Cajori ^ pointed out some time ago, to their 
reputation for indigestibility, and to the discomfort 
that may occur after eating them at the close of a 
heavy 'meal. 

Scientific studies have not justified the reputation 
for the indigestibility of nuts that has become some¬ 
what traditional. Experiments that were conducted by 
Cajori ’ at Yale emphasized *anew what has long been 
contended by Jaffa - of California, namely, that nuts 
are valuable foods, judged by their behavior in diges¬ 
tion and metabolism. They point out that if nuts are 
eaten properly and used in the diet as eggs, meat and 
other foods rich in protein are eaten, they behave quite 
as well in the body as do the ordinary staple articles 
of food. Particularly when nuts are finely comminuted 
by proper mastic'ation, or are consumed in the finely 
divided form of nut pastes or nut “butters,” there can 
be no complaint about the proper utilization of the 
product. The question of texture, of the avoidance of 
hard, impermeable particles of any food substance 
concerns the culinary or physiologic manipulation of 
the material rather than its chemical make-up. In 
other words, it can usually be corrected by proper 
preparatory procedures ; one need merely contrast raw 
almonds with almond “milk” by way of illustration. 

But the nuts have something more than mere diges¬ 
tibility to recommend them. Their protein is, in 
general, of a superior quality. The production of 
good growth is a test for biologic “completeness” of 
a protein. In experiments just conducted at Yale 
University, Cajori “ has secured very satisfactory 
growth over long periods in animals on diets in which 
the almond, English walnut, filbert and pine nut, 
respectively, furnished the essential source of protein 
in the ration. These proteins afford the necessary 
nitrogenous complexes for the elaboration of milk in 
the same species. From a study of the relations of diet 
to milk production in women, Hoobler ^ pointed out, 


1. Cajori, F. A.: The Utilization of Some Nuts as Food, J. Home 
Econom. 10: 304 (July) 1918. _ „ . . 

2 Jaffa M E.: Nutritional Investigations Among Fruitarians and 
Chinese, Bull," 107, U. S. Dept. Agric., Off. Expcr. Stations, 1901; 
Fsrther Investigations Among Fruitarians, Bull. 132. 1903. 

3 Cajori, F. A.: Some Nutritive Properties of Nuts; Their Proteins 
and Content of Water-Soluble Vitamine, J. Biol. Chem. 43: 583 (Sept.) 


'^7?' Hoobler B. R.: Problems Connected with the Collection and 
Production of’ Human Milk, J. A. M. A. 69: 421 (Aug. 11)_ 1917; The 
Effect on Human Milk Production of Diets Containing Various Forms 
and Quantities of Proteins, Am. J. Dis. Child. 14: 105 (Aug.) 191/. 


not long ago, that as a rule animal proteins are more 
efficient than vegetable proteins for the elaboration of 
human milk. However, nut proteins were an excep¬ 
tion to this generalization in that diets containing 
almonds, English walnuts, pecans and peanut butter 
as a source of protein proved to be as suitable for milk 
production as diets that furnished protein from animal 
sources. 

This is not the limit of commendation. Nowadays 
adequate nutrition is also discussed with reference to 
vitamins in the diet, since these dietarj" essentials 
apparently cannot be synthesized by the animal organ¬ 
ism. According to Cajori,’ normal growth can be 
secured when rats are fed on otherwise adequate diet 
containing the almond, English walnut, black walnut, 
Brazil nut, chestnut or pecan as the sole source of 
water-soluble vitamin. Animals that have declined on 
a diet devoid of water-soluble vitamin promptly recover 
when the almond, English walnut, filbert, hickory, pine 
nut, chestnut or pecan is introduced in the diet. These 
observations indicate that nuts are sources of abundant 
quantities of water-soluble (B) vitamin. Evidence of 
the sort here reviewed need not be assumed to justify 
propaganda for any exclusive system of diet. We do 
not argue for a race of nutarians or vegetarians or 
any other fad of the extremists. The latest informa¬ 
tion as to the nutritive virtues of commonly used nuts 
can only be welcomed, particularly by those who, like 
diabetics, rely on these food products, most of which 
are poor in digestible carbohydrates but rich in proteins 
and fats, to enlarge the variety of a limited regimen. 
Furthermore, the nuts are logical dietary supplements 
to many foods, like the cereals, roots, tubers and fruits. 
There’s a reason, as we now have learned. 


THE PHYSICIAN’S RESPONSIBILITY: AN 
'IMPORTANT DECISION ON PRO¬ 
FESSIONAL SECRECY 

The recent decision of the Supreme Court of 
Nebraska, abstracted in the Medicolegal department of 
The Journal last week,’ is of importance and interest 
to practicing physicians, and especially to health offi¬ 
cers. It establishes for the first time, by the decision 
of a court of last resort, the exact relations that e.xist 
between a physician and his patients, on the one hand, 
and a physician and the public, on the other. The 
details of the case, as shown by the evidence, are 
interesting and unusual. The plaintiff, while stopping 
at a small hotel, consulted a local physician, the 
defendant, regarding some sores that had appeared 
on his body. After an examination, the physician 
told the plaintiff—his patient—that he believed the 
disease to be sj’philis, but that it was impossible 
to make a positive diagnosis without a Wassermann 
test, for which he had no equipment. The defendant 

1. Disclosure of Confidential Information as to Conlapiocs Disease, 
J, A. M. A. 75: 1153 (Oct, 23) 1920. ^ 
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physician was also the physician of the hotel, and 
the famil}’- medical adviser of the owner. He told 
the plaintiff that there was danger of communicating 
the disease to others in the hotel and asked him to 
leave the hotel the next day, which the plaintiff prom¬ 
ised to do. On the following day, the physician, while 
making a professional call on the manager of the hotel, 
who was ill, learned that the plaintiff was still there. 
He thereupon warned the manager’s wife that he 
thought the plaintiff was afflicted with a contagious dis¬ 
ease, and advised her to use special precautions to 
avoid infection. As a result of this warning, the plain¬ 
tiff was forced to leave the hotel. He consulted 
a physician in another town, who, after a negative 
Wassermann test had been made, was unable to say 
whether the plaintiff had syphilis or not. The plaintiff, 
thereupon, brought suit against the physician, claiming 
damages on the ground that he had been injured by a 
disclosure of a confidential communication, which dis¬ 
closure constituted a breach of professional confidence 
on the part of the physician. There was no dispute 
regarding the facts; the question before the Supreme 
Court was whether the statement of the defendant 
physician that the plaintiff was suffering from a con¬ 
tagious disease constituted proper grounds for dam¬ 
ages. 

The court pointed out that, under the cofnmon law, no 
privilege exists between physicians and patients, and 
that this ruling prevails except when changed by 
statute. This means, in everyday language, that, con¬ 
trary to the' opinion generally held by both physicians 
and the public, communications made to physicians are 
not under the obligation of secrecy but have the same 
legal status as communications made to any one else, 
unless the state legislature has passed a special law on 
this subject. In Nebraska there is no special law 
making .communications to physicians privileged. The 
legislature in 1913 passed a law providing that a physi¬ 
cian should not be allowed to disclose on the witness 
stand any confidential communication made to him in 
his professional capacity. The object of this statute is 
obvious. It is to prevent confidential communications 
being used as evidence against the person making them 
or, in other words, to protect an individual from being 
forced to testify against himself. But in the present 
case the physician was not on the witness stand, so that 
this statute did not apply. Another statute—the med¬ 
ical practice act—in defining unprofessional and dis¬ 
honorable conduct for which a physician’s license may 
be revoked, includes among the acts of such conduct 
“betrayal of a professional secret to the detriment of a 
patient.” Is such a communication as the defendant 
made in this case “unprofessional and dishonorable 
conduct”? After an exhaustive discussion, the court 
decides that it is not. 

This is the first time that such a question has come 
before any American court of final appeal; hence the 
language of the court is important and worthy of rep¬ 


etition. The court says that information given to a 
physician by his patient, though confidential, is subject 
to the understanding that if the patient’s disease is 
found to be of so highly contagious or infectious a 
nature that it may be transmitted to others unless the 
dangers of transmission are disclosed, then the physi- ■ 
dan is warranted in making so much of a disclosure 
to such persons as is reasonable and necessary to pre¬ 
vent the spread of the disease. Putting this ruling in 
ordinary language, it means that the court recognizes 
the fact that while a physician owes a duty to a patient 
to respect his privacy, he owes a duty to the public to 
protect it against infectious diseases, and that of these 
two duties the duty to the public is the greater. Yet 
the court recognizes that this duty to the public must 
be properly safeguarded. It furthermore says that 
when a ph 3 'sician makes a disclosure, he must be sure 
that it is necessary to prevent the spread of the disease, 
and must act in good faith with reasonable grounds, for 
his disclosures and without personal malice toward'the 
infected person. Having pbserved these precautions, 
he cannot be held liable, even though he is mistaken in 
his diagnosis and has stated that his patient is afflicted 
with a disease that he does not have. In other words, 
the question at issue is not the accuracy of the phy¬ 
sician’s diagnosis. The law does not require the physi¬ 
cian to be infallible; he is only required to possess the 
average skill and ability of other physicians in similar 
circumstances and to exercise due care and skill. After 
having made a diagnosis to the best of his ability, if he 
believes honestly and without malice that the patient is • 
a danger to another individual or to the community, 
he is justified in communicating so much of his belief 
as may be necessary to protect others from contracting 
the disease. The decision recognizes the fact that while 
a physician owes a duty to his patient, he also owes a 
duty to his other patients and to the public. 


Current Comment 


THE BEGINNINGS OF DISEASE 
The crude and bizarre ideas of disease that were 
slowly developed into the medical conceptions • of the 
cultivated oriental races, and subsequently evolved into 
the medicine of the classical period of antiquity, reach 
far back into the period of the prehistoric ages. As 
early as 4000 B. C., a sort of medical knowledge was 
already well established, so that the existence of disease 
must have been recognized ages earlier. The discovery 
of the beginnings of the history of medicine does not 
reveal the beginnings of disease on the earth. Did it 
precede man or was it■ contemporaneous with him?' 
To such questions the newly recognized study of 
paleopathology is addressing itself. Germs, are said 
to be^ among the oldest inhabitants of the: earth; 
Moodie ^ defends the thesis, however, that disease did 
not exist with the most ancient bacteria. They were 

Bacteria and the Beginnings of Disease. 
Scient. Month. 11: 362 (Oct.) 1920. 




Volume 75 
Number 18 


CURRENT COMMENT 


1209 


harmless, as are most of the present-day bacteria. 
According to this paleontologist, disease did not become 
especially active until the present age of the earth 
had been attained by nearly three quarters of its 
duration. That is, disease, so far as animals and 
plants are concerned, has been active only during the 
last quarter of the earth’s history. We cannot imagine 
that there were no accidents with resulting injury to 
earl}' mankind; indeed, the fossil remains give evidence 
of such misfortunes. According to Moodie, however, 
disease in the guise of bacterial invasion was not a 
part of the life history of primitive man. It is interest¬ 
ing to speculate on the characteristics of life and living 
at a period when disease was at its very beginnings. 
Hoodie’s picture is a tranquil one. So firmly guarded, 
he writes, were the primitive animals of the first ages 
of the earth that no disturbing influences entered into 
their existence. Only when racial old age, and the 
introduction of other antagonistic influences disturbed 
this natural immunity, did animals see the new factor 
of disease enter into their lives. Early land animals 
doubtless lived long lives of placid contentment undis¬ 
turbed by fear of infection either from within or with¬ 
out. What a mighty change the succeeding ages have 
wrought! 

VASOMOTOR CHANGES AND THE 
CAPILLARY MECHANISM 

Until quite recently the volume changes in the 
capillaries, which play an admittedly important part 
in' the interchange of nutrients and waste products 
between the blood and the tissues, were supposed to be 
a direct sequence of alterations in the general blood 
pressure and consequently of the state of contraction 
of the arteries and arterioles. The latter have long 
been recognized as being capable of contractile changes 
in caliber under the control of the vasomotor nerve 
supply to them. The clear proof of the existence of 
both, vasoconstrictor and vasodilator nerves dates back 
■to 1852 and 1858, respectively, when Brown-Sequard 
and Claude Bernard discovered their true functions. 
Since then, as Krogh has expressed the situation, the 
prevalent line of thought has identified vasomotor 
changes with arteriomotor. This view assumes that 
all other changes in caliber taking place in peripheral 
vessels, and especially the filling of the capillary sys¬ 
tem, follow as physical consequences. Various obser¬ 
vations have served of late to emphasize the probability 
that the caliber of the capillaries is, nevertheless, not 
simply a function of the pressure of the blood coming 
from the arterioles. Under a diversity of conditions 
they evidently may dilate or contract individually and 
independently, of the blood vessels.^ As has been 
pointed out before in The Journ.al, the behavior of 
the capillaries toward certain drugs leaves no alterna¬ 
tive to the conclusion that dilator effects, for example, 
can be produced independent!}’ of any extrinsic nerve 
supply or alterations in tbe arterial circulation. In this 
sense, a capillary tonus may be said to exist. In study¬ 
ing the phenomenon in the tongue, Krogh ^ has con- 

1. Krogii, A.: J. Physiol. 58: 457 (May) 1919. 

2. Krogh, A.: Studies on the Capillariomotor Mechanism, I, The 
Reaction-to-Stimuli and the Innerv'ation of the Blood Vessels in the 
Tongue of‘the Frog, J. Physiol. 53J-X99 (May). 1920. 


eluded that only to a slight extent, if at all, can it be 
of nervous nature, since it is generally maintained after 
section and degeneration of the nerves that might be, 
involved. The maintenance of this tonus is, however, 
dependent on the supply of blood. When the vessel gets 
no blood its tonus will diminish, and it must finally 
become relaxed and admit a current of blood which 
will allow it to regain its tone. Krogh concludes, 
therefore, that every capillary must alternately open 
and close, and in the resting tissue, which is pioorly 
supplied with blood, the positions of open capillaries 
must be continuously changing, with the result that the 
whole tissue is uniformly irrigated when considered 
over a period of sufficient duration. The substance 
responsible for the tonic action of the blood is 
unknown, but it is shown that it cannot be oxygen. At 
any rate, it is easier under the present conception of 
capillary motor function to understand how circulating 
chemical substances can produce a direct or immediate 
effect on the vascularity and blood supply of any tissue. 


CHIROPRACTIC PATHOLOGY 

A “chiropractor” of Waukesha, Wisconsin, emits (at 
advertising rates) the following words of wisdom on 
the patholog}’ of gallstones and kidney stones: 

Gallstones are due to an excessive amount of heat in the 
gallbladder which crystallizes the calcareous material in the 
bile and forms stones. This excessive heat results from the 
loss of calorific or heat control of nerves due to nerve pres¬ 
sure in the middle dorsal vertebral region. Adjustment of the 
causative subluxation restores the condition to normal. Renal 
stones are caused in the kidneys in the same manner. 

This is the sort of medical “information” that is 
being fed the public by the cult calling itself “chiro¬ 
practic”; and unfortunately the public is not in a posi¬ 
tion to realize its grotesque nonsense. But even to 
suggest that those who would treat human ailments 
should be grounded in certain educational fundamentals 
is to violate the tenets of “medical freedom”! 


AMALGAMATION OF PHILANTHROPIC 
ORGANIZATIONS 

The multiplicity of organizations with a common 
philanthropic purpose frequently leads to duplication 
of effort and to increased expense of conducting the 
work. To combat such a tendency in work for children 
now being carried on in this country, several organiza¬ 
tions devoted to child health activities have recently 
organized a new group known as the American Council 
for Coordinating Child Health Activities. The pur¬ 
poses of the council, as reported by the Survey, are: 

To define so clearly their own work that each organization 
will be working in harmony and cooperation with all the 
others. To develop new methods which will lead to meeting 
more effectively some of the special problems still unsolved. 
To afford an opportunity for any organization dealing with 
the health of children to submit its plans and program for sug¬ 
gestion. 

The council at present consists of the .American 
Child Hygiene Association, the National Organization 
for Public Health Nursing, the .American Red Cross, 
the Child Health Organization of America and the 
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CANADA 


Toronto Public Nursing System.—Dr. Charles H. Gardner, 
U. S. P. H. S., in charge of the Marine Hospital at Buffalo, 
on a visit to Toronto last week made a study of the public 
health nursing system of Toronto, and commented favorably 
on its' attainments. 


Public Health Notes.—Because the physicians practicing 
among the miners in Nova Scotia are asking increased fees, 
the miners have decided to import medical men from other 

centers.-A provincial laboratory of public heafth is to be 

located at Owen Sound, Ont.-Waterloo County, Ont., is 

organizing a health association. 

University Memorial.—The. funds collected from subscrip- 
tions_ toward the University of .Toronto Memorial Fund, now 
totaling more than $331,000, are being used by the scholarship 
board as a memorial loan fund-for returned soldiers. Last 
year $37,000 was loaned from the fund, a substantial portion 
of which sum has already been returned to the board. 

Cancer Serum Under Investigation. — The Academy of 
Medicine, Toronto, has appointed a special committee to con¬ 
duct an investigation into the alleged claims of Dr. Thomas J. 
Glover for his “cancer serum.” The .committee includes Dr. 
Jabez H. .Elliott, president of the academy; Dr. Harry B. 
Anderson, [last president of the Ontario Medical Association; 
Dr. John J. Mackenzie, professor of pathology in the Univer¬ 
sity of Toronto; Dr. 'Wilbur H. Harris, dean of Grace Hos¬ 
pital, and Dr. John Harris McPhedran. A preliminary inves¬ 
tigation has been made, but, although the public press has 
reported about the large number of patients who testified 
as to the value of the treatment, neither the special committee 
nor the academy has authorized any official report for publi¬ 
cation. 


GENERAL 


Southern Medical Association Meeting.—The fourteenth 
annual session of the Southern Medical Association will be 
held in Louisville, November 15-18, under the presidency of 
Dr. Edward H. Carey, Dallas, Texas. 


Pacific Surgical Association Meeting.—-The eighth annual 
session of the North Pacific Surgical Association will be held 
in Spokane, December 10-11, under the presidency of Dr. 
John O’Shea. The membership list includes surgeons of 
Washington, Oregon and British Columbia. 

Tri-State District Medical Society Elects Officers.—This 
organization, at its annual meeting in Waterloo, Iowa, 
elected the following officers for the ensuing year; president. 
Dr. G. V. I. Brown, Milwaukee; president-elect. Dr. John E. 
O’Keefe, Waterloo, Iowa; vice presidents, Drs. Walter L. 
Bierring, Des Moines, Iowa, Joseph S. Ej-ansi Madison, Wis., 
and Edwin P. Sloan, Bloomington, Ill., and secretary-treasurer. 
Dr. Domer G. Smith, Freeport, Ill. (reelected). 

Academy Holds Annual Meeting.—At the twenty-fifth 
annual meeting of the American Academy of Ophthalmology 
and Oto-Laryngology, held at Kansas City, Mo., Oct. IS, 1920, 
the following officers were elected for the ensuing year: 
president. Dr. Emil Mayer, New York; vice presidents, Drs. 
John R. Newcomb. Indianapolis, Robert Ridpath, Philadel¬ 
phia, and W. C. Finnoff, Denver; treasurer. Dr. Secord H.: 
Lodge, Cleveland; secretary. Dr. Luther, C. Peter, Philadel-, 
phia, and editor. Dr. Clarence Loelk Chicago. The next meet¬ 
ing will be held in Philadelphia. ■ 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

.Associated Jewish Charities, $15,000, by the will of Albert Stein, 


Chicago. 

Home of the hferciful Savior for Crippled Cliildren, Philadelphia, 
$10,000, by the will of Emily Baker Elliott. 

Presbyterian Hospital, Philadelphia, to endow a free bed in memory 
of his daughter Maude E. Benson, and Pennsylvania Hospital, each 
$5 000, by the will of Colonel R. D. Benson. 

Sanitarium for Hebrew Children of the City of New ITorl:, Montefiore 
Home, Hebrew Infant Asylum, Home for Aged and Infirm Hebrews, 
Beth Israel Hospital, Lebanon Hospital, Jew-ish Maternity Hospital, 
United Hebrew Charities and the Crippled Children of the East Side 
Free School, each $5,000; Mount Sinai Hospital, $3,000, and Hospital 
at Albany, Ga., $1,000, by the will of Max J. Breitenbach. • 

St. Mary’s Hospital, Philadelphia, $300, by the will of Bridget Starin. 

St! Luke’s Hospital, Philadelphia, on the death of the last annuitant 
specified in the will, a sufficient amount to endow a free bed, by the 
will of Anna E. Burton. 

Methodist' Episcopal Hospital, Philadelphia, $5,000, by the ’will of 
Ellen A. -Vewdell. 

University of Cincinnati, Medical College, a gift of $250,000 to create 
a trust fund, the income from which is to be used for the maintenance 
of a department of pediatrics to be known as the B, K. Rachford 
Department of Pediatrics, by Mrs. Mary M. Emery, Cincinnati. 


LATIN AMERICA 

Children's Hospital in Mexico.—^The government has 
ordered the construction of a children's hospital in the city 
of Mexico, which will have 1,000 beds and will be free for 
indigent children. 

New Manager of the Gaceta Medica of Caracas.—^Dr. A. 
Herrera Vegas has been designated by the National Academy 
of Medicine to fill the position of manager and assistant 
editor of the Caccta Medica de Caracas. 

Disease Investigation in Santo Domingo.—.At the request 
of the Department of Sanitation and Beneficence of Santo 
Domingo, Harvard University has sent a commission of 
phj'sicians to study “buba” cases and prescribe the measures 
necessary for the eradication of this disease. 

FOREIGN 

Smallpox on Canary Islands.—The Mcdicina ibera states 
that smallpox is making considerable ravages at Tcncrifle 
as the inhabitants absolutely refuse vaccination. 

Bust of Saugmann Presented to Sanatorium.—^The Vejle- 
fjord Sanatorium in Denmark recently celebrated the twenty- 
fifth anniversary of the meeting of the Danish Medical Asso¬ 
ciation at which the plan for founding the sanatorium was 
started. The famous sanatorium has-been in operation for 
twenty years. The bust of Dr. Saugmann was presented by 
a group of sanatorium patients. 

Racial Biology Institute.—The Swedish government has 
approved the plan to found an institute for research on the 
biology of the race, and has asked the Stockholm medical 
■faculty to plan the institution. A committee from the faculty 
has been appointed for the purpose, comprising Drs. Lcnn- 
malm, Johansson, Muller and Gadelius, of the chairs of 
neurology, physiology, anatomy and psychiatr)-, respectively. 

Belgian Sanitary Train for Poland.—The Scalpel stales 
that Professor Depage of Brussels has organized a sanitary 
train to carry medical supplies and relief to Poland. The 
train has been equipped for a sixty bed hospital by the Red 
Cross and the minister of national defense. The expense of 
maintenance has been assumed by the society “Pro Polonia.” 
The physicians and nurses are all Belgians, with an army 
surgeon in charge. 

Fasting Records.—The J'ic mcdicalc cites from a recent 
lecture by Richet to the effect that seven fasters survived 
from twenty-five to fifty days of fasting, including Succi, 
thirty days; Tanner, forty days; Merlatti, fifty days. 'The 
Berard miners survived fourteen days, the Licetus miners, 
seven, and the Bois-Monzil miners six days. Others that 
succumbed were Devilliers’ insane patient, the seventy-sixth 
day; Desbarreaux’ patient, sixty-three days, and Lepine's, 
Hufeland’s and Viterbi’s patients the sixteenth and seven¬ 
teenth days. 

International Psychanalysis Congress.—The Sixth Congress 
of the International Psychanalysis Association convened at 
The Hague, September 8 to 11, with a comparatively large 
attendance—about 1,30—from all the countries having socie¬ 
ties for the study of psychanalysis, including the central 
empires, and one member from Belgium where there is no 
organization. Dr. Ferenezi of Budapest, the president of the 
international association, presided at the opening meeting. 
Freud described his latest research on the explanation of 
dreams, but he rejected the “prospective tendency” which 
Moeder and Jung accept. The Ncdcrlandsch Tijdschrift voar 
Gcnccsbunde brings quite a full report of the meeting. The 
next one is to convene at Berlin in September, 1921. 

CORRECTION 

Rats, Not Guinea-Pigs, Used for Testing Arsphenamin.— 
In the editorial on "The Popular .Arsenicals,” The Joun.yAi., 
October 9, the statement is made that guinea-pigs 'arc 
employed for testing the toxicity of arsphenamin. Our atten¬ 
tion has been called to the fact that according to the official 
procedure adopted by the Hygienic Laboratory of the U. .S. 
Public Health Service, albino rats and not guinea-pigs arc 
used for this purpose. Official acceptance of a preparation 
of arsphenamin requires the survival of at least (/} per cent, 
of the rats tested for a period of not lc.'s than forty-eight 
hours after injection of 109 mg. per kilogram of body weight. 
A 2 per cent, aqueous solution of arsphenamin is used, h'or 
neo-arsphenamin. a 4 per - ion is used, and official 

acceptance requires . ■ ' ■; st 60 per cent. I- ’ . 

number of rats teste ’ Jess th 

days after injection ’'-.f bod 
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Government Sernces 


Medical Field Service School 

The Array Medical Department Field Service School at 
Carlisle, Pa., has been formally opened in buildings which 
"served the purposes of a general hospital during the war. 
The courses of instruction comprise administration, corre¬ 
spondence, preparation of reports and returns, subsistence, 
clothing and housing of soldiers, hospital care of sick and 
wounded, sanitary organization, field, sanitation, company 
tactics and maneuvers. 


Training of Enlisted Medical Personnel 
The Surgeon-General has endorsed a recommendation pro¬ 
viding that all recruits enlisted for the Medical Department 
of the Army be first trained as infantry soldiers for a fixed 
length of time. The result of such a plan, it is claimed, will 
materially add to the soldierly bearing, discipline and gen¬ 
eral efficiency of the men and will stamp them as real sol¬ 
diers after they have become members of the Medical Corps. 


Venereal Diseases in Drafted Men 

Statistics compiled by the U. S. Public Health Service 
from the War Department records show that 3 per cent, of 
the first million drafted men whose examination blanks 
reached the .A.djutant-General’s Office were suffering from 
a venereal disease when they reported to camp. Of the 
second million drafted men examined at the mobilization 
camps, 5.4 per cent, had either syphilis, gonorrhea or chan¬ 
croids. During the year 1918, the records for the entire 
Army were compiled by states; the average rate for vene¬ 
real diseases was about 4 per cent. 


Reserve Officers Training School Units 
.^n effort will be made by Surgeon-General Ireland to 
establish a Reserve Officers Training School Unit in every 
Clas's A medical school in the country. The original plans 
of the War Department contemplated the inauguration of 
these schools in only ten medical colleges, but it has been 
decided to include all medical schools that can enroll the 
required minimum of fifty students. An officer of the Medi¬ 
cal Corps is assigned to each school to conduct the course, 
which extends over four years, after the successful com¬ 
pletion of which the graduates are awarded commissions in 
the Reserve Medical Corps. 


Public Health Nursing at Army Posts 
.An experiment in public health nursing, made among the 
families of soldiers at Camp Jackson, S. C., has attained 
valuable results and will lead to adoption of the system at 
other military posts. A suitable nurse was selected and 
assigned to visit the families of the enlisted personnel at 
the post for the purpose of giving advice in the proper care 
of children and of the sick. Pregnant women were advised 
on the necessary preparations for confinement and on ques¬ 
tions of personal hygiene. The service did not entail the 
actual nursing of children and the sick, but proved an excel¬ 
lent adjunct of preventive medicine, as the visits afforded 
opportunity for the early detection of infectious and com¬ 
municable diseases. 


.Public' Health Courses in Tuberculosis Diagnosis 

The Public Health Sendee has recently opened mobile train¬ 
ing courses for die early diagnosis of tuberculosis in Illi¬ 
nois, Wisconsin, Michigan and Washington. Sirnilar courses 
have already been given in Texas, Louisiana, Missouri, Vir¬ 
ginia, West Virginia, Maryland and Pennsylvania. The 
courses last seven days and are at present open only to 
physicians attached to the Public Health Service; but it 
is hoped that later it may be possible to hold similar courses 
for the benefit of other physicians who may desire to attend. 
The instruction is given by recognized experts in the diag¬ 
nosis of pulmonam- tuberculosis, and is supplemented by the 
showing of a remarkable motion picture, in six reels, which 
mimiteiy illustrates every phase of the disease. 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Oct. 9, 1920. 

Sexual Problems 

The National Birth-Rate Commission, under the presidency 
of the Bishop of Birmingham, has begun an inquiry into the 
problems of sex connected with adolescence. The purpose is 
to investigate the influences that affect the welfare of young 
persons as potential parents. Miss Norah March was the 
first witness called. She said that whether or not chastity 
was the best preparation for parenthood seemed to be a point 
on which medical and psychologic thought was not yet agreed. 
Personally holding that love should be the basis of marriage, 
she held that as a general social code the tenet of chastity as 
a preparation for marriage was the ideal. If marriage was 
delayed until late in life, chastity might be supremely difficult 
to many, while those to whom it was impossible were con-. 
fronted with the problem of celibacy. Our social code in' 
these matters was undergoing a change. The future might 
see some form of extramarital sex relationship aiid parent¬ 
hood finding a place in our social code. There were many 
more women than men in this country. Hie wider education 
of girls, their entry into the world of labor, in short, their 
general emancipation, all tended toward a liberation of 
natural impulses and a desire for freedom of choice. The 
right to motherhood was a doctrine that was gaining ground. 
It was essential that a system of education—using the word 
in its broadest sense—should provide emotional .and intellec¬ 
tual compensations for those to whom the more complete life 
was denied. The preparation of the young citizen for worthy 
parenthood was no simple matter merely of appropriate 
instruction. Though accurate knowledge might be a great 
help, it did not of itself empower the individual to follow the 
line of conduct chosen. To begin with the ethical considera¬ 
tions, without a firm basis of the biologic, psj’chologic, social 
and racial relations, was to court failure. Many more parents 
were learning to give information to their children on such 
subjects as birtb and sex. Supplementary instruction in biol¬ 
ogy, physiology, and' hygiene could best be given in school 
and other classes. As to venereal disease, she deprecated 
strongly its prominent presentation in instruction of the 
young. The pseudomorality induced by the fear of the disease 
might even be detrimental to character. Moreover, the fear 
did not deter on any large scale. 

There has been drawn up recently an outline of a-further 
inquiry by the National Birth-Rate Commission, which is 
designed to promote a further constructive effort. It is to 
embrace the development of the individual from the physio¬ 
logic and psychologic standpoints, and take notice of the con¬ 
ditions under which the adolescent lives and works, and the 
social and moral influences to which he or she is exposed, 
especially at puberty and onward. It must include the extent 
to which worthy ideals of citizenship and parenthood are 
inculcated by education in its widest sense, by religious influ¬ 
ence. by education in its widest sense, and by the atmosphere 
of the home, school, university, workshop and factory. The 
question of sex education is to be considered, and incidentally 
coeducation of boys and girls. The influence of various indus¬ 
trial occupations on fertility and healthy parenthood will also 
be inquired into. By exchanging an essentially feminine for an’ 
essentially masculine outlook, it is thought that our women 
may unknowingly be prejudicing the interests of their chil¬ 
dren and the race. 

Physician of 97 in Practice 

The resignation of Dr. William Gibson, at the age of 97, 
from the position of parochial medical officer for Campbell- 
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town, Argyllshire, which he has held for sixt 3 '-five j'ears, is 
announced. The old doctor is evidently still “going strong,” 
for his resignation from a number of other appointments 
which he holds, such as health officer, public vaccinator and 
police surgeon, is not announced. He graduated in the Uni¬ 
versity of -Edinburgh in 1854, and contributed a paper to the 
Edinburgh Medical Journal on “Carbuncle” in 1857, and one 
on “Smallpox and Vaccination in Campbelltown” in 1862. He 
is described as the oldest practicing physician in the United 
Kingdom, but it would be interesting to know whether any 
other country or any other period could furnish a record of 
active medical work at such an advanced age. He has evi¬ 
dently, by resignation from one of his appointments, only 
just found out that he is not quite so j’oung as he used to 
be. He is still in full possession of all his faculties, and his 
tall, slightly bent form can be seen moving actively about the 
town. 

Opening of the Winter Session 

The winter session of the medical schools has been opened 
with the usual ceremonies and addresses. At St. Mary’s Hos¬ 
pital,-Dr. J. G. Adami, vice-chancellor of the University of 
Liverpool (formerly, professor of pathology in McGill Uni¬ 
versity), presented the prizes and certificates gained by the 
students, and delivered the address. He said that the univer¬ 
sities and professional schools found themselves in parlous 
state. Students were pouring into all the professions in num¬ 
bers double those before the war, the demand for extra accom¬ 
modations was urgent, and the cost of providing it had soared 
to an unheard of height. Like coal miners and bricklayers. 
University teachers must live, even if they manage to exist 
on stipends below the wages received by coal miners. So 
great had been the increase in the cost of living that, whereas 
a junior member of the staff was content with $500, his small 
personal fortune, or rvhat he could make by the side, and his 
e.xpectations, todaj-, with the rise in the cost of clothes, lodg¬ 
ing, and boarding, $1,250 was the minimum that sufficed. 
With such rising expenditure it was no wonder that the uni¬ 
versities in their distress turned to the government, but only 
to be told by the chancellor that he had done more to aid 
education than any previous chancellor, that he was at his 
wit’s end to meet the financial needs of the nation, and that 
he could do nothing to help those who did not help them¬ 
selves. He- as much as directed them to raise their fees, and 
only when they had done everything possible to come again. 
Unfortunately for the proposal, the universities had responded 
with open arms to the request of the minister of education to 
accept ex-service students, which they did to the limit of their 
capacity. They were also told that the ministry would not 
meet increased fees for the students already on the roll. He 
was on principle strongly opposed to seeking help from the 
government. What through generations had distinguished 
English universities was their independence of government. 
Mr. Chamberlain had done well to compare the results of 
English university education with those of the German sys¬ 
tem, to compare the sturdy independence and resultant active 
initiative of the British system with the formalism and repres¬ 
sion of the German machine system. In three years the 
English scientists not merely caught up but advanced further 
those positions in what he might term offensive science gained 
by the Germans through thirty years of laborious effort. It 
was through their subservience as government officials that 
the Prussianized professors supported the military caste in 
leading Germany headlong into disaster. It would be an evil 
day for England when our universities and hospitals came 
under the government j'oke. 

CRITICISXt OF THE GERMAN AND AMERICAN UNIT SYSTEM 

Dr. Adami was more than a little nervous about the present 
strong movement for full-time professorships in medicine. 


surgery and midwifery, and the development of the unit sys¬ 
tem which had come to us from Germany through America 
(described in previous letters to The Journal). Could this 
system of German origin be securely grafted on our English 
system method of teaching medicine? In Germans- the results 
seemed to him -to have been verj- significant, not to say 
sinister; such results as none of them wished to see in these 
isles. Here the human being was the first consideration; but 
in Germany and Austria, hospital patients might too often be 
so manj' animals. The ordinarj- product of a German med¬ 
ical school had far less thorough and all-round general med¬ 
ical training than had the English medical student; he was a 
poorer practitioner. If we established the unit system, we 
would encourage the German defects—neglect of good gen¬ 
eral all-round teaching for all, and encouragement of the 
student to specialize too early in his career. He congratu¬ 
lated St. Mary’s Hospital on its independence, which involved 
loss of revenue from the government, in not slavishly adopt¬ 
ing the scheme of full-time professorships in medicine and 
surgery, and establishment of the unit system, but in adopting 
a scheme of its own. [It should be pointed out that St. Mary’s 
has adopted the unit system, but the directors are part-time.] 
If classification and mastery of detail were science, then Ger¬ 
many was par excellence the home of scientific medicine. If, 
on the other hand, deduction of broad scientific principles 
from those details was the highest form of science, then it 
was remarkable that the great advances of medicine had not 
come from Germanj-—anesthesia, antisepsis, the development 
of neurology—from the recognition of motor and sensoiy 
nerves, through the work of Gull, Hughlings Jackson and 
Ferrier, to the latest studies of Sherrington and Head; the 
recognition of the internal secretions, hormones and vitamins; 
cardiac physiologj-, and a long list .that might be given. The 
Germans had excelled in detailed studies of particular dis¬ 
eases, but where they were to be credited with notable dis¬ 
coveries it was noteworthy that those whose names were 
known to all were not university professors, were not clinical 
but laboratory men—Virchow, Koch and Ehrlich. A weak 
point in the English system was that it made for the solitary 
leader, not for the establishment of schools. Men like Bright 
and Addison, and even those of greater caliber, like John 
Hunter, remained isolated and had no successors to maintain 
their tradition. A grave mistake made in Germany, and 
followed in too many schools here and in America, was 
establishing the pathologic school away from the hospital. 
Pathology was the whole scientific investigation of disease, 
not as Virchow and, following him, the Germans in general 
considered it—gross and minute morbid anatomy. Dr. Adami 
finally pleaded for an institute of pathology in the medical 
school, to become the center of scientific research in connec¬ 
tion with the wards and the individual patient. 

Physicians Strike Against Miners 
A tyranny which has become disastrous in this country 
is that called “organized labor.” A combination of the men 
engaged in some industry vital to the country, such as miners, 
transport workers and railway men, go through the facile 
process of persuading themselves that they ought to have 
more without the slightest regard for others, often much 
worse, off than they are. The granting of each exaction 
brings only temporary peace, and a fresh exaction quickly 
follows. The increased cost of living is given as a plausible 
reason; but as each exaction sends it up farther, the process 
is interminable. The most glaring example of the tyranny 
of the combinations is furnished by the bricklayers, who arc 
paid three times as much as before the war but refuse to lay 
more than a third of the bricks possible, or allow discharged 
soldiers to enter their trade, notwithstanding that since the 
war, house accommodations have become so deficient that the 
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time ■ service. Each physician must look after the children' 
in-at least six schools, with an attendance of between four' 
and five thousand pupils. His duties comprise-the routine 
examination of all new entrants into school and special 
examinations of those about to begin swimming and rowing 
lessons, and of those seeking employment after school hours. 
At stated intervals all children are examined for evidence 
of infectious diseases, and the sanitary arrangements of the 
schools are Inspected. Special examinations are also required 
of unfit children who are instructed privately at the expense 
of the state and of children in special classes, such as the 
feebleminded, stammering, deaf and nearsighted pupils. .Then, 
too, the school physician’s duties include certain functions 
related to the social welfare, such as the examination of 
children recommended for country life, for the so-called 
vacation homes, and latterly for the excursions to neutral 
countries. Special provisions are made for the treatment of 
the poor children, for instance, by the establishment of dental 
clinics. 

The Housing Crisis 

For some years the regional krankenkasse of Berlin, which 
comprises thousands of members, has followed the useful 
practice of inspecting the homes of its sick members. The 
discovery of the deplorable conditions of many homes direc¬ 
ted the attention of the government authorities to certain 
evils and led to efforts of improvement. Under the influence 
of the war and its immediate sequels, the housing conditions 
of the working classes have become very much worse. In 
1918, a report-for which year is the last published, the num¬ 
ber of patients living in rooms of less than 6 square meters 
(64% square feet) in area, and less than 2.5 meters (8% feet) 
high had greatly increased. Twenty-nine rooms were less 
than 1.95 meters (6 feet, 5 inches) high. Thirty persons were 
living in rooms which had no provision for heating, and 
almost 3,400 were found to be living in rooms which did not 
furnish the hygienic minimum of 20 cubic meters (706% 
cubic feet) of air space; in fact, approximately 600.persons 
had less than half of this requirement. In a model home of 
the Prussian State Commission on Housing there is this 
notice; “Every family residence, in which more than two 
children are domiciled in addition to the parents, should 
contain at least two heated rooms (living rooms and bed¬ 
rooms), and a kitchen.” The report shows that in 1918, 1.95 
per cent, of the male members occupied one room with five 
others, 0.90 per cent, with six others, and 0.35 per cent, with 
seven others, as compared with 1.28, 0.79 and 0.24 per cent., 
respectively, in 1917. Of patients with contagious diseases, 
390 occupied the same room with three and four other men, 
and fifty-seven with five or more men; 2,686, out of 3,656 
patients with pulmonary tuberculosis shared sleeping quar¬ 
ters with others. The number of those living in rooms -with¬ 
out windows and in damp houses showed a great increase. 
The.records disclose the fact that 1,507 members of the kran¬ 
kenkasse shared a bed with others; 268 of these were tuber¬ 
culous in families of from si.x to twelve persons. One family 
of five members, another of two members and five of one 
member possessed no bed at all. Many are forced to sleep 
in dark halls and narrow kitchens because the bedrooms 
were -sublet to tenants. The residents of the smallest homes 
are compelled to sublet the tiny living room in order to 
reduce the burden of rent. It has been determined that to 
every hundred homes of one room there are twenty-four 
lodgers; in other words, one out of every four families has 
a lodger. The smallest apartments have the greatest number 
of-'occupants, and the most crowded lodgings are discovered 
in the houses on back lots. In Berlin, the worst conditions 
are met in the southwest, northwest and central sections, 
where the narrowest and least desirable houses serve for the 
homes of the proletariat, mostly in old'dilapidated buildings. 


Mcirriages 


John- Edens Lattimore, Waco, Texas, to iMiss .Mice 
Schoolfield Bissell of Atascadero, Calif., September 15. 

Ch.arles Nickell Watts. Fairmont, W. Va., to Miss Zella 
V. Van Camp of Paden City, W. Va., September 1. 

.4braham Theodore Goldstein, Syracuse, N. Y., to Miss 
Harriet J. Geavitt of Utica, N. Y., .Wigust IS. 

Leland K. Phipps, Franklin, Ind., to Miss Lillian Nordica 
Tracy of Whiteland, Ind., September 21. 

Louis Neuwelt, New York, to iliss Dorothy Lambert of 
Providence, R. L, October 18. 

Is.AAC Jefferson Parkerson to Miss Annie Smith, both of 
Cadwell, Ga., October 6. 

Israel Trachtenberg to Miss Bessie Greenberg, both of 
New York, October 6. 


Dccitbs 


Paul Sorkness S Fargo. N. D.; University of Minnesota, 
Minneapolis, 1895; aged S3; at some time president of the 
North Dakota State Medical Association, and of the State 
Board of Medical Examiners; a member of the Western 
Surgical Association; local surgeon of the Northern Pacific 
and Chicago, Milwaukee and St. Paul railroads; onetime 
health officer of Fargo and Cass County; died, September 23, 
from cerebral hemorrhage. 

James 'Wilson McDonald ® Captain, M. C, U. S. Army, 
Fairmont, W. Va.; Western Reserve Llniversity, 1882; aged 
59; a specialist in surgery; a member of the American Col¬ 
lege of Surgeons; at one time superintendent of Fairmont, 
W. Va., Hospital No. 3; in charge of Evacuation Hospital 
No. 6, near Verdun, during the war, and since with the 
.American forces in Germany; died at Coblenz, October 7, 
from septicemia. 

Randell Hunt ® Shreveport, La.; Tulane University, New 
Orleans, 1889; aged 54; a member of the American College 
of Surgeons; one of the reorganizers of the Shreveport Med¬ 
ical Society and for one term president; at one time a mem¬ 
ber of the health board and board of education of Shreveport; 
major, M. C., U. S. Army, and discharged, Dec. 6, 1918; chief 
surgeon of Shreveport Charity Hospital from 1900-1908; died, 
October 2, from bronchial asthma and emphysema. 

Woodson Moss, Columbia, Mo.; University of Missouri, 
Columbia, 1874; aged 68; a member and in 1902 president of 
the Missouri State Medical Association; from 1875 to 1900 
demonstrator and professor of anatomy, and from 1900 to 
1917 professor of practice of medicine and therapeutics in 
the University of Missouri; died, October 5. 

Charles Kirkland Roys, St. Paul. Minn.; College of Physi¬ 
cians and Surgeons in the City of New York. 1902; aged 44; 
for many years a medical missionary in China under the 
Presbyterian Board of Foreign Missions, and superintendent 
of a hospital at Weishien, Shantung; died in Rochester, 
Minn., Sept. 23. 

Albert L. Peterman, Parker, S. D.; State University of 
Iowa, Iowa City, 1877; aged 67; local surgeon for the Mil¬ 
waukee and North Western Railroad; at one time mayor of 
Parker, and for one term a member of the South Dakota 
legislature; died in Minneapolis, October 12, from'cerebral 
hemorrhage. 

Anna Forrest Rowe, New York; Woman’s Itfcdical College 
of the New York Infirmary for Women and Children, 1880; 
aged 62; a member of the Medical Society of the State of 
New York; founder of the Lucretia Mott Dispensary and 
Infirmary; died in Boston, September 18, from heart disease. 

Harriet Isabel Noble, Brooklyn; Woman’s ^[edical College 
of Pennsylvania, Philadelphia, 1901; aged 61; for eleven 
years chief demonstrator of anatomy in her alma mater; a 
member of the gs-necologic staff of the Post-Graduate Hos¬ 
pital; died, October 10. 

Emil Carl Fraser Ruppel, Lynn, Mass.; Harvard Univer¬ 
sity Medical School, 1892; aged 61; a member of the Massa- 
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The Propngundn for Reform 


In Th'is Department Appear Reports of The 
Journal’s Bureau of Investigation, of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Hatter Tending 
to Aid Intelligent Prescribing and to Oppose 
1'raud on the Public and on -the Profession 


SUPSALVS NOT ADMITTED TO N. N. R. 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
report declaring Supsalvs (Anglo-French Drug Company) 
inadmissible to bfew and Nonofficial Remedies. 

\V. A. PuCKNER, Secretary. 

Supsalvs are advertised by the Anglo-French Drug Com¬ 
pany as “stable suppositories of ‘606’ (of French manufac¬ 
ture)” with the claim that by the rectal administration of 
these suppositories the effects of arsphenamine ‘may be 
obtained. The asserted efficacy of Supsalvs medication is 
based in part on the claim that for these suppositories an 
excipient was found which mixes with the cocoa butter base 
"to form an assimilable emulsion.” ^ 

“The actwe principle and the vehicle being bound to one another, 
the mucous membrane is able to absorb both simultaneously and pro* 
gfessively in the form of an organic emulsion.” 

As no information was furnished the Council hy the Anglo- 
French Drug Company on the origin or quality of the ars¬ 
phenamine used in the preparation of Supsalvs or the char¬ 
acter of the vehicle -Avhich was “bound” to the arsphenamine 
in such a way as to permit the absorption of this combination 
in the fdrm of an “organic emulsion,” the firm was requested 
to furnish: (1) Evidence that the arsphenamine used in 
Supsalvs 'complies with the N. N. R. standards and that 
deterioration of it does not occur in the preparation of the 
suppositories or on keeping. (2) The identity of the ingre¬ 
dients composing the suppository. 

The' Anglo-French Drug Company did not supply the 
requested evidence and consequently the Council judged the 
preparation on the basis of the information received from the 
company, and that contained in the available advertising and 
circulars. It found Supsalvs inadmissible to New and Non¬ 
official Remedies, first because the quality of the medicament 
contained in the suppositories has not been established, and 
second because the claimed efficacy of this preparation as a 
means of securing the effects of arsphenamine lacks substan¬ 
tiating proof. 

During the past few years some French physicians have 
reported favorably on the intrarectal administration of ars¬ 
phenamine. Boyd and Joseph at Panama published (The 
Journal, Aug. 17, 1918, p. 521) an enthusiastic report on 
intrarectal injection of arsphenamine but did not refer to 
its use , in the form of suppositories. In a comprehensive 
report, on the “Treatment of Syphilis” (Quarterly Journal 
of Medicine, July, 1917) L. W.. Harrison stated that arsphen¬ 
amine (Salvarsan) in the shape of an enema is definitely less 
effective than intravenously and that “Neisser and the vast 
majority of workers can see no value in the rectal method.” 
Schamberg and Hirschler (A Safe and Efficient Intensive 
Method of Treating Syphilis, Therapeutic Gazette, November, 
1919, p. 761) have given a rather thorough trial of this method; 
the results were most disappointing: “A certain or rather 
uncertain amount of arsphenamine is absorbed into the blood, 
but the quantity is obviously too small to be at all compar¬ 
able in its effect with the intravenous administration. Our 
conclusions are th^t the rectal administration of arsphen¬ 
amine or neoarsphenamine is an extremely feeble riiethod of 
administering these drugs.” 

The report of the Special Committee on the Manufacture, 
Biological History and Clinical .Administration of Salvarsan 
and Other Substances of the British National Health In.sur- 
ance Medical Research Committee contains the following: 
“The rectal .method of administration, either in the form of 
solution or as suppositories, has been advocated by a few 


observers mainly for cases in which there is difficulty in the 
adoption of the intravenous method. The experiments made 
by Mills at Rochester Row show that three enemata of ‘606’ 
(0.6 Grm. in each) on successive days failed to produce any 
effect on the spironemes In the lesions. The general opinion 
of experienced workers is that the rectal method is ineffective, 
and in this view the Committee concur.” 


Correspondence . 


“THE SEGREGATION OF PNEUMONIA” 

To the Editor :—I have read with much interest the article 
by Dr. Thomas S. Southworth, of New York, as published in 
The Journ.sl, Oct. 2, 1920. Aly attention was particularly 
attracted by this sentence from this article: 

It is not only pathetic but humiiiating to reafize that it required a 
devastating experience in our military camps with pneumonia in measles, 
and with pneumonia in influenza, to force any considerable recognition 
of the infectiousness of pneumonia. 

In this connection it should be said that the dangers of 
measles and pneumonia in military commands had been well 
known to the sanitarians of the army for many years, and 
had been particularly impressed on them by the occurrence 
of pneumonia among the troops mobilized along the Alexic.an 
border in 1916. Coincidently with the appearance of a 
large number of measles cases during the late fall of 1917, 
the experienced sanitary inspectors from the office of the 
Surgeon General noted the failure to isolate properly many 
types of infectious diseases In hospitals, among these being 
pneumonia. .As a result of reports from these inspectors 
received in the office of the Surgeon General, a memo¬ 
randum was issued, Jan. 1, 1918, and sanitary inspectors 
made special efforts when visiting military stations to deter¬ 
mine whether or not the provisions of this memorandum were 
being carefully complied with. In brief, the memorandum 
prescribed that an allowance of at least 1,000 cubic feet per 
patient should be provided in wards or barracks used for 
treating measles patients; that wires should be arranged 
across measles wards, and sheets or newspapers hung over 
these in such a way as to form a screen between each two 
patients, or that some other suitable screening arrangement 
should be provided. This was with a view to preventing the 
spread of pneumonia by droplet infection during coughing. 
Patients convalescent from measles were to be retained in a 
hospital or in a well warmed convalescent barrack for at 
least ten days after the temperature had permanently returned 
to normal. It was required that medical officers, nurses and 
male attendants in measles wards should wear gowns, caps 
and masks, and that nasal discharges and the sputum of 
patients should be disinfected. Oral cleanliness was to 
receive special attention. .Attendants who had had measles 
were to be selected, if possible, for duty in measles wards. 
Floors of wards were to be gone over daily with a cloth wet 
in disinfectant. Dishes and eating utensils were to be dis¬ 
infected. Individual drinking cups Were to be used. Partic¬ 
ular care was to be taken to disinfect thermometers and 
other utensils as they passed from patient to patient. Wards 
were to be kept warm. .A urinary examination was to be 
made before disebarge from the hospital. 

Measles patients developing pneumonia were immediately 
to be removed from the measles wards and were not to be 
placed in the same wards with primary loliar pneumonia. 

It was stated that pneumonia patients should be treated in 
wards used exclusively for pneumonia. Ordinary lobar pneu¬ 
monias and postmeasles and postscarlet fever pneumonias 
should not be treated in the same wards. .At least 1,00!) 
cubic feet of air space per .. '~nld be provided, and 
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(6) An additional year’s internship in a special hospital in 
■which the work is devoted to the chosen specialty; any equiv¬ 
alents for such hospital work to he outlined by the committee. 

(c) Other regulations with which the physician shall com¬ 
ply to be eligible for the qualifying certificate to be granted 
on satisfactory cothpletion of the course. 

(rf) Recommendations in regard to requirements for a 
higher degree and suggestions as to what degree shall be 
granted. 

(c) Specifications in regard to final e.\aminations and to 
the establishing of a board of examiners in each particular 
specialty. 

(/) Recommendations in regard to shorter courses which 
would have certification but not lead to a degree. 

The foregoing outline applies chiefly to the committees 
dealing with the clinical specialties. For the committees 
dealing with the laboratory specialties, other points will need 
to be taken into consideration, depending on whether or not 
the physician is preparing to teach. 

.Although each committee consists of nine members, the 
chairmen are at liberty to confer with as many others as they 
may deem advisable. 


ADDITIONAL HOSPITALS APPROVED FOR 
INTERN TRAINING 

Since the publication of the list of hospitals furnishing 
acceptable internships, in the Educational Number of The 
JoURN.'ti., Aug. 7, 1920, and the supplementary list in the issue 
of September 25, the following institutions have been added; 

Middlesex County Hospital, 28 Cresent Street, Middletown, Conn. 

St. Francis Hospital, 3S5 Ridge Avenue, Evanston, Ill. 

Pittsburgh Hospital, Frankstown Avenue and Washington Boulevard, 
Pittsburgh, Pa. 

Sacred Heart Hospital, Eighth and Brown Streets, Spokane, -Wash. 

The State Hospital for Mental Diseases, Howard, R. I., has been 
admitted to Section 11 of the list, which includes “State Hospitals 
and Hospitals foV the Insane.” 

Children’s Hospital, Thirteenth and W Streets, N, W., Washington, 
D. C., and the Episcopal Eye Ear and Throat Hospital, 1147 Fifteenth 
Street; N. W., Washington, D. C., are approved and classified under 
"Special Hospitals,” Section III of the list. 


Connecticut July Examination 

Dr. E. C M. Hall, secretary. Connecticut Homeopathic 
Medical Examining Board, reports the written examination 
held at New Haven, July 13, 1920. The examination covered 
7 subjects and included 70 questions. .An average of 75 per 
cent, was required to pass. Two candidates were examined, 
all of whom passed. One candidate was licensed by reci¬ 
procity. The following colleges were represented: 

Year Ter 

College PASSED Grad. Cent. 

Mew York Homeo. Med. Coll, and Flower Hospital... .(1920) 83 

Halmemann Med. Coll, and Hosp., Philadelphia.(1920) 80 

Year )teciprocity 

College LICENSED BY RECIPROCITY Qrad. with 

New York Med. Coll, and Hosp. for Women.(1918) NcwY'ork 


North Dakota July Examination 
Dr. G. M. Williamson, secretary. North Dakota State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Grand Forks, July 6-9, 1920. 
The examination covered 13 subjects and included 104 ques¬ 
tions. An average of 75 per cent, was required to pass. Of 
the 8 candidates examined, 7 passed and 1 failed. Eight 
candidates were licensed by reciprocity. The following col¬ 
leges were represented: Per 

College Grad. Cent. 

Chicago College of Medicine and Surgery.(1916) ,5 

Northwestern University .(I92U> »l 

Rush Medical College.,.(1920) 76.6, 86.2 

Johns Hopkins University ........... ..( I9J97 

University of Minnesota Medical School.(1920) 

Queens University .. 

FAILED 

University of Oklahoma.(1911) 71.6 

Year Reciprocity 

licensed by reciprocity ^vith 

College of Physicians and Surgeons. Chicago.{'?03) Minnesota 

R^h Medical College. 19 9 Illinois 

St. Louis University- v. 'V ' . 

nriJvpr^iitv of Minnesota Medical School.. 

Unuersuj 01 .(1914), (1915), (1916), (1917) 

University of Nebraska...(1913) 


75el 

79 

78.7 


Missouri 


Minnesota 

Minnesota 
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The Marching Years. By Norman Bridge. M.D., A.M., LL,D. 
Cloth. Price, $2.50. Pp. 292. New York: Duflield & Company, 1920. 

Among the medical personalities of early days in Chicago 
the name of Norman Bridge is prominent. Also it appears 
among those to whom may be credited the development of 
southern California. Thus, he is well known in the western 
as well as in the central part of the country. Further, Nor¬ 
man Bridge may be classed among those who have accom¬ 
plished things. For these reasons many will rejoice that he 
has written this autobiography. After recounting his boy¬ 
hood experiences in New England and later in central Illinois, 
which were those of the ordinary farmer’s hoy, he tells of 
the incidents which finally led him to the study of medicine. 
His medical education was obtained in the University of 
Michigan, which he entered in 1866, and in the Chicago Med¬ 
ical College, from which he received his medical diploma in 
1868. Almost immediately after his graduation he became 
connected with the teaching faculty of his alma mater. The 
following year he associated himself with the Woman’s Med¬ 
ical College and two j’ears later entered the faculty of Rush, 
with which he has been closely or indirectly connected since. 
In 1872 he and Dr. T. D. Fitcli published the first volume of 
the Chicago Medical Register and Director)’, which he tells 
us contained the names of 305 physicians. Later he was 
instrumental in merging the Chicago Medical Examiner, 
which had been the organ of the Chicago Medical College, 
and the Chicago Medical Journal, the organ of Rush Medical 
College, into one journal, the Chicago Medical Journal and 
Examiner; he became associate editor with Drs. Byford, 
Etheridge, Hyde and Hotz—men whose names are intimately 
connected with the development of medicine in Chicago. In 
1882 he visited California, and this proved the turning point 
in his life. When, a few years laterj he became ill with pre¬ 
monitory symptoms of consumption, he concluded to make 
California his future home, and moved there in 1891. While 
his first interest was in medicine, he early began to take part 
in public affairs. He was one of those instrumental in build¬ 
ing the new Cook County Hospital, and later the Presbyterian 
Hospital. In 1881 he accepted appointment as a member of 
the board of education in Chicago, and in 1886 membership 
on the election.commission, on both of which Ixxiics he served 
for many years. After moving to California he also held 
various public offices, among them membership on the hoard 
of freeholders, which framed the new charter for Pasadena. 
For many, the most interesting chapter in the hook will be 
that on secular pursuits. It is rare that a physician so invests 
his meager capital that it brings such multifold returns as 
has been the case with Dr. Bridge. In this chapter he tells 
how it happened, and he gives the rules of commerce which 
brought him success. They seem very, very simple! He 
gives intimate details of the development of the Mexican 
Petroleum Companj-, and tells how a small investment yielded 
such rich returns. He does not tell what the returns were, 
hut they are reported to he in seven figures. Nor does he 
dilate on the generosity with which he already has admin¬ 
istered part of this fortune. He describes the founding of the 
Throop Institute, which has now become the California Insti¬ 
tute of Technology. He does not say that he had already 
contributed 8150,000, to which, since his hook was written, 
he has added another $100,000; nor docs he mention his con¬ 
tribution of more than $100,000 to Rush Medical College, and 
many other smaller benefactions. He relates that on account 
of the peculiar laws in California which prohibit the willing 
of more than one third of one’s fortune to institutions, he 
established legal residence in Chicago in 1916, and main¬ 
tains this residence by voting and by spending a portion of his 
time each year in that city. Oiaptcrs are devoted to Dr. 
Bridge’s numerous contributions to medical and philosophical 
literature and to Ins interesting court experiences! and political 
strategy. Of the last mentioned, one of the most interesting 
is the account of the Cook County Hospital examination in 
which Dr. Frank Billings received first place and in which 
for the first time women wc-” successful. This anecdote and 
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his bed and. wande' through the halls and open doors. The 
evidence was that the door to the fire.escape was closed, and 
perhaps locked, but with the key left in the door. The patient 
had also, shown a tendency to want to leave the building to 
get morphin or cocain. He would naturally come to this 
door in'wandering through'the hall, and finding the key 
therein open it to the fire escape, or he might have fallen 
down the inside stairs. The court thinks that the defendant’s 
negligence was a jury question, and, having been properly 
submitted, the verdict was binding on this court. 

There is no question as to the law being that the defendant 
was required to use reasonable care and diligence not only 
in treating this patient for his illness, but also in safeguard¬ 
ing him from the danger due to his mental incapacity to care 
for himself. The degree of care and diligence required is 
measured both by the mental incapacity of the patient and 
the danger which the surroundings indicate may befall such a 
patient in view of any peculiar mental traits exhibited by the 
patient.. 

While all the authorities hold that a private hospital owes 
to its patients such reasonable care and attention for their 
safety as their known mental and physical condition reason¬ 
ably requires, yet this is always limited by the unbending 
rule that no one is required to guard against or take extreme 
measures to avert that which under the circumstances is not 
likely to happen, or, more accurately, which a reasonable per¬ 
son under the circumstances would not anticipate as likely 
to happen. The law requires only reasonable care—that care 
to avert dangers which a reasonable man would take under 
the circumstances as they exist—and no man does or is 
required to take measures to avert a danger which the cir¬ 
cumstances as known to him do not suggest as reasonably 
likely to happen. These circumstances include the patient’s 
mental condition and-aberrations, and what he is likely to do 
by reason thereof, the degree of his mental and physical help¬ 
lessness, and the dangers which his surroundings afford. 

Insufficient Allegation as to Examination Before 
Prescribing Narcotic 

(Kansas City v. Smith (Mo.)^ .S'. iV. R. 943) 

The Kansas City (Mo.) Court of Appeals, in reversing a 
judgment of conviction of the defendant, says that it was 
clrarged in the information that the defendant, a duly licensed 
physician, did “unlawfully issue a prescription to one Arthur 
Hines for a narcotic, habit-forming drug, to wit, morphine, 
without first making a physical examination of said Arthur 
Hines for disease, injury or deformity—all in violation of 
Section^ 1 and 6 of Ordinance No, 22373 of Kansas City, Mo., 
approved March 26, 1915.” Section 1 of the ordinance thus 
alleged to have been violated forbids the.sale of the drug 
mentioned by pharmacists, druggists, or other persons “except 
upon the written prescription of a duly licensed physician,” 
etc., provided that the provisions of the ordinance shall not 
apply to the sale of certain proprietary remedies sold in good 
faitli, etc. There is nothing in the section directed against a 
physician forbidding him from issuing a prescription. Except 
as quoted, no mention is made of a physician at all. The 
section of the ordinance pleaded does not justify the con¬ 
viction. Section 6 referred to only fixes the penalty. In 
Section 2 of the ordinance, which section was not pleaded, 
there is a provision that it shall be unlawful for any duly 
licensed physician, veterinarian or dentist to issue any such 
prescription, “except after a physical examination of the per¬ 
son for the treatment of disease, injury or deformity.” But 
even under that section the offense seems not to have been 
sufficiently alleged. The charge was that the defendant made 
“a physical examination of said Arthur Hines for disease, 
injury or deformity,” whereas the ordinance is that he must 
have made the examination “for the treatment of disease,” 
etc. An examination to ascertain whether there is a disease 
is not the same thing as e.xamining for the purpose of treat¬ 
ing such disease. In failing to state the purpose of such 
examination, as it is set out in the ordinance, the offense was 
not described. The treatment for disease, etc., formed an 
exception which went? in part, to make up the offense, and 
it should have been pleaded. 
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COMING MEETINGS 

District of Columbia, Medical Society of, Washington, Dec. 1. 
Hawaii, Medical Society of, Honolulu, Nov. 18-20. 

Medical Association of ‘the Southwest, Wichita, Kan., Nov. 22-24. 
Porto Rico, Medical Association of, Ponce, Dec. 15-14. 
Radiological Society of North America, Chicago, Dec. 16-17. 
Southern Medical Association, Louisville, Ky., Nov. 15-18. 
Southern Minnesota Medical Association, Mankato, Nov. 29-50. 
Southern Surgical Association, Hot Springs. Va., Dec. 14-16. 
Western Surgical Association, Los Angeles, Calif., Dec. 3-4. 


INDIANA STATE MEDICAL ASSOCIATION 
Annual Meeting, held at South Bend, Sept. 23-24, 1920 

The President, Dr. Ch.\rles H. McCully, Logansport, 
in the Chair 

SYJIPOSIUM ON RENAL TUBERCULOSIS 
Pathology 

Dr. Virgil Moox, Indianapolis; Tuberculous infection may 
•reach the kidney by direct infection from a neighboring focus; 
by way of the lymphatic system, which is of infrequent occur¬ 
rence since the drainage is from, not toward, the kidneys; 
rarely by infection ascending from the bladder, and most 
commonly by the blood stream. In caseous tuberculosis of 
the kidney, the ureter and lower urinary tract are regularly 
involved. 

Early Recognition and Management 

Dr. Frank B. Wynn, Indianapolis: Early diagnosis, the 
application of proper treatment—rest and hygienic, dietetic 
and therapeutic measures—may arrest or cure the disease, but 
this should never supplant surgery when there is proved 
unilateral tuberculosis of the kidney, or when there is evi¬ 
dence of retrogressive changes. 

Differential Diagnosis 

Dr. H. O. Mertz, Indianapolis: Tubercle bacilli in the 
urine mean tuberculosis, but their absence does not eliminate 
the disease. Cystoscopy and ureteral catheterization are of 
value in the obscure case, and necessary in every case coming 
to surgery. Repeated examinations are necessary in many 
cases, and a differential diagnosis may take many weeks,' 
occasionally months, or may rest on a justified surgical 
exploration. 

Roentgen-Ray Diagnosis 

Dr. R. C. Beeler. Indianapolis: A series of films of dif¬ 
ferent densities should be made of the entire urinary tract in 
all suspected cases. One out of five cases will show definite 
rocntgenographic signs, and by means of the roentgen ray a 
diagnosis may be made when all other methods have failed. 
In early inflammatory infection of the kidneys, pyeloscopy is 
of value. 

Surgical Treatment 

Dr. H. G. Hamer, Indianapolis; In unilateral renal tuber¬ 
culosis, early nephrectomy is indicated and affords the only 
assurance of cure. When both kidneys are infected, nephrec¬ 
tomy is contraindicated, unless one kidney is practically 
destroyed and the other still has good functional capacity. 
Under tuberculin treatment and proper dietetic, climatic and 
hygienic management, many patients will be improved, but 
are likely to have recurrences later on. Supposed cures arc 
generally an expression of the phenomenon of excluded kid¬ 
ney. Seventy-five per cent, of cases of unilateral reffal tuber¬ 
culosis are amenable to cure by nephrectomy. 

DISCUSSIOX 

Dr. Charles TerrV, South Bend: I believe in early opera¬ 
tion in tuberculosis of the kidney when surgery is indicated. 

I see no objection to exploring the kidney. 

Dr. Charles Be,m.l, Fort Wayne: When the tuberculous 
process is advanced and unilateral, the kidney should be 
removed. This is, however, not the only cure, but is certainly 
gives the patient the best chance to get rid of his tuberculosis. 
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After the kidney is removed, however, the patient needs 
further treatment before he is well. 

Dr. a. C. Kimberlin, Indianapolis; The importance of 
early clinical history, and very thorough and repeated physical 
examinations that lead up to the lesions evidenced in the 
kidney itself, should be emphasized. Climatic and hygienic 
treatment is important, and tuberculin treatment is of value 
if you know how to use it. 

Dr. P. E. McCown, Indianapolis: With an acid urine in 
which ibacteria are not found, repeated stains should be made 
day after day for three or four weeks. Many times tubercle 
bacilli appear in the tenth or fifteenth stain. 

Dr. Bernhard Erdman, Indianapolis: One hour before 
making a cystoscopic examination, I insert into the bowel, in 
a rectal suppository, 1 grain of powdered extract of opium 
and Vs grain of powdered extract of belladonna. After thirty 
minutes I instil into the bladder 1 ounce of a solution con¬ 
taining 30 grains of antipyrin. It is surprising with what 
comfort cystoscopy may then be performed. 

Dr. H. K, Bonn, Indianapolis : In cases of bilateral inoper¬ 
able renal tuberculosis, Rosenkranz suggested extraperitoncal 
dissection of the ureter, ligating the bladder end of the ureter, 
conducting the renal end through the abdominal wall, and 
implanting it subcutaneously below the level of the umbilicus. 

Association of Free Hydrochloric Acid and Gastric 
Motility in Gastric Diseases 

Dr. Ivan C. Brenner, Winchester; In cases of chronic 
duodenal ulcer I found hypermotility with hypochlorhydria 
or achylia gastrica; in chronic gastric ulcer, hypermotility 
with hypochlorhydria in 80 per cent, of the cases, and in acute 
ulcer of the stomach hypomotility with hyperchlorhydria in 
60 per cent, of the cases; all of which indicates that the 
- increase or decrease of free hydrochloric acid in chronic 
ulcer has nothing to do ■with the gastric motility. In cases 
of gastritis chronica, regardless of cause, I found hyper- 
chlorhydria with hypomotility, and hypochlorhydria with 
hypermotility. I could not depend on the symptoms of hunger 
pain, food relief, hypersecretion and hyperchlorhydria as laid 
down in textbooks as the cardinal symptoms of chronic duo¬ 
denal ulcer. I also found that most cases of burning and 
gnawing sensation in the stomach were either achylia or 
hypochlorhydria rather than hyperchlorhydria only. 

DISCUSSION 

Dr. Frank Jett, Terre Haute: In the diagnosis of stomach 
ulcer, stomach carcinoma, or duodenal ulcer the history is 
most important, outside of radiography. By elimination, a 
diagnosis of gallbladder trouble can often be made. Gastric 
analysis has ver}' little place in scientific diagnosis. 

Dr. H. O. Pantzer, Indianapolis; It is my belief that in a 
vast majority of these cases the history will show that the 
trouble began the day the patient was born, and is due to 
some gross irregularity of the stomach. 

Dr. Alfred S. Jaeger, Indianapolis; Surgery simply relieves 
the abdominal irregularities and gives Nature a chance to 
bring into force its recuperative powers; but surgery alone 
does not cure. The ultimate cure is medical, n,ot surgical. 

Role of Roentgen Ray in Diagnosis of Surgical Abdomen 

Dr. B. R. Kirklin, Muncie: It is my opinion that by the 
skilful use of roentgen-ray methods alone it is possible to 
diagnose from 80 to 95 per cent, of all pathologic gallbladders 
and appendixes. The most important factor in this work is 
the correct interpretation of the various shadows on the plates 
and screens. 

«- Pelvic Lymphangitis 

Dr. C,\RL Hatuch, Indianapolis: The severity of this type 
of pelvic infection, which does not include those following 
labor, abortion or instrumentation, depends entirely on the 
amount of cervical invasion, the virulence of the infection 
and the'resistance of fhe'patienl; The fuiictidnal changes in 
menstruation' have a direct relationship to the ^amount of 
ovarian involvement. ' The recognition of chronic endbeer- 
vicitis as a primary focus of Infection, and its^ extension as 
an ascending Ij'mphangitis, places it on a rational parallel 
with any other infectious process. If further investigation 


of this subject should 'prove that the extension of infection 
from the cervix is by way of 'the lymphatics, it would be,'a 
happy solution of some of the unexplained phenomena of • 
pelvic infections and the associated menstrual disturbances. 

DISCUSSION 

Dr. Walter J. Baker, South Bend: I have searched the ■ 
literature and cannot find any record of any case of leukor- 
rhea being improved by curettage unless there was positiv'e 
congestion. On 'the other hand, the condition is made worse, 
new channels of infection are laid open, and the patient.is 
harmed by the procedure. Treatment should extent to the 
external os, not beyond it. 

Dr. E. E. Padgett, Indianapolis: I agree with Dr. Baker 
about curettage for leukorrhea, I have not curetted for a 
long time, except to remove particles from an incomplete 
operation. The leukorrhea comes from the cervix, and one. 
cannot cure it by curettement of the uterine canal. 

Syphilis as a Factor in Deafness 

Dr. C. H. McCasky, Indianapolis: Syphilis is a much more 
frequent cause of deafness than is commonly supposed. Con¬ 
genital or hereditary syphilitic deafness usually occurs in 
early life, while acquired syphilitic deafness is, as. a rule,- 
found in adult life. It attacks both the receptive and.per¬ 
ceptive apparatus, but the latter much more frequently. It 
is usually bilateral in destruction of hearing. The diagnosis 
depends largely on the case history and the laboratory findings. 

fTo be continncdl 


KENTUCKY STATE MEDICAL ASSOCIATION 
Sc-.enlieth Annual Session, held at Lcymyton, Sept. 27-39, 1920 

The President, Dr. W. W. Anderson, Newport, in the Chair 

End-Results in Surgery of Gastric and Duodenal Ulcer 
Dr. Louis Frank, Louisville: Gastric and duodenal ulcer 
are distinctly amenable to surgical treatment and are best 
handled Iiy it. In from 75 to 85 per cent, the results of 
surgical treatment are quite satisfactory to the patient. , Many 
of the failures to relieve completely are due to delay in 
instituting surgical interference. Failures are also due to 
incorrect diagnosis. In the presence of ulcer, lack of cirrc 
may also be the result of an imperfect technic or of an 
incorrect type of operation, thereby leaving the way open to 
postoperative complications or sequels such as jejunal 'ulcer 
or carcinomatous engraftment on the ulcer. 

■ Radium Treatment of Cancer 
Dr. William J, Young, Louisville: In inoperable carci¬ 
noma of the uterus, radium has produced startling' results 
which are for the most part temporary. When the cervix 
is involved and a foul-smelling discharge is a constant 
source of annoyance to the patient and those coming in 
contact with her, radium treatment will clarify the situation 
and relieve the pain that is usually present. In carcinoma 
of the prostate, radium is used to reenforce surgery, should 
it be deemed wise to operate; and if considered inoperable, 
radium is the one means by which the condition may be 
reached directly. 

Treatment of Skin Tumors 

Dr. M. L. Ravitch, Louisville: Radiation in the treatment 
of malignant tumors may be carried out either with radium 
or the roentgen ray. The latter is still the method of choice 
when it can be employed, since it will accomplish everything 
that radium can accomplish. Radium, on the other hand, 
can be employed when it is impossible to get a good exposure 
with the roentgen ray, as, for example, in cavities of .the 
body and in fistulous tracts. The great majority of operators ■ 
are using the roentgen ray for the treatment of skin malig¬ 
nancies. It is essential that proper apparatus.be used.,he 
results of roentgen-ray treatment in nonmefastasized epijheli-. 
oma are amazingly good. In nearly 100 per cent, of cases 
a permanent cure is obtained. Involvement of the lymph 
glands means' a decided drop in the percentage of cures, 
while in sarcomas the results again are far from what we 
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obtain with epitheliomas. Lipomas-and myomas are best 
treated bj' complete surgical excision. The tubercular nodules 
and tumors of lupus vulgaris and tuberculosis verrucosa cutis 
may be reduced by chemical or electrical cauterization, com¬ 
bined with radiation. Sometimes the use of the roentgen 
ray in these cases produces considerable irritation, and the 
ultraviolet ray may be found more suitable. 

Malignancy of the Face and Jaws 

Dr, Fr.vxk T. Fort, Louisville: Of the various types of 
malignancy involving the face and jaws, the basal cell tumor 
is the least malignant and may exist for many years without 
appreciable change. A frozen'section should be made in every 
case in which an anesthetic is required, so that the surgeon 
may be guided by the microscopic findings as to whether 
little or much tissue should be sacrificed. In the small basal 
cell type of epithelioma of the face, some form of paste, 
the knife, cautery, radium or the roentgen ray is all that 
is necessary for its destruction. In malignant epulis, which 
is usually one of the least of the malignancies, in addition 
to enucleation of the main growth it is always necessary 
to chisel away diseased portions of the alveolar process. 
In cancer of the tongue, which is one of the most malignant 
types involving the mouth, metastases occur quite early, 
and operation with hope for a cure is best performed in 
two stages, that is, removing all the glands of the neck 
immediately connected with the lymphatics of the tongue, 
and excising the tongue. 

Diagnosis of Syphilis 

Dr. Herbert Bron.ver, Louisville: The provocative Was- 
sermann test is a possible means of early diagnosis. In 
some cases in which the blood has been decidedly negative, 
a positive reaction was obtained after the provocative injec¬ 
tion. If the blood is negative after twenty-four hours, the 
blood,should again be taken at forty-eight hour intervals 
for several days and tested. Laboratory procedures, includ¬ 
ing the dark field 'illuminator or the Wassermann test, will 
make or confirm the diagnosis of syphilis in the primary 
stage in more than 90 per cent, of the cases. 

Bacillus Coli Infection of Prostate and Seminal Vesicles 

Dr. Claude G. Hoffmax, Louisville: Of five cases of 
colon bacillus prostatitis coming under my observation, the 
seminal vesicles were affected in four; in one there was an 
accompanying bilateral epididymitis. In all of the cases the 
infection was acute in type and B. coli was the predominating 
organism, as shown by bacteriologic and cultural methods of 
investigation. In only one case was there a history of ante¬ 
cedent venereal disease. Involvement of the prostate and 
seminal vesicles from mixed infection following improperly 
treated gonorrheal urethritis is quite common. Acute pros¬ 
tatitis, epididymitis and seminal vesiculitis due to B. coli 
invasion must be rather rare, as few such cases have been 
recorded in available literature. Chronic cases are common, 
but these are usually due to mixed infection. 

Lessons From the Study of Three Hundred Diphtheria Deaths 

Dr. L. H. South, Louisville: E.xperience and statistics 
have proved that if antitoxin is given the first day of the 
disease in large enough doses there will be no deaths. The 
mortality curve increases in direct proportion to the dura¬ 
tion of the disease before its use. The initial dose of anti¬ 
toxin used in the 300 cases in which death occurred in Ken¬ 
tucky, and the interval between doses, varied extremely. 
The majority of the physicians reporting favored an initial 
dose of 10,000 (43 per cent.) ; 20,000 units were given by 
14 per cent., and 20 per cent, gave only 5,000 units, the 
majority of the latter being city physicians, by whom large 
doses easily could have been procured. Four per-cent, gave 
the obsolete dose of 3,000, virtually the same as giving none 
at all. In no instance • was an intravenous dose given, 
although this method of treatment was urged in severe cases 
in 1911.- 

' " ' Significance of Acidosis in Children 

Dr! T: M. Marks, Lexington: Acetonuria does not neces¬ 
sarily mean acetone body acidosis. True acidosis, the most 


common type in children, shows no acetonuria in tlie early 
stages, and never enough to be of clinical importance. 
Hyperpnea with nervous symptoms and no cyanosis in an 
infant means acidosis. Acidosis is the most common dis¬ 
order to be overlooked in treatment of children, many deaths 
resulting because many- still hold that if there is no aceto¬ 
nuria there is no acidosis. It is deemed inadvisable to treat 
acetone body acidosis with alkalis, while in true acidosis 
alkali is indicated. Acidosis introduces the necessity for 
rapid and energetic specialized treatment; but when it is 
overcome, the underlying condition is still to be recognized 
and combated. 

Indications for Removal of Faucial Tonsils 
Dr. S. Sheltox Watkixs, Louisville: Before the tonsils 
are removed as the probable cause of various disorders due 
to focal infections, other foci should be ruled out. The most 
important ones are adenoids, accessory sinuses, teeth, the 
prostate, the seminal vesicles, the gallbladder, the appendix 
and cecum, and a dilated, sluggish colon. Extraction of 
important teeth should be performed last of all, since it is 
difficult to replace them satisfactorily with artificial teeth. 
The percentage of diseased teeth acting as foci of infection 
is probably much smaller than is generally supposed. Of 
course, when they are causing serious trouble, they should be 
removed; but too many men assume that they are doing so 
merely because they are diseased, and do not make an effort 
first to treat more likely foci. Radical operation on any of 
the foci should be discouraged until there is little doubt of 
the need for them, but not postponed when needed just because 
they are radical. 

End-Results of Surgery of Kidney 
Dr. John R. Wathen, Louisville: I have performed eleven 
nephrectomies for pyonephrosis combined with stones. Four 
deaths occurred soon after the operations, either from shock 
or from uremia. In eighteen cases for stone in the kidneys 
and ureters, six operations were for stones in the ureter low 
down, and all the patients recovered; of the twelve patients 
operated on for stones in the kidney, two died, one from inter¬ 
nal hemorrhage through the ureter and bladder, due to faulty 
closure of the nephrotomy incision, and the other from 
anuria. The patients who made operative recoveries Iiavc 
remained well, and only two returned with pain in the other 
kidney, hly youngest patient operated on for nephrolithiasis 
was a boy 8 years old, and my oldest patient was a woman, 
aged 67 years. 

Local Versus General Anesthesia in Tonsillectomy 
Dr. R. H. Cowlev, Berea: A local anesthetic is safer, 
pleasanter and in every way preferable to a general anes- 
tbetic, except in young children and very nervous adults. One 
should perfect his technic in both methods so that he can 
practically leave the choice of method to the patient. 

Diagnosis and Management of Hyperthyroidism 
Dr. C. W. Dowden, Louisville: An increase of the basal 
metabolic rate of 10 points or more above tbe normal means 
hyperthyroidism if pernicious anemia, leukemia, poljcythemia. 
etc., are excluded. It should also be remembered that men¬ 
struation frequently causes a slight rise, even 10 points or 
more, and that nervous persons will show a decided rise on 
one day. and the following day, after having been accustomed 
to the apparatus and the surroundings, he perfectly normal. 
Determination of the'basal metabolic rate is the only means 
by which we can differentiate the borderline cases. The 
epinephrin test or the sugar tolerance test are not reliable 
guides. 

Control of the Milk Supply 

Dr. J. D. M.acuire, Lexington: The first essential for the 
control of the milk supply is that the health department be 
thoroughly equipped with diligent inspectors, sufficient money, 
a competent bacteriologist, and a. complete, up-to-date score 
card and grade card system for records and references. 
Milk must be graded just as other commodities arc graded. 
The public should know the food value of milk as well as its 
bacterial content. - 
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Sludies on Proteinogenous Amins. M. T. Hanke and K. K. Koessler, 

Chicago. 

VI. Preparation of Histidin from Blood Corpuscle Paste.— 

' • p. 521. 

*VII. Quantitative Colorimetric Estimation of Histidin in Pro¬ 
tein and Protein-Containing Matter.—p. 527. 

VIII. Method for Quantitative Colorimetric Estimation of His- 
tamin in Protein and Protein-Containing Matter.—p. 543. 

*IX. Is Histamin a Normal Constituent of Hypophysis Cerebri? 
—p. 557. 

*X. Relation of Histamin to Peptone Shock.—p. 567. 

XI. Response of Excised Uterus to Potassium Rubidium and 
Cesium Ions.—p. 579. 

•Some Nutritive Properties of Nuts; Proteins and Content of Water- 

Soluble Vitamin. F. A. Cajori, New Haven, Conn.—p. 583. 

Prevention or Retardation of Clotting.—From the work out¬ 
lined by Menten it is evident that the roles which peptone, on 
the one hand, and hirudin and cobra venom on the other, play 
in the prevention or retardation of clotting of blood are of a 
very different character. With the production of incoagula¬ 
bility by peptone there occurs a marked increase in the 
acidity of the blood, a condition under which the other two 
substances lose completely or in large degree their anti¬ 
coagulant power. 

Effect on Cholesterol Content of Blood Transfusion.—^Kipp 
found that repeated whole blood transfusion does not appre¬ 
ciably alter the total cholesterol content of the serum in 
pernicious anemia. The immediate increase in cholesterol in 
the serum of the recipient, following transfusion of whole 
blood, is dependent on the degree of admixture of the blood 
from the donor with that of the recipient and on the time 
which has elapsed after the transfusion, when the specimen 
of blood from the recipient is obtained. The cholesterol con¬ 
tent of the serum varies relatively with the degree of anemia 
and the hemoglobin percentage of the blood. The cholesterol 
level in the serum of patients with pernicious anemia may be 
an index of its utilization against hemolytic substances pres¬ 
ent in the body in this disease. The relative depression of 
cholesterol manifested in the more severe cases indicates 
an increased demand for the neutralization of these toxic 
substances. 

Carbohydrate Metabolism.—Comparable doses of carbo¬ 
hydrates gave rise to hyperglycemia in the following order 
isf increasing blood sugar values: dextrin, dextrimaltose and 
glucose. Sucrose ingested in doses sufficient to cause glyco¬ 
suria presented three distinct phenomena: (1) hypoglycemia 
with normal total'blood sugar content accompanied by sucro- 
suria; (2)' a relatively low glycemia with high total blood' 
sugar value accompanied by both glycosuria and sucrosuria; 
(3.) hyperglycemia accompanied by glycosuria. In the few 
determinations made, maximum blood sugar values were 
attained one hour after ingestion of glucose and dextri¬ 
maltose, an increase in dose resulting, in general, in an 
increas* in blood sugar content. 

Estimation of Histidin .—A colorimetric method is described 
by Hanke and Koessler by means of which quantities of 
histamin (B-imidazolylethylamin) as small as 0.1 mg. can 
be accurately determined in protein and protein-containing 
matter. The presence of histamin could not be demonstrated 
in 40 gm. of casein by this method. Casein contains a 
depressor substance that is similar to histamin pharmaco¬ 
logically. Histamin,' that has been added to casein before the 
latter is hydrolyzed, can be recovered quantitatively. The 
presence of histamin could not be demonstrated in 75 c.c. of 
human blood serum by this method. Histamin that has been 
added tor the blood serum before the latter is hydrolyzed can 
be recovered quantitatively. 

No Histamin in Hypophysis Cerebri—The result of careful 
testing showed that perfectly fresh beef hypoph 3 'sis does not 
contain histamin. 

Histamin and Peptone Shock.—A typical peptone is obtained 
by the injection of a histamin-free peptone; hence Hanke and 
Koessler state that peptone shock and histamin shock are not 
identical. 

Vitamins in Nuts.— Satisfactory growth was observed by 
Cajori in^ j-oung rats on diets in which the almond, English 
walnut, filbert and pine nut, respectively, furnished the essen¬ 
tial source of protein in the ration. Normal growth can be 
secured when rats are fed on otherwise adequate diets con¬ 


taining the almond, English walnut, black walnut, Brazil nut, 
chestnut, or pecan as the sole source of water-soluble vitamin. 
Animals which have declined on a diet devoid*of water- 
soluble vitamin promptly recover when the almond, English 
walnut, filbert, hickorv', pine nut, chestnut, or pecan is intro¬ 
duced in the diet. These observations indicate that nuts are 
sources of abundant quantities of water-soluble vitamin. The 
proteins of the almond, English walnut, pine nut or fil!)ert 
furnish fhe necessary nitrogenous complexes for the elabora¬ 
tion of milk in rats. 

Journal of Laboratory and Clinical Medicine, St. Louis 

September, 1920, 5, No. 12 

•Incidence of Streptococcus Hemolyticus in Recent Epidemic of Influ¬ 
enza. H. L. Conner, M. C., U. S. Army.—p. 767. 

Chemical Changes in Blood in Disease, VI. Cholesterol. , V. C. 
Myers, New Y^ork.—p. 776. 

•Value of Complement Fixation Test in Tuberculosis. R. Upham and 
A. J. Blaivas, Brooklyn.—p. 7S4. 

•Body Temperature Taken in Freshly Voided Urine, T. Kasparck, 
Prague.—p. 791. 

Laboratory Chart for Recording Observations on Microorganisms. 

F. W. Tanner, Urbana, Ill.—p. 792. 

Improved Method for Feeding Rabbits by Stomach Sound. M, R. 
Jones, New Haven, Conn.—p. 797. 

Influenza and Hemolytic Streptococcus.—The sur\'ey made 
bj' Conner disclosed a direct relationship between Strepto¬ 
coccus hemolyticus and the influenza epidemic. 

Value of Tuberculosis Complement Fixation Test.—Patients 
who came for gastro-intestinal disturbances and in whom 
tuberculosis was not suspected were tested for tuberculosis 
by Upham and Blaivas. The antigens of Petroff, Miller and 
Fleisher-Ives were used. In the original technic there were 
eight positive results with PetrofTs antigen, four with Miller’s 
and three with Fleisher-Ives’ antigen. In a modification of 
this technic there were fourteen positive reactions with 
Petroff’s antigen, eleven with Miller’s and eleven with 
■ Fleisher-Ives’. There was not a single case in which Miller’s 
or Fleisher-Ives’ antigens were positive that PetrofTs antigen 
was negative: on the contrarj’, there were cases w'herc the 
Petroff antigen was positive and Miller’s and Fleisher-Ives’ 
antigen were negative. These conclusions regarding the 
antigens are not final, as future e.xperiments may prove other¬ 
wise. The authors agree with Singer and Ives that a sero¬ 
logic test for tuberculosis that will be as useful as the 
Wassermann test in syphilis is desired, but they observed that 
the original technic for tuberculosis was not as valuable as 
the Wassermann test in syphilis. If the eleven cases of 
clinical tuberculosis, 39.6 per cent, reacted positive, whereas 
in the modification there were 59.4 per cent, positive. In other 
words, the modification gave 20 per cent, more positives than 
the original test. 

, Body Temperature Determined by Temperature of Urine. 
—The results of the investigation made by Kasparck indi¬ 
cate that the method of determining the body temperature by 
observation of the temperature of freshly passed urine is of 
practical value. This will apply principally to cases in which 
measurement bj’ rectum is impossible or obno.xious, as, for 
instance in timid patients (children and hysterics) or in 
hj'pochondriacs, who should not be acquainted with the exis¬ 
tence of high temperature. It may also be of value as a 
new diagnostic method in diseases of the urinary tract 

Journal of Orthopaedic Surgery, Lincoln, Neb. 

September, 1920, 2, No. 9 

Traumatic Osteomyelitis As Seen During War. E. W. Ryerson, 
Chicago.—p. 499. 

•Pain in Great Toe from Adhesions of Internal Sesamoid Bone. 

R. Hammond, Providence, R. I.—p. 506. 

•Technic of an Operation for Spinal Fusion as Practised in Montreal. 
A. M. Forbes, Montreal.—p. 509. 

•End-Result Study of Arthrodesis for Nontubcrcular AfTections of Hip 
Joint. H. W. Spiers, Los Angeles.—p. 515. 

•Operation for Relief of Median Nerve Anesthesia. R. I. Harri.s, 
Toronto.—p. 519. 

Hj-pertrophy of Head of Fifth Metatarsal. J. K. Young, Phlladclplita. 
—p. 527. 

Arthroplasty of Knee Joint. Putti (Translation).—p. 530. 

Pain in Great Toe Caused by Sesamoids,—Two casc5 arc 
cited by Hammond in which pain in the great toe proved to 
be due to adhesi 
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the head of the first metatarsal bone. In both cases the pain 
was relieved by the removal of the sesamoid bone. In the 
first case the pain was felt on the internal surface of the first 
toe from the metatarsophalangeal joint forward to the end 
of the toe; in the second case the pain was felt on the under 
surface of the first toe when bearing weight and was localized 
at the metatarsophalangeal joint. 

Operation for Spinal Fusion.—In the operation described 
by Forbes, the supraspinous ligament, the interspinous liga¬ 
ments and other tissues between the adjacent spinous proc¬ 
esses are removed. In the case of the dorsal vertebrae the 
following additional steps are ’carried out. The spinous proc¬ 
esses and laminae are so gouged by means of a concave chisel 
that their cortical layers are separated frorn the medulla 
beneath and a series of chips of bone and periosteum are 
pried up along the superior and inferior surfaces of these 
parts of the vertebrae. These chips of bone are made to 
interdigitate with each other, thus similar cortical chips or 
digitations from the adjacent vertebrae are so opposed that 
the new bone thrown out from the raw surfaces of the 
exposed medulla will unite in one bridge or band extending 
from vertebra to vertebra. In other words, the laminae and 
spines in this region are in such close opposition that the 
inten'al between them is easily bridged by pushing the 
elevated fragments adherent to the periosteum alternately 
upward and downward from the laminae and spinous proc¬ 
esses thus making a form of connecting trellis. The laminae 
are so gouged by means of a concave chisel that their cortical 
layers are separated from the medulla and pried up along the 
superior and inferior surfaces of these parts of the vertebrae 
as practiced in the dorsal vertebrae. . In the case of the 
spinous processes, as these are more widely separated, the 
connection is made more directly by splitting them vertically 
into several thin sections which are forced upward and down¬ 
ward and to the sides in order to interlock with those from 
the adjoining spinous processes and laminae. In other words, 
the spinous processes of the adjacent lumbar vertebrae are 
multisected into a petal-like formation extending in a vertical 
direction. The layers of petals are made to interlock or 
interdigitate with each other after having been depressed 
laterally and made to lie layer on layer over the laminae of 
the vertebrae which have already been freshened. The patient 
then is laid in the prone position on a narrow hammock and 
placed in the position of greatest possible correction, and 
this correction is maintained by means of a plaster jacket in 
which the patient remains for six months. 

Arthrodesis for Nontuberculous Affections of Hip.—The 
statistical study of twenty-five cases made by Spiers shows 
that arthrodesis for painful hips of traumatic origin gives a 
satisfactory end-result, whereas arthrodesis for painful hips 
of hypertrophic arthritic origin is less satisfactory but justi¬ 
fied. The time of convalescence is a long one, approaching 
one year. The tendency of the extremity is to return to the 
position of adduction and little should be promised in this 
regard. 

Relief of Median Nerve Anesthesia.—In the case cited by 
Harris the radial nerve was united end to end with the 
median. The operation appears to offer a means of alleviat¬ 
ing one of the worst disabilities of irreparable median 
injuries, viz., anesthesia of the palmar surface of the thumb, 
index and middle fingers. 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

September, 1920, 16, No. 2 

’Action of Drugs on Output of Epinephrin from Suprarenals. VI- 
Atropin; Pilocarpin. G. N. Stewart and J. M. Rogoff, Cleveland.— 
p. 71. 

Action of Cocain on Splanchnic and Cervical Sympathetic Neuromas- 
cular Mechanisms. A. L. Tatum, Chicago.—p. 109- 
*Part Played by Liver in Regulation of Blood Volume and Red Cor¬ 
puscle Concentration in Acute Physiologic Conditions. P. D. 

- Lamson, Baltimore.—p. 1.2S. ^ ^ o * 

’Action of Borax on Uterus. J. W. C. Gunn, Cape Town, S. A.— 
p, 135. 

-Effect of Atropin and Pilocarpin on -Epinephrin Ontput 
According to Stewart and-Rogoff the rate of output of epi-' 


nephrin from the suprarenals (in cats) is not materially 
influenced by the action of atropin or pilocarpin. A moderate 
increase in the rate of liberation may be produced by atropin, 
which in large doses may be preceded by a moderate.transient 
depression of the rate of output. The augmentation of the 
output, if any is caused, by pilocarpin is small and is not 
comparable with the large increase in the rate of epinephrin 
liberation caused by strychnin or the immediate effect of 
nicotin. One experiment was performed which indicates that 
pilocarpin is capable of producing a moderate depletion of 
the epinephrin store, suprarenals with intact nerve supply. 

Cause of Acute Polycythemia.—Evidence is given by Lam¬ 
son to show that there is no reservoir of red corpuscles in the 
body normally of sufficient magnitude to influence the red 
count appreciably. All conditions of acute polycythemia in 
which there has not been sufficient time for red cell produc¬ 
tion are due to concentration of the blood by fluid loss. The 
physiologic polycythemias of exercise, asphyxia, increased 
blood pressure and emotional disturbances, could all be of 
the epinephrin type, namely, temporary loss of fluid from the 
circulation through the liver lymphatics, although it is not 
yet proven that they are. Two other types of acute poly¬ 
cythemia occur, namely, those in which there is endothelial 
poisoning as after the injection of histamin, when fluid is 
lost into the tissues directly, and in cases of local-irritation 
when fluid is secreted, as in the diarrhea of cholera, and gas 
poisoning, in which enormous amounts of fluid are secreted, 
into the bronchi. 

Effect of Borax on Uterus.—Gunn states that borax has a 
direct stimulant action on the uterus in concentrations corre¬ 
sponding to toxic doses. This action is largely due to the 
alkalinity, as neutral solutions have less effect. 


Laryngoscope, St. Louis 

Sepetmber, 1920, DO, No. 9 

Relationship of Anatomy and Physiology to Pathology of Nose, Throat 
and Ear. H. S. Wieder, Philadelphia.—p. 543. 

Apparatus for Irrigating Nasal Cavities, Useful in Home Treatment. 

C. J. Imperatori, New York.—p. 550. 

Diagnosis of Accessory Sinus Disease Causing Loss of Vision. L. E. 
White, Boston.—p. 551. 

New Instrument and Method for Washing and Draining Nasal Sinuses. 
M. Unger, New York.—p, 561. 

Mastoidectomy (Perisinus Abscess, Exposure of Dura) Followed by 
Attacks of Toxic Insanity; Recovery. O, Glogau, New York.— 
p. 566, 

Mastoiditis Without Tympanic Involvement. S. Salinger, ’Chicago,— 
p. 573. 

Cavernous Sinus Thrombosis Following a Secondary Mastoidectomy. 

J. A. Robinson, New York.—p. 574. 

Simple Bloodless Tonsillectomy, with Local Anesthesia. S. Rosenblatt, 
Chicago.—p. 576, 

Motor Neuroses of Larynx. G. W. MacKenzie, Philadelphia.—p. SS5. 
Condemnatory Note on Use of Paraffin in Cosmetic Rhinoplasty. S. 

Oppenheimer, New York.—p. 595 . 

The Deaf. J. D. Wright, New York.—p. 597. 


Medical Record, New York 

Oct. 9, 1920, »S, No. 15 

Chronic Tonsillar Infections. H. B. Anderson, R, \V- Mann, and 
N. C. Sharpe, Toronto.—p. 589. 

Anatomy, Physiology and Pathology of Tonsillar Structures in Rela¬ 
tion to Cryptogenic Infections. G. B. Wood, Philadelphia.—p. 593. 

Therapeutics of Benzosulphinid. R. W. Wilcox, New York.—p. 595. 
’New Procedure for Prevention of Spinal Puncture Headache. G. Baar, 
Portland, Ore.—p. 598. 

The Unconscious. H. La^eson, New York.—p. 599. 

Etiologic Classification of Heart Disease. C. M. Nice and J. G. Vance, 
Birmingham, Ala.—p. 605. 

*^*’®^®*** Shock Reaction in Leprosy. E. M. Josephson, New York.— 
p. 607. 

Prevention of Spinal Puncture Headache.—Baar follows up 
every spinal puncture immediately with intravenous salt solu¬ 
tion, if not giving simultaneously arsphenamin. He injects 
from 500 to 750 c.c. of a 0.5 per cent, sodium chlorid solution, 
only three headaches occurred among seventeen patients on 
whom fifty spinal punctures were made. 

Protein Shock Reaction in Leprosy.—^.\n unknown amount 
of a vaccine was accidentally administered with an intfa-^ 
venous dose of sodium gynocardate to a patient suffering 
from a quiescent but well advanced leprosy. A typical protein 
shock reaction followed shortly after the injection.’ For 
several days following the recovery from the shock the patient 
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stated 'that 'he felt an improvement, notably in several anes- 
thetic'areas. Within a week, however, there supervened a 
marked 'exacerbation of the disease. A crop of macules 
rapidly appeared, more-markedly over the parts previously 
more extensively involved, ■the face and the arms; a chronic 
ulnar neuritis lighted up and once again became hyperacute, 
and the patient ran a low fever as compared with his pre- 
viously subnormal temperature. When Josephson last saw the 
patient, two months later, the exacerbation had not yet sub- 
sided. This case indicates that the protein shock reaction has 
some possibilities in the diagnosis of latent leprosy. The reac- 
tion, however, bears the very unpleasant feature of creating an 
exacerbation of the disease. Experimentally, Josephson thinks, 
its use is pardonable in checking up cases of suspected cures 
where release of the patient from the leprosarium is advo¬ 
cated, and in preventing spread of the disease by immigration 
from the endemic zones. 


Michigan State Medical Society Journal, Grand Rapids 

October, 1920, 19, No. 10 

•protective Changes in Oviduct. J. E. Davis, Detroit.—p. 429. 

Sluder Operation. E. J. Bernstein, Detroit.—^p. 44S. 

Kif^iey and 'Bladder Sag in Women. G. V. A. Brown, Detroit.—p. 
450, 

Technic of Gifford’s Operation for Destroying Lacrimal Sac. R. D. 

Sleight and W. Haughey, Battle Creek, Mich.—p. 451. 

Chronic- -Appendicitis, Scapegoat of Abdominal Surgery. H. Cabot, 
Ann.Arbor, Mich.—p. 452. 

Diagnosis of Hyperthyroidism. C. H. Johnston, Grand Rapids, Mich. 
—p. 456. 

•Case of Pellagra. R. C. Moehlig, Detroit.—p. 461. 

Changes in Oviduct.—Thirty representative cases illustrat¬ 
ing twenty-three types were studied intensively by Davis to 
portray the correlation of morphologic and histologic tubal 
changes. 

Pellagra.—The case cited by Moehlig illustrates the pro¬ 
duction of pellagra dermatitis after exposure to the sun's rays 
and a peculiarity in diet. 


Minnesota Medicine, St Paul 

October, 1920, 3, No. 10 


‘Tuberculosis of Knee Joint in Children. M. S. Henderson, Roebester, 
Minn.—p. 463, . . . .r.. 

Study of Chest Conditions Associated with Aortic Diseases, Specific 
and Nonspecific. E. L. Tuohy, Duluth, Minn.—p. 47t. 

Chronic Interstitial Nephritis in Children. R. Taylor, Minneapolis.— 


‘Ac'ute^Dilatation of Stomach. O. W. Holcomb, St. Paul.—p. 486. 
Pre-Eclamptic Toxemia and Post Partum Eclampsia. A. L. McDonald, 
Duluth, Minn.—p. 494. . „ „ . 

Mechanics of Digestion, C. N. Hensel, St. Paul, p, 497* 


Knee Joint'Tuberculosis in Children.—Open air, sunshine, 
tonics, nourishing food and congenial and at the same time 
sensible surroundings, Henderson says, should be insisted on 
in the treatment of this condition. The keynote to local treat¬ 
ment is conservatism. If treatment is instituted early and 
the proper means are taken to prevent the development of 
deformities, the management is easy. The patient coming 
late with subluxation and knock-knee and external rotation 
of the tibia is, on the other hand, most difficult to treat. A 
properly applied plaster-of-Paris cast affords excellent fixa¬ 
tion. 'The ordinary stiff legged brace, in mild cases, is often 
sufficient. In ■the more acute cases rest in bed with extension 
may be necessary and when the patient is allowed to be up a 
plaster of Paris cast is indicated, with a high soled shoe on 
the opposite foot and crutches to prevent weight bearing. 
The Thomas extension splint is excellent, hut unless yarded 
against is especially prone to cause a relaxed knee joint. As 
the condition improves, a walking caliper Thomas splint may 
he used. All apparatus must be supervised carefully and care 
taken once the flexion is overcome to prevent genu recur- 
vatum. When subluxation is present, more- elaborate mea¬ 
sures are uecessao’. Prolonged traction with weight and 
pulley, with the line of pull carefully directed, may straighten 
the knee. At the first indication of a tendency to further sub- 
luxaVioik the force tshould he stopped and a cast applied with 
the'iifcxioii deformity only partially corrected. This may he 
repeate’d and usually the knee can be brought straight in three 
or four attempts. The knee must never he moved hack and 
fourth, hut merely forced straight to the point where it seems 


safe. It has never been our custom in the Mayo Qinic to 
resect tuberculous knees in children. 

Acute Dilatation of Stomach.—Early and repeated gastric 
lav'age, according to Holcomb, will save the majority of cases. 
In well developed cases at least one trial lavage should be 
given where the first return of the gastric content is clear 
before the washing is discontinued. The posture treatment 
should not be forgotten. Patients may be saved by this pro¬ 
cedure where other measures fail. Surgery is not indicated 
except where there are definite signs of obstruction, in which 
cases naturally lavage and posture fail. An offensive -or 
feculent odor of the vomitus or gastric content is not in itself 
prime evidence of an obstruction, 

Missouri State Medical Association Journal, St. Louis 

October, 1920, 17, No. 10 

•Treatment of Advanced Carcinoma of Mouth. V. P. Blair, St. Louis. 
—p. 395. 

•Diagnosis of Chronic Myocarditis. F. N. Wilson, St. Louis.—p. 403. 
•Thrombosis of Coronary Arteries with Tachycardia. G. R. Herrmann, 
St. Louis.—p. 406. 

Two Cases of Blindness Relieved by Ethmoid Exenteration; Case of 
KeratO'Iritis Due to Tonsil Infection. H. W. Loeb, St. Louis.— 
p. 409. 

Review of Surgerj' of Gonorrhea in Male. E. G. Mark, Kansas City, 
Mo.—p. 411. 

Abdominal Syphilis. J. Q. Chambers, Kansas City, Mo.—p. 415. 

Present Status of Nitrous Oxid-Oxygen Anesthesia. M. H. Clark, 
Kansas City, Mo.—p. 417. 

Celluloid Foot Form Brace. R. McE. Schanffler, Kansas City, Mo.— 
p. 420. 

Sterilizing Seminal Vesicles with Mercurochrome 220. N. F. Ockcr- 
blad, Kansas City, Mo.—p. 421. 

Cancer of Mouth.—It is probable that in only 1 per cent, of 
fata! cancers of the mouth does infection e.xtend below the 
clavicle. This fact, Blair says, with the extreme gruesome¬ 
ness of the later stages of the disease, should lend confidence 
in attacking it surgically. In all cases the related lymphatics 
of the neck should be removed. 

Diagnosis of Chronic Myocarditis.—Ever>' patient with 
cardiac decompensation who has neither aortic insufficiency 
nor stenosis nor mitral stenosis, Wilson says, may he looked 
on as a case of chronic myocarditis. It is the failure of the 
heart muscle to do its work that gives rise to this condition. 
Less marked symptoms of cardiac insufficiency, such as 
increasing shortness of breath or anginal attacks, are to he 
looked on as myocardial in origin when they occur in patients 
past middle age, providing no noncardiac cause for them can 
be found. The diagnosis of chronic myocarditis in the young 
on symptoms alone is not justifiable. 

Coronary Thrombosis with Tachycardia.—Si.x cases arc 
presented by Hermann three of which were proven at nec¬ 
ropsy to be coronary thrombosis. The first case was one of 
angina major, with death with the first breast pang. The 
second patient survived the attack but died of rupture of the 
degenerated necrotic ventricular wall, which had resulted 
from the infarction that followed the thrombosis. Electro¬ 
cardiograms gave suggestive evidence of grave myocarditis. 
Of the other four cases, the last one was proven to he 
coronary thrombosis at necropsy, while the other three are 
highly probable cases. All had acute severe anginal attacks 
and presented high pulse rates, from 170 to 250 per minute, 
and characteristic electrocardiographic findings (paroxysmal 
ventricular tachycardia), which heretofore have been shown 
to be associated experimentally only. One patient is still 
living two years after the attack. One died six months after 
the attack. One died si.x weeks after a sudden onset, with 
a persistent status anginosus without relief until death. The 
last one died twenty-si.x hours after the onset of a terrific 
anginal attack. He had two long paroxysms of ventricular 
tachycardia. Necropsy showed thrombosis of the descending 
branch of the left coronary artery. This is the first clinical 
case on record substantiating Lewis' experimental facts. The 
other cases were similar in ever}' way, except that they were 
not checked up postmortem. The pulse rates ranged from 
170 to 250. Syphilis was the promient etiologic factor in the ' 
series. Only one patient had a positive Wassermann. Three 
patients at necropsy showed positive histologic evidence of 
syphilis. Three gave definite histories of “hard chancres" 
Four gave suggestively positive marital histories. 
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, ■ . , Psychobiology, Baltimore 

,,, , August, 1920, S. No. 4 

Sonie' .Transfer Factors in Maze Learning by White Eat. J. F. 

Dashiell,'Chapel Hill, N. C—p. 329. 

Dynamogenic Influence of Light on Tactile Discrimination. H. M. 
Johnson, Cleveland.—^p. 351. 

October, 1920, 2, No, 5 

Integration of Movements in Learning in Albino Rat; Study of 
Adjustment of Organism to Environment. J. L. Ulrich.—p. 375. 

South Carolina Medical Association Journal 
Greenville 

September, 1920, 16, No. 9 

County Health Department; Factor in Disease Reduction. L. A. Riser. 

—p. 216. 

Incision of Tumors for Diagnosis. K. M. Lynch, Charleston.—p. 217. 
Proctoscope in General Diagnosis. F. M, Durham, Columbia.—p. 221. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

, , Sept. 25, 1920, 2, No. 3117 

•Relation of Physiology to Medicine. T. Lewis.—p- 459, 

•End.Results of Injuries to Peripheral Nerves Treated bs' Operation. 
\V. Thorburn.—p. 462. 

•End Results of Injuries to Peripheral Nerves Treated by Operation. 
P. Sargent.—p. 464. 

Results of Operations for Nerve Inj'ury at Edinburgh War Hospital. 
M. F, Forrester-Brown.—p. 467. 

•Late Results of Nerve Operation. J. L. Joyce.—p. 468. 

•Dementia Praecox and Its Relation to Other Disorders. B. Hart.—p. 


‘t/U. 

Fatal Poisoning by Arsine (Arseniuretted Hydrogen). M. Bannister. 
—p. 476. 

•Case of Erysipelas Terminating in Acute Thyroiditis. L. M. Weeks.— 
p. 476. 

•Hereditary Spastic Paraplegia with Ataxia and Mental Defect. J. S. 
Manson,—p. 477. 


How to Teach Physiology.—The obligations of physiology 
to medicine Lewis says are twofold; to teach the student 
bent on the practice of medicine the normal functions of the 
human body, and in doing so to train him as an accurate 
observer and thinker; and to lay-the foundation on which 
the house of medical science shall erect .itself. In its rela¬ 
tion to medicine the function of physiology is to gather, 
classify and spread knowledge and methods of studying the 
normal functions of the animal body. The very closest asso¬ 
ciation of physiology and medicine is necessary. In Lewis’ 
opinion the^pivot around which physiologic teaching should 
play is human physiology; that human as opposed to airmal 
physiology should form the central point of physiologic 
teaching to medical men. Knowledge which has been 
obtained or is now obtainable by observation on man himself 
should be stressed; animal physiology should be taught 
where it supplements knowledge which is so obtained. It is 
-of considerable greater consequence to the student of medi¬ 
cine that he should witness a given and normal phenomenon, 
or gather a given principle, by obsen'ation on the human 
rather than on the animal body; when, therefore, a phenom¬ 
enon can be displayed both in the man and -iti the beast with 
equal accuracy, it should be displayed as it occurs in the 
former. When it cannot be displayed in man, or when it 
cannot be displayed with the same fine degree of certaintj-, 
then animal physiology should be called in. When a phe¬ 
nomenon can be displayed in man, even though it can be 
displayed less accurately than it can on tlie animal body, it 
should be demonstrated and stressed, not- to the e.KcIusion of 
the more precise demonstration on the lower vertebrate, but 
alongside o'f it, so that the two demonstrations may be eval¬ 
uated and the two compared. 


Secondary Nerve Suture Does Not End in Perfect Recov¬ 
ery._ ^The impression is conveyed to Thorburn by a review 

of reported cases that secondary nerve suture gives veri- 
good results, in somewhere betiveen one-third and two-thirds 
of all ca'ses, but the most careful study of original articles, 
as'will -as personal experience, leads him to believe that a 
perfett neurologic recovery is rarely if ever obtained. Per¬ 
manent disability may be masked in various ways, but is 
almost invariably to be detected if carefully searched for. 


Complete failures are-by no means uncommon, and-must be 
looked for in a verv- definite percentage- of even the best 
operations. Such appear to be the general results in the case 
of secondary suture. In the case of grafting, much less is to 
be hoped for. Thorburn believes that it will be found that 
the greater the experience of end-to-end suture, the less often 
the need for grafting will be found to arise. So much can 
be done -by bold operating, by extensive exposures, by thor¬ 
ough stretching of nerve trunks, by alteration of their ana¬ 
tomic course into a shorter bed, and by the operation of 
stretching in two stages, that grafting will always be, and 
should always be a last resort. He has yet to see any cases 
in which it has been a success. 

Sargent is somewhat skeptical as to how end-results fol¬ 
lowing nerve surgery- should be estimated as improvement 
continues to be noted three or more years after operation. 
Late results is the term he prefers. The method of deter¬ 
mining these results are discussed. 

Surgery of Nerves.—^The operations of pedicled autogenous 
transplants and of free autogenous transplants are in Joyce’s 
opinion deserving of further study- and research, and still 
have a place in the operative surgery- of injured nerves. 

Dementia Praecox.—Hart feels that dementia praeco.x has 
established its claim to be regarded as a clinical entity in the 
sense that it marks off a group of cases with notable similar¬ 
ities in their symptomatology-, course, and outcome, although 
the borders of this group cannot be accurately defined. To 
what extent it can claim to be an entity in a more exact sense 
must depend on the success with which a specific morbid 
process can be shown to underlie it. From the clinical stand¬ 
point, a number of conditions are either akin to dementia 
praecox in the similarity of the morbid process involved and 
the clinical pictures displayed, or are connected to dementia 
praecox by a chain of cases showing a gradual transition 
from one to the other. The most important of these con¬ 
ditions are mental deficiency, including imbecility and idiocy, 
the psychoneuroses, including hysteria and the compulsion 
neurosis, manic-depressive insanity, Meynent’s amentia 
(exhaustion psychoses, confusional psychoses) paranoia and 
Kraepelin’s recently constructed conception of paraphrenia. 

Erysipelas Terminating in Acute Thyroiditis.—Weeks’ case 
commenced as an erysipelas, developed into a septicemia and 
terminated as an acute thyroiditis. He feels that had a blood 
e.xamination been made in the early stages of the illness, ah 
injection of antistreptococcic serum might have avoided the 
septicemia and acute thyroiditis. 

Hereditary Spastic Paraplegia.—Manson reports the cases 
of four children who were affected by this disease, the parents 
being alive and healthy at 60. All the children were born 
scemirigly healthy and intelligent, and went to school in due 
course, where they learned to read and write. The first sign 
of any abnormality appeared between the ages of 7 and 8 
years, when they were noticed to stagger in walking. This 
defect progressed, and in a short time they were unable to 
attend school. This history is dear that in all the onset 
occurred in the same manner, and at approximately the same 
age. One child died at 22 and one at 27. The two survivors, 
aged 28 and 23, respectively, present practically the same 
symptoms. On the mother’s side no abnormality can be 
traced. The father was the illegitimate son of a woman who 
was an inmate of a workhouse owing to blindness following 
an accident to her eyes at a mill, and of a man who was an 
“invalid" in the workhouse. The nature of the invalidity was 
not known. 

Japan Medical World, Tokyo 

Sept, n, 1920. 10, .Vo. 37 
•Cutaneous Manifestations of Leprosy. I. Ando. 

Development of Myomatous Tissue in Uterus. M. Otsuki. 

Influence of Foreign Cells Against Complements. T. Matsnura. 
•Causative .^gent of Acute Infectious Pneumonia of Rabbit, K, Seki. 

Classification of Leprosy Lesions.—.-\ndo propose.? the fol¬ 
lowing S}-mptomatoIogic terms for the diagnosis of leprosy: 

(1) initial erythema, which means a ti'pical slight reddening; 

(2) lepra maculosa; (3) lepra marginatum, skin lesions 
resemble those of psoriasis; (4) lepra maculo-dcvatuin; 
(5) leproma acuta; (6) lepra infiltrativa; (7) lepra tube.'osa; 
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The walls.'of the uterus, were-taut ■ as with hydramnios. 
D»nger of rupture of the uterus wall should compel early 
interventioa as soon as these ■ retro-uterine adhesions are 
suspected. ’ 

Hysterectomy for Impacted Fibroma.—Begouin relates that 
when the lower pole of a large fibroma is impacted so firmly 
that it is inaccessible from any point below, he reaches it 
through an abdominal incision. Seizing the top of the 
fibroma with forceps he draws it up and cuts a circle around 
its base, the tip of'the bistoury sloping inward so that the 
body of the fibroma is thus cut loose as one cuts out a rotten 
spot in a pear, and the whole is lifted out in an inverted cone. 
This leaves nothing of the fibroma in the pelvis except a 
small funnel, and the sides of this collapse inward as traction 
is applied from below. Begouin has now a record of ten 
cases in which this evidemcnt method has been applied with 
gratifying results, and he cites Costales Latatu’s report of a 
similar experience. 

Ovariectomy for Hemorrhage from Uterine Pibromyomas. 
—De Rouville explains that the influence from the ovaries on 
a bleeding rnyomatous uterus is exerted on the uterus itself, 
and not on the myomas. The latter may keep the sarne size 
and shape'lbng after castration has put an end to all tendency 
to hemorrhage. If the fibroma or myoma is not an integral 
part of the literus but pedunculated, it may bleed independently 
of the utdfus, and castration would have little effect. He has 
applied bilateral ovariectomy in seven cases, and six of the 
patients' by this means escaped imminent death from their 
extraordinarily hemorrhagic interstitial fibromas. There was 
no further hemorrhage after a few days following the cas¬ 
tration. The anemia was so extreme that he feared to risk 
hysterectomy. The hemorrhagic influence of the. ovaries is 
beyond question now. He published in 1913 a case of bilateral 
ovarian dermoid cysts with no symptoms except hemorrhages. 

Medecine, Paris 

August, 1920, 1, No. 11. Pediatrics Number 

•Recent Progress in Pediatrics. P. Lassabliere.—p. 645. 

•Puericulture. A. Pinard,—p. 652. 

•Milk Injections for Intolerance of Milk. E. Weill.—p. 655. 

Welfare Work for Infants: the ‘Wisiteuses.** Chatin.—p. 661. 

•The Infant's Ration, P. Lassabliere.—p. 663. 

•Lethargic Encephalitis. A. Netter.—p. 668. 

‘ •Scurvy in Infants. J. Comby.—p. 673. 

‘ •Tardy Misdeeds of Inherited Syphilis. H. Dufour.—p. 676. 

Advantages of Milne’s Method in Eruptive Fevers. Lemoine.—p. 682. 
•Chronic Splenomegaly in Inherited Syphilis. E. Lesne.—p. 686. 
dS The “Living” Element in Dietetics. G. Mouriquand.—p. 689. 

. •Ether in Treatment of Whooping Cough. Audrain.—p. 694. 

Preparation of Condensed Milk for Infants. P. Lassabliere.—p. 696. 

Recent Progress in Pediatrics.—Lassabliere mentions among 
other things the arrangements that have been made at a 
number of places in France to provide food and shelter for 
every working woman that agrees to nurse her child, and she 
is given a small sum of money besides. She is thus “hired” 
to nurse her own child. Nanterre and Tours have each one 
■ of these abris matcrncls and seven other cities have something 
' in the same line. He mentions also as progress the article by 
Hess and Unger in The Journal, Jan. 24, 1920, p. 217, which 
' reiterates the predominant importance of the proper amount 
of calories in infant feeding, and that rachitis is not the result 
of lack of fat-soluble vitamin. 

Puericulture.—Pinard defines puericulture as “a new science 
of French origin which aims to study and apply what is 
known to promote eugenics and the hygiene of pregnancy and 
of childhood.” He pleads that procreation should be planned 
'i for the human race with at least as much care as is now 
' applied to breeding of cattle and raising of plants. 

Treatment of Intolerance of Milk in Infants.—Weill’s pre- 
‘ vious communications on this subject have been reviewed in 

■ these columns (Dec. 6, 1919, p. 1806).. When the disturbances 
' are due to this cause, he reiterates, a most remarkable^change 
’ may follow the subcutaneous injection of from 1 to 5 c.c. of 
1 the ‘milk‘lhat.is being used, cow’s or breast milk, heated in 

■ the‘'t\HlerTbath for twenty-five minutes at longest. In most 
, cases the injections have to be repeated to a total of S or 10 
> c.c. Vomiting is the first symptom to attract attention to the 
! child’s inability to digest the milk. Some children cry after 

feeding until the milk has been thrown off. Sometimes the 


mother gives a second feeding, and this may be retained, as if 
the child had vomited some' poison at first. ’ The child grows 
more and' more restless and complaining, wakes at the slight¬ 
est sound and jerks in its sleep, and the limbs may be found 
drawn up tight against the abdomen; this contracture'is 
characteristic but not constant. Constipation may alternate 
with diarrhea, and the child loses in weight. A change to 
another, milk may give transient relief, but the injection of 
milk usually transforms permanently the clinical picture to 
smiling, quiet sleep and increase in weight 

Ration for Infants.—Lassabliere insists that, not the weight, 
but the surface area should be the gage for the proper 
amounts to be fed to infants. He kept records of the propor¬ 
tionate amounts fed to infants that were thriving during their 
first year or two, and has accumulated a large series of such 
records. His research demonstrated further that Mech’s 
formula for the surface area has to be corrected for infants 
to S = 10.5’V P". The total surface area multiplied by 25 is 
the approximate amount required by the infant in twenty- 
.four hours. He states further that the proper ration can be 
estimated by multiplying the height in centimeters by the 
figure 14. Or by multiplying the chest measure (unless the 
child is very thin) by 23. Or by multiplying the sum of its 
height and chest measure by 9. These formulas apply not 
only to the healthy but to undernourished and undersized 
infants, and serve as control. 

Diagnosis and Treatment of Lethargic Encephalitis.— 
Netter emphasizes that while resembling epidemic poliomyeli¬ 
tis in many points, lethargic encephalitis differs in the long 
survival of the virus in the nerve centers; in this it resem¬ 
bles syphilis. Its course may thus be serpentine, with remis¬ 
sions for months or years, and the connection with cases 
classed as chorea, epilepsy, shaking palsy, sclerosis in patches, 
attacks of mania or gastric and other tabetic crises may be 
overlooked. Confusion is possible also with meningitis, brain 
tumors, neurosyphilis and tj'phoid fever. He advocates a 
turpentine fixation abscess in treatment. He applied this in 
eighti'-three cases and the mortality was only 7.46 per cent, 
in the sixty-seven cases in which an abscess developed, while 
all but one died in the sixteen cases in which the injection 
failed to elicit abscess formation. In 75 per cent, of the 
patients that recovered under the fixation abscess there were 
no complications, and the recovery was prompt and complete. 
.In ten cases he induced a second abscess later. Hexamethyl- 
enamin and epinephrin are his main reliance otherwise, given 
simultaneously. Convalescents’ serum may be dangerous on 
account of the possibility of relapses. 

Infantile Scurvy.—Comby reiterates the importance of 
suspecting scurvy in an infant when it keep its limbs still and 
cries if they are touched. This painful pseudoparaplcgia is 
not observed in older children, but is constant in nurslings, 
and is often incorrectly diagnosed, as the gums may be 
normal. 

Tardy Misdeeds of Ihherited S3q)hilis.—Dufour reports 
three cases of dementia praecox at 20 in families with a 
history of syphilis at the time the child was born. In two 
cases young pregnant women developed hemichorea and the 
blood and spinal fluid gave positive serologic reactions. In 
two other cases chorea or hemichorea recurred with positive 
Wassermann reaction during a pregnancy. He has also had 
three cases of sclerosis in patches developing on a basis of 
inherited syphilis. He is confident that he arrested sclerosis 
in patches in three other young persons with inherited .syphilis 
by a vigorous course of arsphenamin. If minor signs had 
been heeded during late ehildhood or adolescence, it might 
have been possible to ward it off completely. With 
chronic deforming rheumatism developing in older children in 
one joint and by the twentieth or twentj'-fifth year .spreading 
to other joints, with atrophy of muscles and remittent enlarge¬ 
ment of the joint, a history of mild syphilis in the parent w 
generally be found. Inherited syphilis may induce a pred 
position which leads to the localization of other infection, 
in a recent case in which the yo-.. •U' -''•velopcd - ' 
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infants v.'ith.positive Wassernipnn reaction should he treated 
until it veers to .negative.' If the mother is not-aware of the. 
taint in the family, alternating daily doses of calomel and 
injections of sodium nucleinate have always served him Well 
without arousing the mother’s suspicion, while they ward off 
dystrophy of the developing nervous system. 

Chronic Enlargement of the Spleen in Children.—Lesne 
explains that in young children the spleen is peculiarly active, 
with multiple functions. All general infections attack it; all 
pathologic conditions of the blood affect it more than other 
organs, and as it is such a vascular organ, any insufficiency 
in the circulation is felt most severely here. In one much 
debilitated boy of 7, the enormous enlargement of the spleen 
was traced by exclusion to either tuberculosis or inherited 
syphilis, and it “melted away” after the second injection of 
neo-arsphenamin, plus roentgen exposures of the spleen. 

Ether in Whooping Cough.—.Audrain reaffirms the success 
of ether in arresting the vomiting in whooping cough, next, 
the spasms and finally the cough.. He injects 0.02 gm. of ether 
into the muscle at the crest of the ilium and has never known 
it to fail in uncomplicated pertussis, hut it does not cure cases 
of spasmodic cough from other causes,, although it always 
relie.ves. 

Paris Medical 

Aug. H. 1920, 10, No. ,13 

•Rare Localizations of Rheumatism. W. Janowski.—p. 129. 

Tuberculosis in Negroes in Tunis. H. Gros.—p. 132. 

Rare Localizations of Rheumatism.—Janowski reports that 
a man had a temperature of 39 C. (102.2 F.) with violent pain 
in the right thorax, the whole developing suddenly. Auscul¬ 
tation twenty-four hours later wSs negative, and Janowski 
decided that pneumonia was developing, with irritation of the 
diaphragmatic pleura. The condition grew worse by the next 
day, the pain almost preventing breathing. As the patient 
was raised to permit auscultation, he winced from contact 
with the hands, and palpation then disclosed that all the 
muscles on that side were extremely sensitive, and under 
sodium salicylate the whole clinical picture rapidly faded 
away. The reason why this part of the body should have 
been exclusively affected is still a mystery, but the case has 
served as a lesson and prevented errors in diagnosis in a 
number of other, less extreme cases. Janowski describes 
further some puzzling cases of rheumatism of the sacro-iliac 
synarthrosis, intervertebral articulations and connections of 
the ribs with the spine. These cases are often mistaken for 
sciatica. Once Janowski found the patient on the table for 
the proposed operation for assumed osteomyelitis of the left 
ilium, but was able to demonstrate that the trouble was a 
promptly curable rheumatism of the sacro-iliac articulation. 
In another case, severe febrile rheumatism of the articulations 
of the cervical vertebrae had induced symptoms sugges'ing 
basal meningitis, but the prompt recovery under salicybite 
confirmed the true diagnosis. When the rheumatism is limited 
to the articulations of dorsal vertebrae, and it begins in a 
subacute form, it is liable to simulate Pott's disease or syphilis 
of the spine. In one extreme case of the kind the disturbances 
had been ascribed to stenosis of the esophagus from cancer, 
but all melted away under salicylates. Rheumatism affecting 
the junction of the ribs with the spine may simulate pyelitis, 
paranephritis, neuralgia or gallstone mischief, but the true 
nature of the lesion can be suspected if the pain in the side is 
aggravated when the trunk is flexed sideways, the pelvis 
immobilized, a tender point is found at the junction of the rib 
with the spine, and the neighboring spinous processes are 
lender, and perhaps also the chondrocostal articulations of 
the corresponding ribs. 

Aug. 28, 1920, 10, No. 35 

•Nocturnal Incontinence in Adults, rapastratigakis.—p. 153. 

Lethargic Encephalitis in Roumania. C. D. Constantinesco.—p. 138. 
Extension of Primary Syphilis. G. Quioc,—p. 161. 

Nocturnal licontinence in Adults.—Papastratigakis was in 
charge of the army service for nervous and mental cases at 
Saloniki, and he found that the sodium chlorid content of the 
urine of’the congenitally incontinent was always abnormally 
high, and the urine never had the- normal aspect or com¬ 
position. The response to administration of a small amount 


Joue. A. M. a. 
Oct,. 30, 1920 

of methylene blue confimed.the abnormal-character of the 
urine secretion."' In ■’the . cases-of acquired‘.incofitihence, he 
discovered latent chronic nephritis in a large number, and in 
these cases the response to the blue'test was much the same 
as with congenital incontinence, differing-decidedly from the 
normal response. But the sodium chlorid content was not 
high as in the congenital cases, He concludes with an appeal 
to get away from the genito-urinary apparatus in studying 
incontinence, and to seek a broader basis. 

Presse MMicale,.Paris 

Sept. 1, 1920, 2S, No. 62 
*BoU for Fractured Bone. E. Juvara.—p. 60S. 

•pericarotid Sympathectomy, C. Ahadie.-rP* 606. 

Ftlariasts Simulating Scabies. J. Montpellier and A. Lacroix.—p- 607. 

Bolt Treatment of Fractures.—Juvara’s illustrations show 
his method of reconstructing the fractured bone by driving a 
steel bolt through it; nuts on each end can he screwed to 
hold the whole firm. The hole is bored with a long slender 
drill and a long tube with sharp edges is forced over the 
emerging tip of the drill. The drill is then removed and the 
steel bolt, 1 mm. in diameter and from 8 to 16 cm., long, is 
passed through this guide tube and on through the drilled 
hole. Short tubes are slipped over each end of the. bolt and 
the nuts are screwed on beyond them. . . 

Pericarotid Sympathectomy.—^Abadic e.xplains that certain 
forms of atrophy of the optic nerve are probably the result 
of constriction of the arterioles .which nourish the nerve 
trunk. This special atrophy is characterized by restriction of 
the visual field on the side toward the nose.. The internal 
and lower visual field may have been long lost when the 
external and superior shows no signs of impairment. Instil¬ 
lation of atropin produces only a moderate effect, and the 
papilla is blanched; the findings are like those in the eye 
with severe quinin poisoning, the arteries filiform and empty 
of blood. This contraction of the arterioles is variable in 
degree and duration, but it entails in time this form of 
atrophy of the optic nerve. To arrest the permanent contrac¬ 
tion of the arterioles in a severe case of the kind, he had a 
stretch, 1 cm. long, of the sheath of the carotid artery resected 
to interrupt the sympathetic innervation. The immediate 
effects were brilliant, the visual field rapidly enlarged until 
in two weeks it approximated normal, and vision improved 
to vi. This favorable condition persisted for a month, but 
then, two months after the sympathectomy, the improvement 
retrogressed until conditions were the same as before the 
intervention. Ligation of the common carotid was also- fol¬ 
lowed by marked improvement, but the benefit ■was-transient. 
He has a record of four operations of the kind on the carotid, 
and although marked benefit followed, it was transient. But 
even this sustains the assumption of impairment of the cir¬ 
culation in the optic nerve and its sheath. 

Progres Medical, Paris 

Aug, 14, 1920, 35, No. 33 

•Kinship of Alhnmins in Cancer and in Blood Serum. Loeper and 
Others.—p. 355. 

Laterovesical Hydatid Cyst. L. Thevenot.—p. 355. 

Chronic Nephritis in Children. Nobecourt.—p. 356. 

R^ioactive Cataplasms in Treatment of Enterospasm and Enteralgla. 
F. Froussard.—p, 358. 

Asthenia and Attenuated Responsibility. R. Benon.—p. 359. 

Albumin in Serum in Malignant Disease.—The albumin in 
■the blood serum was found unusually high in persons with 
cancer, and injection of guinea-pigs with the albumin from 
the serum induced anaphylaxis for the albumin in the cancer, 
thus establishing the relationship between them. 

Scliweizerische medizinische Wochenschrift, Basel 

Aug. 19, 1920, 50, No. 34 

Importance of Probability in Medicine and Biology. H. Zangger.— > 
p. 737. 

The Relation of Causal to Statistical Modes of Thought in Physics., 
H. Weyl.—p. 737. • ' ' ' ' ^ 

Application of Probability Calculations to Biologic, Sociolo^c 'anti) 
Medical Bata. E. Haemig.—p. 741. •' ,, 

Importance of Calculation of Probabilities in Internal Medicine. I 
Michaud.—p. 743. 

Estimation of Probabilities and the Relation of Medicine to Lav 
IJ. Zangger.—p. 751. 
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Chirurgia degli Organi di Moviniento, Bologna 

July, 1920, 4. No. 3 

*Thc Circulation in Isolated Nerves. L. Torraca.—p. 279. 

"•Motor Plastic Operations: Cinematization. G. Bosch Arana.—p. 296. 
Skin Plastic Operation to Correct Cicatricial Retraction o£ Finger. 

G; Fieri.—p. 303. 

•Local Sweating Under Heliotherapy. V. Marconi.—p. 307. 
•Fractures of Femur in Children and Youths. F. Satta.—p. 311. 
Traumatic Lesions of the Carpus. T. M. Biancheri.—p. 347. 

The Blood Circulation in an Isolated Nerve.—Torraca iso¬ 
lated the sciatic nerve in dogs, liy different means, and gives 
the finding’^ in the vessels of the nerve, alone or when the 
nerve had been wrapped in rubber tissue. The vessels dilate 
and •h}-pertrophj- inside the rubber wall, and the circulation 
thus proceeds amply adequate to provide for the nourishment 
of the nerve even in the apparently most unfavorable cases. 
This occurs even with permanent isolation of the'nerve from 
the encircling tissues. 

Cineplastic Amputation.—Bosch .^rana describes his method 
for plastic motor surgery to permit actuation of prostheses 
by voluntary movements, and claims that it gives a firmer 
control than is possible with other, technics. He cuts down 
to the bone of the stump on the four sides, the incisions 
stopping about 3' cm. from the tip of the stump. Through 
these long parallel incisions he isolates the bone within and 
saws it off with a wire saw, on a level with the upper end 
of the incisions, from 11 to 18 cm,-from the tip of the stump. 
After the bone-has been e.vtracted,-the corresponding lips of 
two opposite incisions are sutured together thus bridging the 
space and forming a large tunnel through the stump. The 
other, incisions are left to heal spontaneously as the skin is 
pulled away from them, but they soon heal over. Or-two 
■‘tunnels can be made. The article is illustrated, showing 
also an ergograph devised to test and train the force. He 
‘has obtained a lifting power of 3 kg. with e.xcursions of 2 
cm. ■ This article has eight illustrations, but Boscb Arana’s 
article describing fully his remarkably e.vtensive work in this 
line ,of cinematization, in the Sciiiaiia Mcdica for Nov. 29, 
1919, was accompanied by thirty-three illustrations. 

Sweating Around the Focus in Heliotherapy. — Marconi 
calls attention to. the -peculiar sweating around a surgical 
tuberculous process under the influence of heliotherapj’. 

Fracture of the Femur in the Young.—Satta reviews e.vpe- 
riences with twenty-three cases of fracture of the shaft of 
the femur, in children from 2 to 17, which had healed with 
deformity requiring operative correction. He warns that 
when the fracture shows by the end of fifteen or twenty days 
•that it is healing with a vicious callus, it should be operated 
on at once without further delay. The deformity grows only 
worse with time. He describes the various technics applied 
for different indications, and adds that an ideal outcome may 
be counted on when applied according to the proper indi¬ 
cations. 

Policlinico, Rome 

Sept. 13, 1920, 27. No. 37 
•Coffee and the Vit.amins. P. D. Maltei.—p. 1011. 

Agglutination in Typluis. A. Ruggiero.—p. 1014. 

•Acute Osteomyelitis of Rib. D. Pizzetti.—p. 1013. 

Vitamins and Coffee.—Di Mattel fed pigeons on polished 
rice until they developed typical deficiency polyneuritis and 
paralysis. Then he gave them 8 c.c. of a 5 per cent, infusion 
of coffee, and the nervous symptoms promptly disappeared, 
the pigeons becoming apparently normal again for a time. 
But they did not gain in weight, although otherwis_e appar¬ 
ently normal and lively. This satisfactory condition con¬ 
tinued for several weeks, the coffee apparently making up for 
the deficiency in the polished rice. But by the end of a 
month or six weeks, in some of the pigeons the paraljsis 
suddenly returned and the condition was soon as grave as 
before. Others remained in good health but without gaining 
in weight. Infusion of unroasted coffee did not act the same 
as the roasted, and he theorizes that the effect was due to 
the generation of certain substances by the heat of the 
roasting, these substances having an effect like that of true 
vitamins to a certain extent. We have no right, he says, to 
assume that the vitamins which are generally referred to in 


the literature are all that there are. In conclusion he de.scribes 
experiments on pigeons fed with an e.xcessive amount of 
vitamins, as in bran. They lost rapidly in weight and 
strength; to keep them alive a little rice had to be given 
besides. 

Acute Osteomyelitis of the Ribs.—The difficulty of differ¬ 
ential diagnosis in cases of this kind is well illustrated by 
Pizzetti’s case. The previously healthy man of 32 suddenly 
developed high fever, headache and mild pain at the base of 
the posterior thorax. The pain grew constantly worse until 
walking and deep breathing were impossible. By exclusion 
and palpation, a lesion was finally localized at the tenth rib. 
and puncture here brought pus. The operation disclosed a 
patch of osteomyelitis and after scraping this away and 
draining, recovery was soon complete. When such a lesion 
of the ribs is suspected, pressure on the ends of the rib. as 
if to bend it more, might differentiate and locate the lesion. 
The intense pain at- the slightest movement is also instruc¬ 
tive, 

Riforma Medica, Naples 

Aug. 7, 1920, 36. No. 32 
‘Chronic Acrocyanosis, G. Zagari.—p. 709. 

Factors in Action of Potassium Permanganate. Sabhatani.—p. 7!5. 
*Serum Sickness Arrests Purpura. V. Ronchetti.—p. 719. 

Priority in Vaccination against Tuberculo«is. E. MaraeHano—n 

720. 

Tuberculous Peritonitis. C. H. Mayo (Rochester).—p. 721. 

Echinococcus Cysts in the Brain. E. Aievoli.—p. 723. 

Chronic Acrocyanosis.—In Zagari’s two cases, peripheral 
vasomotor upset was evidently responsible for the blue hands 
in one ease. In the other, general derangement of the 
endocrine system was the unmistakable cause. 

Serum Sickness Arrests Hemorrhagic Disease.—Ronchetti 
reports two severe cases of hemorrhagic purpura which 
abruptly subsided when serum sickness, with urticaria, fol¬ 
lowed an injection by the vein of normal horse scrum or of 
serum from the^ emulgent vein of goats. 

Semana Medica, Buenos Aires 

April 15, 1920, 27. No. 16 
‘Genesis of Cancer. E. Cisneros.—p. 513. 

Campaign Against Tuberculosis at Rosario. J.'B. Vrildes.—p. 527. 

Treatment of Influenza. J, A. Lopez.—p. 535. 

Pathogenesis of Cancer.—Cisneros presents a long array 
of arguments to sustain his assertion that cancer is not 
a morbid entity but a local manifestation of a general state 
of deficit. It occurs as a biologic reaction during thi.s state 
to some foreign body of organic composition. Prophylaxis 
requires avoidance of all causes inducing asthenia, the state 
of general deficit. 

Archiv ftir Gynaekologie, Berlin 

1919, no. No. 2 

Mechanism of Rupture of Uterus with Shoulder Presentation. K. T. 

V. Jaschke. — p. 231. 

‘Influence of Diet on Size of Fetus. L. Zuntz. —p. 2-14. 

Uterine Mucosa During Menstruation. Meyer-Ruegg.—p. 274. 

Ovulation, Embedding and Function of Tube. O. Grtis.cer.—p. 297. 
•pressure in Spinal Fluid in I’rcgnancy. Kirstein.—p. 328. 

‘Cures of Cancer Under Radium. I\ Schafer.—p. 374. 

•Experimental Castration with Cholin. H. \\ inlz.—p. 397. 

•TJie Ovaries After Roentgen-Ray Treatment. P. Werner.—p, 434. 

Influence of War Diet on Sire of Newborn. H. Hofmann.—p. 451. 

The Pressure, the Sugar, and Hemoglobin Content of the Blood in 

War Amenorrhea. O. Schlcsinger.—p. 475. 

Chorio-Epithelioma of the Vagina with Multiple Lutein Cyst'* in 

Ovanes. A. W. Fischer.—p. 496. 

Colloid Cancer of Uterine Cervix plus Adenocarcinoma of the Corpus. 

ileyer-Wirz.—p. 510. 

Scant Influence of Diet on Size of Fetus.—Zuntz selected 
rats for his experiments, mainly because their diet resembles 
that of man. The findings from his extensive research dem¬ 
onstrate anew the tenacity with which the growing organism 
insures its supply of calcium and its normal development in 
general regardless of the conditions of diet of the gravid 
animal. The weight of the fetus was only slightly, modified 
even when the gravid animal was kept fasting to:great .1(>'\ 
of weight, and the hardness of the skull was not modified- 
at ail. 
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Roentgen-Hay Treatment of Hypertfopljy of the Prostate. 
—Basing Tiis statements on iiis experience with fifty-four 
cases, Oppcnheimer says that the walfie of roentgen-ray treat¬ 
ment in hypertrophy of the prostate is limited. In the first 
stage the results are sonietimes good, hut the effect is not 
permanent, and does not prevent the further development -of 
the disease. If used promiscuously with the hope of decreas¬ 
ing the residual urine or of reducing the size of the prostate, 
it will prove disappointing. On the other hand, if used as 
a sj-mptomatic remedy, within a limited sphere, it has a 
favorahle effect on prostalic bleeding, and exerts in many 
cases a calming influence on the frequent micturition of the 
first stage. This gives it. considerable value, since in the 
first stage the indications for prostatectomy are not impera¬ 
tive, although the annoying symptoms may continue for 
years, disturbing the patient’s sleep and thus weakening his 
general health. The choice of remedies for this is limited 
and uncertain. During the stage of chronic retention, pros¬ 
tatectomy is the only method, provided the general condition 
is good. i 

ZentralWatt fiir Chirurgie, Leipzig 

July 17. 1920, 47, No. 29 

•Felons ’.vUb Gang^rene q£ tlie Finger Tip. H, Burckhardt.—p. 832. 
-Transplantation of Tendons for 'Radial Paralysis. \V. Kranse.— p. 884. 
Metal Device to Aid in Tamponing Cavities. V. E. Mertens.—p. 889. 

Felons Accompanied by Gangrene of the Finger Tip.— 
Burkhardt reports five cases of felon in which black gan¬ 
grene- developed at the end of the finger, caused apparently 
liy interruption of the blood circulation through the afferent 
arteries. The black color of the necrosis indicated reflux of 
Mood from the veins, or at least that t.he blood had not been 
fully expelled from the capillaries. This interruption is 
doubtless occasioned by thrombosis. It is possible that the 
division of an artery through operative intervention some¬ 
times cuts off the blood supply of the finger tip, which, there¬ 
fore, we should take into account when making incisions. 
Furthermore, the compression resulting at the site of inflam¬ 
mation may possibly hamper the blood flow to the finger tip 
to such an extent, as to cause gangrene though no actual 
blocking of the arteries has occurred, of the cases 

had been treated fiy the incision at the end of the .finger, 
which has been recommended to start up the sluggish circu¬ 
lation with such inflammatory processes. If this had been 
done when the panaris tvas at its height, the gangrene might 
have been averted. 

Zentralblatt fiir Gynakologie, Leipzig 

July 24, 1920, 44, No. SO 

^P.^Iirwus' Scdimejitalion Pregnancy Test. G. Linzcnmcicr.—p. 816. . 
^Diphlberia Bacilli in Parturients and the Newborn. Wausclikuhn.— 

p. 820. ' ’ 

Inlialalion o{ Oxygen in Asphyxia Ncon.ttoruiu. F. Engelmann.—p. 

824. 

Tccimic for Laminaria Tents. 31. Liimartr.—p. 825. 

Fahraeus’ Blood Test for Pregnancy.—This sedimentation 
test was described in The Journal lime 15, 1919. p. 1900. 
Linrenmeier applied it to more than 300 specimens of blood. 
In ascertaining the normal .rate of sedimentation of the cor¬ 
puscles in the blood of nonpregnant women, he found that 
from five to six hours were required before the corpuscles 
bad settled sufficiently to leave a plasma column in the sedi¬ 
mentation tube 18 mm. deep, which is the uniform standard 
he adopted for purposes of comparison. There was consid¬ 
erable variation in time, and in one isolated case nearly ten 
hours were required. Sedimentation time in men was much 
longer than .in women. During and shortly after the men¬ 
strual period the time was reduced by from one to two hours. 
Of 100 pregnant women examined in their homes during the 
seventh to the tenth month of pregnancy, he discovered a 
sedimentation time of less than two hours in every case 
e.xcept one. In a small number examined during the fourth, 
fifth and sixth month the time never c.xcceded two hours. 
During the last three months of pregnancy, sedimentation 
occurred in fifty minutes. But this change in sedimentation 
time does not appear before the fourth month, and rapid 
sedimentation of red corpuscles fs not a specific reaction for 
pregnanev, since it occurs also in all conditions associated 


with inflammation and'- fever, as Fahraeus himself stated. 
Lincenmeier found the Ynost rapid sedimentation in exudative 
processes, with high fever; especially with adnexa tumors, 
parametritis and peritonitis; in such cases sedimentation may 
take place in from eight to ten minutes. He discusses from 
various standpoints the electrical theory proposed by 
Fahraeus to explain the accelerated sedimentation of cor¬ 
puscles. 

Diphtheria Bacilli in Parturients and the Hew-Bom.— 
Wauschkuhn refers to the investigations of Liiwen and Rein¬ 
hardt on “skin carriers.” They examined the tissues adjoin¬ 
ing wounds containing diphtheria bacilli and found, a hand’s 
breadth or more removed from these, diphtheria bacilli in 19 
out of 107 cases. Wauschkiihn made smears from the tonsils, 
breasts and vagina of 200 parturients in the delivery room 
and from the nose of the 200 infants within one to three hours 
after birth. Of the SCO smears so taken, suspicious bacilli 
were discovered in S9. Of the 35 smears giving unmistakably 
positive results. 26 were from the mothers and 4 from infants. 
In 21 mothers the diphtheria bacilli were found in only one 
smear (tonsils 9. breast? 0. vagina 6) ; in one mother in two 
smears (tonsils and vagina): in 2 mothers in the vagina 
and in the nasal smear of their infants: in 2 mothers in 3 
'smears (tonsils, breasts and vagina) and in the nasal smear 
of their infants. In all 4 mothers of the 4 infants in wliom 
genuine diphtheria bacilli were found in the nasal secretion 
immediately after birth, genuine diphtheria bacilli were 
present in the vagina. There were no sj-mptoms of diphtheria 
in the 26 mothers, but 8 of the infants developed “snnflUs,” 
some with slight fever, and they were isolated and tre.atcd 
with antitoxin, as also the infants of the others with diph¬ 
theria bacilli in the vagina. 

Zentralblatt fiir innere Medizin, Leipzig 

June 19, 1920 . 41, No. 25 

•Effect of Calcium on Hydrops and Nephritis, \V. Hulse.—p. 441, 

Effect of Calcium Salts on Hydrops and Nephritis.—Hiilse 
reports that in dealing with a large number of edema patients 
during the war he found calcium chlorid Very valuable in the 
treatment of dropsical conditions. .Although used at first in 
combating only one of the symptoms of nephritis—the ana¬ 
sarca—it soon became evident tliat the renal process itself 
was often very favorably influenced. Eight case histories 
are given, to which many more could he added, which Hiilse 
Jhinks give abundant evidence of the value of calcium chlorid. 
There were a few cases in which the effect was not so 
marked, but there was scarcely a case that was not benefited 
somewhat. Occasionally tlie effect of the calcium chlorid was 
increased by adding other neutral salts tmagnesium, urea). 
He ascribes the pathogenesis of edema to some modification 
of the colloids, thus exculpating the kidneys. 

Mededeel. v. d. Burg. Geneesk. Dienst, Neth. Indies 

1920. No, 1. Parallel Dutcli-Enpli'li cffilian. 

*C* conul Pre.'i^ Cake as FooO for Man. II. C. P. J. 110011 .—p. 5. 
•Vinimtn Content of Extract of Kicc Bran. B C. P, janten —p. 2.I, 

Respiratory Quotient of Pipemis Fed on Polniietl Rice. ll. C. P. 

Jansen ami R. 3I, 3t. Manpkv>L*\viiujlD.—p. 5t. 

Baetertologic Research on Septic Tanks. J. Grociietrcgc.—p. 67. 

Coconut Press Cake as Food for Man.—Jansc.n rcport.s 
from the medical laboratory of the public health service of 
the Xethcrlands Indies that his tests with house rats and 
with three human subjects have demonstrated that coconut 
press cake coiuains complete proteins, and that they arc 
alisorlied suiticiemly by the digestive tract. The press cake 
is the residue after the oil has been squeezed out of the coco¬ 
nut meat. The diet of the tropics might be adv.antagcously 
sapplcniciited with this, he sug.gcst.s. in times of dearth. 
The metabolic findings showed that the protein was a.ssimi- 
lated. and none of the three hnnxin subjects seemed to h.avc 
any unpleasant consequences fi-nni the diet of p.c.ss c.akc and 
rice, while the growth of the rats was safismciory. [In ihis 
country coconut press cake is used for feeding cattle; the 
expressed oil is the liasis of a cer:;,:ii form of marp.irin. 
Recent experiment.-; nftrt white rats spiurcMly confianeil 
the’r norma! growth on it.— En.J ^ 
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